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‘The Annual Representative Meeting opened on Friday, June 25, 
n the Large Examination Hall, Bene’t Street, Cambridge, and 
‘ontinued until the following Tuesday, June 29. The chair was 
taken by Dr. J. B. Miller, of Bishopbriggs, Lanarkshire, who 
was supported by the retiring President, Sir Hugh Lett, the in- 
soming President, Sir Lionel Whitby, the Chairman of Council, 
Dr. H. Guy Dain, the Treasurer, Dr. J. W. Bone, and the 





tanding committees. 
Stem of block voting had been in existence for some years. , 


Deputy Chairman of the Representative Body, Dr. E. A. Gregg. 
’ The basis of discussion during the greater part of the meeting 
as the Annual and Supplementary Reports of Council, 
ublished in the Supplement of April 10 and May 29 respec- 
ively. 
) FRIDAY, JUNE 25 
The representatives assembled at 10 a.m. 


Procedure at Representative Meetings 


General agreement was signified for a proposal that the seats 
the Representative Meeting should be allocated according to 
llot among the Branches. 

} Dr. J. E. Purves (Bromley) brought forward an amendment 
» Standing Orders whereby the minutes of the Representative 
eeting would be provisionally confirmed at the meeting itself 

but would require confirmation at the next meeting of the 

Representative Body. He referred to the last Special Repre- 
gntative Meeting when the minutes were not confirmed at the 
end of the meeting owing to the absence of a quorum. 

Dr. Gregg pointed out that this proposal would mean that 
the minutes of a meeting might have to await confirmation 
for 12 months. 

The proposal was supported by Dr. Cove Smith (Marylebone) 
vho said that the Special Representative Meeting “ might have 
teen a dramatic meeting. but developed into a tragedy and 
resulted in a farce.” 

The Bromley amendment was carried by 115 to 57. 

Dr. J. A. Gorsky (Westminster) pointed out that the provi- 
ional signing of the minutes would allow the Council to act 
om any matter referred to it, and if eventually the confirmation 
of the minutes were not obtained it would be necessary to have 
nother Standing Order indemnifying the Council against 
faving acted ultra vires. 

The Chairman : The motion has been passed. The blood is 
ipon your own head. 

On another Bromley motion it. was agreed to add two 
nembers, not members of Council, to the Agenda Committee : 
ut a further Bromley motion requiring that copies of motions 
ind amendments be in the hands of the Agenda Committee not 
tss than 48 hours before its meeting was not carried. 


“ Block Voting ” 


The Metropolitan Counties Branch had a motion strongly 
precating the use of “ block voting” at Annual Representa- 
¢ Meetings in connexion with elections to the Council and 
In moving, Dr. F. Gray said that the 
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It had been adopted by certain Midland and Northern con- 
stituencies and had now reached considerable dimensions so 
that the areas concerned exercised an influence in the elections 
out of all proportion to their size. This had gone so far that 
the Representative Body ought to take notice of it and express 
its opinion. He had no wish to make any use of personalities, 
but he suggested that when the proportions had arrived at their 
present figure it was time for a halt to be called. This system 
of block voting was not a question of voting on merits, it was 
designed to see that the voting was according to geographical 
residence. If it were on merits it could safely be left to the 
Representative Body to decide between the candidates, but the 
candidates were selected by a group and put forward by that 
group. He thought that the Representative Body should not 
abdicate its functions in this respect. The procedure did not 
redound to the prestige of the Association. 

Dr. F. A. Roper (Cornwall) spoke to the same effect. The 
freely elected representatives had the responsibility of assessing 
the merits of candidates. The procedure of block voting was a 
retrograde one and interfered with open voting by the Repre- 
sentative Body as a whole. He did not want to be too 
controversial or he might be tempted to describe it as a 
conspiracy. The practice was anti-democratic and anti- 
Representative Body. 

Dr. J. C. Arthur (Gateshead) spoke of the position in which 
a new representative found himself, not knowing anything about 
his fellow representatives, when he was approached by some 
members for the support of certain names. He claimed that 
this method of block voting had advantages and that it was 
based on the merits of candidates and not ‘necessarily on 
geography. It was simply a method of making sure that 
representatives knew for whom they were voting. ; 

Dr. I. D. Grant (Glasgow) also supported the principle of 
block voting, pointing out that in Scotland, prior to their liaison 
with the North of England and a part of the Midlands, they 
never or almost never had a Scot elected to any of the Stand- 
ing Committees of the Association. It was almost impossible 
for the Representative Body to assess the merits of candidates. 
Such merits were much better known in the candidates’ own 
localities. The men who ‘had been put forward as a result of 
this block system had all been good Council or Committee men. 

Dr. J. B. W. Rowe (Council) said there was a danger of new 
representatives, not familiar with the proceedings, being “ roped 
in” under this block system before they really knew anything 
about the personalities of the people for whom they were 
expected to vote. 

Dr. Gray, replying on the discussion, mentioned that last 
year, for eight seats on the Council, the Northern block put 
up five candidates, and the five were elected. For eight places 
on the General Practice Committee it put up seven candidates, 
and the seven were elected. For all the important committees 
the block put forward more than half the candidates and for 
several of them they secured all the places allocated to the 
Representative Body vote. 

The motion of the Metropolitan Counties Branch was carried 
by 124 to 90. 
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CIVIC WELCOME 


At this point the proceedings were interrupted by the arrival 
of the Mayor of Cambridge, who came to give a civic welcome 
to the Association. 

The Mayor (Councillor G. F. Hickson) said Cambridge was 
an ancient university but an even more ancient borough. It 
had charters going back to the early thirteenth century and a 
history which went much farther back than that. It was not 
very easy for those who came to Cambridge as strangers to 
realize this, because so large a part of the older building that 
they saw belonged to the University. A great deal of the 
older part of the town had been swept away. He had learned 
with some surprise of the optimism with which those who had 
arranged that large conference had contemplated the housing 
position in Cambridge. In Cambridge housing was a major 
problem owing to the expansion of the University and the 
invasion of Civil Servants. It was really due to the hospitality 
of the University and the colleges that it had been possible for 
that large conference to be held in Cambridge. His worship 
went on to refer to the benefits conferred on Cambridge and 
the University by certain distinguished members of the profes- 
sion in generations gone by, and he mentioned in particular 
Caius and Addenbrooke, and the Perse school. 

Sir Lionel Whitby (President-Elect) thanked the mayor not 
only for his welcome but for all the help he had given in 
arranging the Cambridge meeting. 

The Chairman said quite a number of the representatives 
had spent their earlier and formative years in Cambridge. They 
appreciated that the town was older than the University, dating 
back to the early Britons. 

The Mayor had kindly consented to give a lecture to the 
representatives on the following evening on the history of 
Cambridge. 


THE WORK OF THE ASSOCIATION 


In submitting the various matters in the Annual Report of 
Council under “ Preliminary” the Chairman of Council said 
the Association had been occupied greatly with the new Health 
Service during the last twelve months, but its activities in other 
directions had not been neglected. He referred to the Nutrition 
Committee, the Medical Curriculum Committee, which had pro- 
duced a most valuable report on medical education, and the 
Empire Medical Advisory Bureau. 

Dr. R. G. Gordon (Bath), as Vice-Chairman of the Curri- 
culum Committee, paid a tribute which he was sure the Repre- 
sentative Meeting would endorse to Prof. Henry Cohen for his 
most able Chairmanship of that Committee. (Applause.) The 
Committee had sat for nearly two years and had produced a 
very comprehensive report. He also wished to say how greatly 
they had been helped by the representative of the British 
Medical Students Association, Miss Jocelyn Ransome, and her 


‘deputy. One of the principles underlying the report was to 


ensure that the cultural background of the National Health 
Service was adequate. It was also considered that the principles 
of medicine and surgery without too much detail] should be 
taught to the student, leaving details to the intern year, which 
was the most revolutionary suggestion contained in the 
Report. 

Dr. J. A. Pridham referred to the work of the World Medical 
Association. He had the great privilege at the end of April and 
the beginning of May of attending the Council of the World 
Medical Association in the United States. It was a very harmo- 
nious meeting, and a good many preliminary affairs of the Asso- 
ciation were settled. The W.M.A. now had an office in New 
York and had appointed a paid secretary. The General Assem- 
bly would meet at Geneva in September. He believed that the 
World Medical Association would play quite an important part 
in the medical affairs of the world. He wanted the B.M.A. to 
help its progress. Their own Association was the sponsor of 
this body, and he hoped it would nurse it to a vigorous 
maturity. One of the first things the World Association would 
have to discuss was a code of ethics, and other subjects were 
social security, medical postgraduate training, refugee doctors, 
universal medical qualifications, exchange of visits, and admis- 
sion of the German medical profession. 
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Annual Meeting, 1949 ycalculab! 


The Chairman of Council moved that the invitation Of thdpg that it 
Harrogate Division to hold the Annual Meeting in Harrog; ould be 
in 1949 be accepted. He said they were very grateful to ought th 
Harrogate Division for the invitation and also to the Co ection. 


tion for associating themselves with it. The difficulties , The Cha 


choosing a town of sufficient size and with sufficient hotehack the 
accommodation were increasing with the Association’s growth ing whicl 
The meeting next year would again have to be held in June. patirely di: 


The invitation was accepted. 


President, 1949-50 
The Chairman of Council further moved that Dr. C. 
Curtis Bain, M.C., D.M.Oxon., F.R.C.P., physician, . Harp 
gate General Hospital, and physician in charge, Cardiologi 
Department, Royal Bath Hospital, Harrogate, be elected P 


dent of the Association, 1949-50 y said t 
This was unanimously agreed to. uncil. I 
suspi 

New Vice-Presidents e+ - 

On the motion of the Chairman of Council Dr, Petes‘! repudiat 
Macdonald, of York, and Prof. R. M. F. Picken, of Carqigtime to tim 


an appreciation of the exceptiorfal services they had renderedgould disco 

Dr. Dain said these were two of their old friends who hagplete recor¢ 
given most valuable service. Dr. Peter Macdonald had beegpost-morten 
President of his Branch, Chairman of the Hospitals Committeeflt cannot s 
a member of the Central Medical War Committee, and oul The 


were unanimously elected Vice-Presidents of the Association - kept al 


other headquarters committees, and he had been Chairman gfwould find 
the Representative Body. Prof. Picken, now Provost of thpappened is 
Welsh School of Medicine, had been Chairman of the Cardifthe professi 
Division, a member of the Council for 15 years, and acted rely that 
Chairman of Council while the then Chairman, Mr. Souttarthe member 


was away in India. He had also been Chairman of the Publi@as taken p 
Health Committee. the posit 
We are unc 

NATIONAL HEALTH SERVICE — ~ 

The Chairman of Council, in presenting the Annual an¢mendment 
























that since the Special Representative Meeting the Negotiati 
Committee had been undertaking its duties and had set 
subcommittees dealing with general, practice, consultants 


specialists, compensation, pensions, and various problems whichnd this wil 
arose in the administrative field. Considerable progress the conc 
been made so that many of these matters might be ready to bg the last fe 


dealt with when the Service started. 
Dr. A. C. E. Breach (Bromley) moved the following: 


That in view of the paramount necessity of maintaining the grea 
possible measure of unity in the profession, and in view of tnd on the 
doubts and criticisms which were being expressed by a very lar Dr. E. A. 
number of practitioners in all branches of medicine, the Council the action of 
asked to co-operate with the Representative Meeting in setting ind of here: 
a special committee to obtain full information about the condug ; 
of the profession’s case during 1948. . hould be ha 


cy P ‘ er post-morte 
This “amendment was not intended to imply criticism % no good t 
censure of the Council. Recently a letter appeared in tht the contra 


British Medical Journal which resulted in a_ considerabl Mr Dicks, 
correspondence, and from that correspondence it became ¢¥imendment. 


dent that the sense of disappointment, criticism, and frustrati@f{pynci] shor 
was very widespread in the profession. He had felt it wotlhgthing to cc 
while to bring forward this amendment that a special co ny were ft 
mittee should be set up to investigate what had happened Men as a m 
order that they might profit in the future from such mistak@pthing but | 
as had been made and not make them again. What th#De Cc. F. ] 
wanted was a critical analysis of the past so as to be a warnilifntative, fel: 


for the future. this a 
Dr. J. B. W. Rowe (Council) seconded the amendment. Mouncil their 
was not speaking as a Divisional Representative, but thefouncil had 


were a large number of members in his Division (HarroWofession as 
who were extremely dissatisfied with the conduct of affairs#Dr. G. O. 
recent months. Some of them might think that the whole issmendment a 
was dead and that it was no good flogging a dead horse, b§vote of con 
they had got to keep the Association together and try to reta#Dr. N. J. P 
the confidence of the people who were disgruntled as well @st, and he t 


those who were satisfied with what had happened in the recefared up. T 
ofession, an 
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ast. The report of such a committee as this might have 
scalculable value in years to come. He reminded the meet- 
, that it was still the policy of the Labour Party that there 
rrogatahould be a whole-time salaried medical service, and many 
to thahought that the present Service was merely a step in that 
Tpora#rection. 
ties of The Chairman of Council said he wanted straight away to 
: hoteiytack the mover and seconder of this resolution for doing a 
rowthjhing which the mover at any rate earlier in that meeting had 
lune. patirely disapproved of—namely, of springing on the meeting 
‘pithout notice an amendment which was not on the~ agenda. 
e mover and seconder of this amendment had not had either 
time or courage to put this to their Divisions ; it was brought 
C. Wforward as a personal amendment, and he thought the Repre- 
Harrokentative Body should resent this treatment. The amendment 
logi ested a certain course of action which was all based on 
Presiguspicior. The mover and seconder protested too much when 
y said that this was not put forward in criticism of the 
ouncil. It could mean only one thing—that the Council was 
der suspicion and that he as its Chairman had not disclosed 
fi Representative Body the things that had taken place. 


of 







Petef'1 repudiate that absolutely. You have been informed from 
‘ardifftime to time of everything that I have known about; I have 
ion ggot kept anything back. There is nothing such a committee 
dereqpould discover which has not been divulged. We have a com- 
o hagplete record of all that has taken place. This is a call for a 
| beegpost-mortem examination of the affairs of the last few months. 
nitteelt cannot serve any useful purpose or lead to any profitable 
manyesult. The proposer and seconder had said that the committee 
ian owould find out what had really happened. What had really 
of thfappened is what you have been told. Moreover, to say that 


“ardifthe profession is dissatisfied with the conduct of affairs means 
ted agmerely that you are dissatisfied with your own action. It was 
yuttarthe members of this Body which took responsibility for what 
Publigas taken place. It strikes me as a complete misunderstanding 


the position to introduce such a suggestion at this juncture. 
We are undertaking to co-operate in the Service, and having 
cided to co-operate we can only do the best we possibly can 
or the Service and for the public. The stated object of this 
endment is to keep the B.M.A. together, but its real object is 
see what possible division there is amongst us, to discover 
w many people disagree with the decision at which this body 
s already arrived. It is for us to keep the Association firmly 
its feet now that it has decided to co-operate in the Service, 
d this will not be attained by setting up a committee now 
t the conduct of a post-mortem examination of the events 
the last few months. We have to look forward and see that 
¢ are so strong within the Service that we can hold our own 











tr ensure that the Service is conducted on proper lines. This 
reategmendment can only have a harmful effect on medical opinion 
(Loud applause.) 

Dr. E. A. Gregg said they could not too strongly condemn 


of tnd on the standing of this body.” 
y ai 


ncil he action of those people who were seeking to conduct some 
my ind of heresy hunt with the idea in their minds that somebody 


Hould be hanged for what had happened. This was a-call for 
post-mortem examination and a vote of censure. It would 
mM %} no good to the Association nor to the profession, but would 
n mn the contrary produce widespread bad feeling and resentment. 
era0" Mr. Dickson Wright (Marylebone) spoke in support of the 
© “imendment. He was at a loss to know why the Chairman of 
rall¥ouncil should be so emphatically against it. If there was 
woMothing to conceal, why not welcome a committee of inquiry ? 
Many were mystified about the course of events. He himself 
n as a member of Council was puzzled, and he held that 
stas@othing but good could come out of such an investigation. 
# Dr. C. F. Mayne (Plymouth), speaking as an ordinary repre- 
n ntative, felt strongly that the Representative Body should 
Pect this amendment straight away. They had given the 
Mouncil their support, and in his opinion the action of the 
nYouncil had been wise and very much to the benefit of the 
troWofession as a whole. 
irs}#Dr. G. O. Barber (Mid-Essex) also protested against the 
issimendment and said that his Divisional Meeting had proposed 
, WVote of confidence in the Council. 
retail Dr. N. J. P. Hewlings (Oxford) said certain doubts had been 
ell @st, and he thought it all to the good if such doubts could be 
eceieared up. There was dissatisfaction in certain sections of the 
ofession, and it was only right that those dissatisfied sections 
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should have it proved to them that there was no ground for 
their dissatisfaction. To reject this amendment would be a 
great mistake. 

Dr. S. Wand (Birmingham) said in a profession like theirs 
it‘ was inevitable that there should be divisions of opinion, 
ranging from the simplest matter of diagnosis to the largést 
questions of public policy. The unity of the profession surely 
meant that all who took part in the recent vote should stand 
by the majority decision which resulted from that vote. This 
amendment was an attempt to split the Representative Body 
and the Council. He for one was perfectly satisfied that the 
Council made a proper decision after most careful considera- 
tion. He could not understand how this amendment could 
come at the end of a successful fight, a fight so successful that 
other bodies had accorded their congratulations to the Asso- 
ciation, and the dentists were now proposing to fight for what. 
the doctors themselves had already obtained. 

Dr. Breach, in reply, reminded the Representative Body that 
this -was the last occasion on which they could criticize the 
Council under this head. If they missed this opportunity the 
subject was closed for all time, and any lessons that might 
have been learned from the recent episode would have been 
lost for good. He would not have had the slightest hesitation 
in putting this motion to his Division had there been an oppor- 
tunity. He did not understand the hostility and resentment of 
leading members of Council towards it. Personally, he did not 
believe that the proposed committee would uncover anything 
serious that had been done amiss or had been left undone. 
Mistakes were made, but he did not believe that any of the 
more serious things which had been suggested would be dis- 
closed. The point of the inquiry was to find out that the job 
was properly done and to put it on record in print for all time, 
so that their successors could get rid of this “awful 1911 
mentality.” It had been said that this was a victory, but many 
of the profession thought otherwise. 

The amendment moved by Dr. Breach was lost by a large 
majority, and the Report of the Council under “ National 
Health Service” was approved. 


Fhe Spens Report 


Dr. P. J. Gibbons (Liverpool) moved that the time had now 
come to negotiate the terms of service for all medical hospital 
staffs not covered by the Spens Report, the negotiations to be 
based on the scale of salaries approved by the Council in June, 
1946. 

The Chairman said it would perhaps be a suitable oppor- 
tunity to explain the position of the Council with regard to 
the remuneration of the profession as a whole. They had had 
plenty of time to look at the Spens General Practitioner Report, 
and they now had available the Spens Specialist Report. It was 
the intention of the Council to see that every type of medi- 
cal remuneration was in alignment with these Reports. They 
would have to look at remuneration of the Public Health Ser- 
vice, the Colonial Medical Service, and the armed Services. 
The Council through its various committees would do what this 
resolution proposed. 

The resolution was carried. 

Dr. N. A. A. Hughes (Bradford) moved : “ That this meeting 
views with grave concern the non-implementation of the general 
practitioner Spens report.” They in Bradford felt that such 
implementation had not been made, and they asked the Council 
to endeavour to enforce this in all further negotiations with 
the Ministry, taking into consideration the rise in the cost of 
living as compared with 1939 and also the devaluation of 
money. . 

Dr. R. G. Anderson (Gloucestershire) moved as an addition 

to the motion: 
*‘and calls upon the Council and the Negotiating Committee to 
address themselves with energy and determination towards impressing 
upon the Minister and his advisers that adequate remuneration of 
the general practitioner is a vital factor in maintaining and improving 
the quality of medical practice.” 

Dr. O. C. Carter (Bournemouth) said the Report of the Spens 
Committee should be the charter for general practitioners so far 
as remuneration was concerned. There were certain principles 
underlying that Report, one of which was that doctors should 
be paid in such a way that it would be no longer necessary for 
the general practitioner to have to work 12 or 14 hours a day 
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to make sufficient money to keep his family and educate his 
children. It was quite obvious that if a doctor was going to 
have 4,000 public patients on his list he would have little 
leisure. On the Spens Committee they were rather thinking 
in terms of 2,000 as the optimum number. He thought that 
the Representative Body should not accept 4,000 as a perma- 
nent maximum. The report, also said that the general practi- 
tioners of outstanding ability should be paid a special remuner- 
ation. He hoped that this question of outstanding ability would 
not be judged on the basis of length of lists. There were doctors 
who refused to take the full maximum list because they feared 
that this would interfere with their standard of practice. It 
should be ensured that doctors of outstanding ability in general 
practice were adequately rewarded even if they had not got a 
list of 4,000. Attention should also be given to doctors prac- 
tising in areas in which there were an unusual number of aged 
and chronic sick who needed special attention. 

Dr. W. W. Woolley (Bristol) said that both the profession and 
the Minister had agreed to the implementation of the Spens 
report, but apparently the Minister had decided to “ hedge” 
on his word ; and if the profession was to safeguard itself in 
future they should insist on the report being implemented. 

Dr. S. Wand (Birmingham) said that the findings of the Spens 
Committee represented certain payments for the profession 
which were judged adequate, but so far as the spread of pay- 
ment was concerned it might be wise to wait a little while and 
see how it worked out. There was another factor concerned, 
and that was the betterment clause. He thought they should 
take that up as soon as possible. It was his opinion that the 
betterment factor was absolutely inadequate, and if it was 
increased to a proper amount the capitation fee would be 
raised to something nearer what they wanted. If he were per- 
mitted he would move an amendment urging Council to take 
every possible step when the Whitley machinery was established 
to seek an adequate increase for betterment, and some such 
amendment might meet the case better than the motion pro- 
posed by Bradford. 

Dr. R. V. Goodliffe (Croydon) said the report on remunera- 
tion should never have been linked with a capitation list of 4,000 
persons. A list of 4,000 was not an optimum or even a pos- 
sible figure. From the inspection of practitioners’ records before 
the war it was found that 5 or 5.25 attendances were given on 
the average per insured person per annum (these figures were 
taken from the average doctor’s records, and his records were 
hardly likely to be complete). They represented, moreover, 
attendance on the healthiest age groups of the population, 
whereas under the new scheme the unhealthy groups would be 
swept into the net. Attendances might rise to 10 per annum 
for each patient on the list, which, with a list of 4,000, would 
mean 40,000 medical services in a year, or 130 attendances a 
day, winter and summer alike ; but winter and summer were not 
alike, and in winter they might be called upon to give something 
like 300 attendances a day, seeing one patient every two minutes 
for ten hours at a stretch. The figures were fantastic. 

Dr. R. B. McColl (Denbigh and Flint) said that a doctor could 
not look after 4,000 patients adequately, but in many parts of 
the country it would not be possible for a doctor to have 4,000 
patients. In his own Division, which covered many rural prac- 
tices, many doctors would have to be content with lists of 1,200 
to 1,500. Remuneration should be on a sliding scale : the 
first 1,000 patients should be paid for at a higher capitation 
rate, the second 1,000 at a lower rate, and so on. His Division 
strongly supported the motion now before the meeting. 

The Chairman of Council wondered whether Gloucestershire 
would alldw its amendment to go forward separately, without 
tacking it on to the Bradford motion, which contained an in- 
accuracy. The proposals of the Ministry did implement the 
Spens general practitioner report so far as 1939 values were 
concerned... They had an understanding with the Ministry in 
recent discussions that directly the Service was started and the 
Whitley machinery established they would be in a position to 
raise the question of the 20% betterment factor. They were 
satisfied after a careful examination of the figures that the 
Minister’s offer did implement the Spens report except that it 
might not entirely cover the full range. The range could be 
established only if they were prepared to accept a salary ; then 
the range could be definitely laid down and made certain. On 
the capitation basis it was not. possible to tell beforehand to 








what extent the spread of the fee might go. He thought ghsbjaced 
exaggerated figures had been given by Dr. Goodliffe. Ag sho wil 
worked out the attendances with a list of 4,000 it came noy pe C0 
300 a day but to more like 300 a week. Nobody had suggestgork | 
that 4,000 was an optimum for a practitioner’s list. The aver A 1 
list of insured doctors was only about 1,000, and under Nation, 
Health Service he did not think there would be many cont . 










plating the problem of 4,000 patients. As _ for 
practitioners, they were satisfied that the Government propogpid th 
would protect them probably fairly reasonably. They my '¢Y 


take into account the Government’s contribution to gype, The 
annuation, also the special inducements fund, which was ippiace. 
addition to the capitation pool and which would be ayailabjy T¢ 


largely to make up the remuneration in rural districts. Fy r. 
the rural practitioner need not be afraid that on the pr ileag 
mileage system he would continue to be at a great disadvan era 


The special inducements fund would meet the case of difficy ileag 
areas where much travelling was entailed. Once a bettermenpatiet 
factor at a higher rate than 20% was obtained they coygdded 
reasonably feel that remuneration was on a proper basis, pal 
Discussion continued on the Gloucestershire amendment} 
which was now taken separately from the Bradford motion, comP* 
Dr. O. C. Carter having said hé did not believe the Spengpatien 
report was fully implemented, the Chairman of Couneij exit b¢ ' 
plained that what he had meant was that it was implemented .qculd 
far as the amount offered was concerned. The calculation o! . 
the spread must be based on experience. The question of areas whic 
with an unusually large number of chronic sick and ageq this ™ 
patients must also be a matter of consideration when the i 


. tribution from the central fund came to be discussed in detaj]!helpit 


Dr. Saklatvala (West Bromwich) asked whether the Spen in at 
report was implemented on the basis of lists of 4,000 or of 2,000) A g 
The Chairman of Council replied that it had no relation to anytioner 
particular number. The Gloucestershire resolution was ane d 

e 


ried, and the Bradford motion was not put. . 
e re 


. 7 jo pre 
Increase in Cost of Living aaatyt 

Dr. P. J. Gibbons (Liverpool) moved : “ That general pracjsome 
titioners be assured of an automatic rise in capitation fees jnwere 1 
step with any increase in the cost of living or any incre i Dr. 
the number of doctors in the State pool.” For his own part hgmore | 
believed that the Whitley Council would take care 2 The 


The Chairman of Council said that this motion had twgthe M 
points, for the first of which, of course, they would continugpractit 
Th 
be ade 
to-day 
ij under 


position. Dr. 
e 


to strive. The second, concerning the number of doctors 
the State pool, opened up a different problem and had not 
same urgency and importance now that basic salary was 
longer an essential part of the scheme. He suggested that 
motion be referred to Council to consider in the course of ity£1,300 
discussions with the Government on remuneration. fei 

This course was agreed to. induce 

Dr. J. S. Ross (East Herts) asked that the question opwell ii 
remuneration of general practitioners on the staff of cottagfactori 
hospitals be brought to the notice of the Minister. It seemegto be | 
unreasonable that the additional work of these practitiony Dr. 












should go unrewarded. There was a tendency to discourage th ying é 
work of general practitioners in cottage hospitals. This - W 
qThe m 


the more regrettable now in view of the fact that general p 
titioners were likely to be overworked and to send more should 
their cases to such hospitals. Vhere should be proper remunen perhar 
tion for such work. his tov 
Dr. N. E. Waterfield (Council) said it was necessary that teach 
position of general practitioners should receive the attention patient 
the proper authorities in order that che work they were doigperhap 
might be recognized. A good many practitioners in these It Dr. 
pitals were doing a fair amount of routine surgery, but thgcountr 
were not recognized as specialists, and it seemed difficult undqcountr 
the present set-up to find out how these surgeons were to tage; b 
recognized. luck. 
The Chairman of Council said that the work of the genegcountr 
practitioner in cottage hospitals fell into two classes. So Mtountr 
as general practitioners treating their own patients in hospiiqage ws 
in the ordinary way were concerned no particular questiqWay fe) 
arose; as to practitioners working in hospital as specialist ileag 
they would be under contract with the Regional Board for sug Dr. | 
work and should be paid for it. The subject of the limitatio#ne m 
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ed on the work of general practitioners had been opened 


€ thought thebls A I 
liffe, “ ad with the Government. The general practitioner working in 
it came all he cottage hospital should be paid in one or other way for the 
had suggestsork he did there. — 

The avers, A motion on the lines desired by East Herts was carried. 
inder Nationg The Mileage Fund 


Many conter 


's for Dr. M. G. Williams (Cardiff) moved that the mileage fund 


1d the regulations connected therewith under the present Act 


lent propo : : licati 
. They mug reviewed in their application to the new Act. 
on to super The Chairman of Council said that this was actually taking 
which Was j place. 


The motion was agreed to. 


1 be avaj 
re Dr. Mona McNaughton (Newcastle-upon-Tyne) asked that the 


i 
: an ileage fees for general practitioners be reconsidered so that a 
disadvanta eral practitioner in any area should be entitled to charge 
se of difficyipnileage fees for a State patient on his list even though that 
a bettermengzatient might be within two miles of another State doctor. She 
d they coy ded that she was not suggesting that this mileage fee should 
Yer basis, paid either out of the present mileage allocation, which was 
amendmentfore than fully needed for rural practitioners (as it helped to 
d motion,  ompensate them for the amount of time they spent in attending 
ve the S tients and the scarcity of population in their areas), nor should 
Council exit be taken out of the present allocation for capitation fees. It 
plemented «qcould be done only by a further sum out of public funds. 


alculation of Dr- McDonald (Northumberland) said that his Division, 
stion of areas which consisted entirely of rural practitioners, had asked that 
k and ageg this motion be turned down. The mileage fund under National 
vhen the dissHealth Insurance had been regarded by rural practitioners as 
sed in detajj/helping to compensate them for the great amount of time spent 
ot the Spengin attending patients as compared with their urban brethren. 
) or of 2,000)" A general practitioner in any area *” meant general practi- 
lation to any tioners in all areas, and this would mean that the mileage fund 
on was car would be diverted from the rural practitioner. 

The Chairman of Council supported Dr. McDonald’s views. 
He reminded the meeting that the two-mile limit was imposed 
jo protect the mileage fund on behalf of the general practi- 

tioner. Dr. McNaughton wanted the money to come out of 
‘eneral pracjsome other fund, but he must sadly and frankly say that they 
tion fees jnwere not likely to get it from any other fund. 
inne Dr. Mona McNaughton said that they would not get any 
own part h¢more money unless they asked for it. 
care of tha The Newcastle motion was lost. 

Dr. R. E. Gemmell (Dumfries and Galloway) urged that 
»n had twjthe Minister be pressed for an adequate mileage fee for rural 
ild continugpractitioners. 

' doctors ij The Chairman of Council hoped that the mileage fund would 
had not th¢be adequate. Before the war it was approximately £250,000 : 
ary rte it was approximately £600,000, and in the proposals 
‘ed that thjunder the new health service it would be something like 
ourse of ij£1,300,000—a very substantial increase. There would also be 
Jeni for the rural practitioner a large share of the special 
inducement fund (£400,000). The whole of this problem was 
question ojwell in hand, and he hoped it would be found to be satis- 
of cottagifactorily dealt with when payments under the new scheme came 
It seemegto be received. 
yractitiony Dr. G. O. Barber (Mid-Essex) said that this was a very satis- 
courage tiifying assurance, but he still thought that not enough considera- 

This waftion was given to the time the country doctor had to spend. 
-neral prajThe mileage system should be altered so that the distant patient 
d more should be regarded as a larger unit. A country doctor could 
‘ remunenjperhaps see only one-third of the number of patients seen by 
his town colleague. If the town practitioner had 4,000 patients 
ry that teach should be accounted as one unit, but, say, the 1,500 
ttention @patients of the country doctor should be raised in unit value 
were doijperhaps to 4,000. 

these haf Dr. G. MacFeat (Council) supported the appeal for the 
, but thfcountry doctor. At the inception of National Health Insurance 
icult undfcountry doctors had a strenuous fight to secure adequate mile- 
were to Wage; he hoped that in the new service they would have better 
luck. He often thought that many of the best doctors were 
the genemcountry doctors. In order. to attract the best doctors to the 
s. So ffcountry they must be given adequate remuneration, and mile- 
in hospiljage was one of the best methods of accomplishing this. One 
r questi#Way of providing an adequate recompense was to step up the 
specialisiqmileage steeply after perhaps the first three or four miles. 
d for su@ Dr. J. O. McDonagh (Perth) said they had long felt that 
limitatiofhe mileage grant was inadequate. There were two factors 









concerned, the time factor and the distance. His own mileage 
was between 25,000 and 30,000 a year, and his payment—he 
could not separate insurance and other patients—worked out 
at 14d. a mile; with the extra grant it would probably be 
44d. They would get a better idea when they had little or no 
private practice what it cost them for their motoring. He added 
that it was only country doctors who realized how hard was 
the country doctor’s life. “One half of the profession does 
not realize how hard the other three-quarters work.” 

Speeches in the same strain were made by Dr. T. Fletcher 
(Cumberland) and Dr. H. B. Muir (Fife), and the motion that 
the B.M.A. press the Minister of Health for an adequate mile- 
age fee for rural practitioners was carried. 


Maternity Medical Services 


Dr. W. D. Steel (Worcester and Bromsgrove) brought for- 
ward a motion calling for the abolition of local obstetric com- 
mittees. He thought that the introduction of these committees 
was based on false ideas. The members of the Royal Coilege 
of Obstetricians and Gynaecologists no doubt saw a large num- 
ber of cases of difficulty which had arisen in midwifery—cases 
with which the general practitioners could not cope—but they 
did not realize the amount of good work done by general prac- 
titioners in more ordinary cases. 

Dr. D. L. S. Johnston (Halifax) said that Obstetric Com- 
mittees were regarded with disapproval in most parts of the 
country, and few doctors desired to sit in judgment on their 
colleagues. The solution would be for the Royal Colleges or 
other qualifying bodies to give facilities for newly qualified 
doctors to do three months’ training in midwifery practice. 
This experience could then be accepted by Executive Councils 
as evidence of a new entrant’s ability to practise midwifery. 
Established doctors should be entitled to practise midwifery 
as formerly if they so desired, and also to qualify for the fees 
under the new Health Service. If the standard of obstetrics 
was not so high as it might be it was up to the qualifying body 
to see to it that when doctors qualified they had attained a 
sufficient standard. 

Dr. N. J. Cochran (Burton-on-Trent) said that they had great 
difficulty in getting anyone in his area to accept the duties of 
membership of this committee. 

The Chairman of Council said that in discussion with the 
Royal College of Obstetricians and Gynaecologists they laid 
down the principle that the doctor who was qualified and 
registered should be able to practise midwifery without any- 
body interfering in any way. If he was not so qualified it 
was their fault. On that there was no disagreement whatever. 
But in the National Health Service they found that there was 
no place at all for the general practitioner except when called 
in an emergency by the midwife as he was to-day. That posi- 
tion they had escaped from. They had been able by negotiation 
to put the general practitioner into the midwifery service. What 
they had been able to achieve was that every doctor might 
claim to go on to the obstetric list, and time would show 
whether he was doing enough midwifery or not. Someone 
had suggested that the doctor receiving the seven-guinea fee 
was regarded as superior to the one who received five guineas. 
It was not a question of quality but of extent of service. He 
hoped they would not attempt to stop the formation of obstet- 
ric committees and would give the method a chance. Nothing 
should be done to make the position of the general practitioner 
in the obstetric service more difficult ; they had managed to get 
him in on very suitable terms and without any really effective 
supervision of his qualifications beyond the fact that it was 
necessary for him to do a certain amount of midwifery to 
remain efficient—the same as obtained in every other branch of 
practice. 

A Representative : Why should we be discussing obstetric 
committees again when a resolution has been passed by this 
Representative Body that we will have nothing to do with 
them ? 

Dr. Gregg (who was in the chair during this part of the 
meeting) : The answer is that resolutions on the subject have 
been sent up, and it is on the agenda. 

Dr. W. Jope (Lanarkshire) said that representatives should 
appreciate the very great difficulty that had confronted the 
negotiators on this subject. Because of experience in Scot- 
land he was invited to go to the Minister with the Council 
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representatives, and he was appalled at the atmosphere. In Scot- 
land they had had a satisfactory doctor and midwife service 
for ten years, but it appeared obvious that in England it was 
the intention to exclude the family doctor from routine mid- 
wifery. The opposition did not come from the Ministry of 
Health : it came from the obstetric specialist. As one who had 
had experience in Scotland and had also been concerned in the 
English negotiations he begged representatives not to be too 
critical of what had been achieved. They knew it was not 
100%, but it was pretty near it. 

Both the motion of Worcester and Bromsgrove calling for 
the abolition of local obstetric committees and an amendment 
by, Halifax along the lines of Dr. Johnston’s speech were 
rejected. 

Dr. W. D. Steel (Worcester and Bromsgrove) asked the meet- 
ing to express the opinion that a woman should have the right 
under the National Health Service to medical attention at her 
delivery if she so desired. 


Dr. R. W. McConnell (Buckinghamshire) moved an amend-. 


ment to the effect that primiparae should have this right, and 
that the matter should be reviewed in not less than two years’ 
time. 

The Chairman of Council pointed out that if every woman 
had the right to have a doctor, whether it was a normal case 
or not, they could not carry the burden ; they had not the man- 
power. What had been adopted was the Scottish system where- 
by a practitioner might be called in by the midwife or might 
attend if he himself thought it necessary or if the woman was 
very anxious that he should attend her. It was only ina propor- 
tion of cases that the attendance of the doctor was called for. 
In Scotland the doctor attended the confinement in only 20% 
of the cases for which he was responsible. With regard to the 
amendment that all primiparae should be attended by a doctor, 
he thought that in most cases the doctor would elect to go. 

It was resolved to proceed to the next business. 


Pharmaceutical Services 


Dr. C. P. Craggs (East Herts) moved: “ That every patient 
who exercises his right to obtain his medical advice outside 
the scheme should not have to forgo the benefits of the 
pharmaceutical service.” 

Dr. E. W. Goodwin (Leicester and Rutland) said it was obvi- 
ously the intention of the Minister to do all in his power to 
discourage private practice. It was a very illogical and incon- 
sistent position. Surely if a private patient wished to avail 
himself of the facilities of the pharmaceutical service there 
was no reason why he should not do so. His Division felt 
that private patients of practitigners working under the National 
Health Service should be allowed to obtain all drugs and appli- 
ances free of cost. He was thinking particularly of patients on 
insulin or on liver extract preparations, where the financial 
considerations were considerable. 

Dr. Scott {Barnet) pointed out that according to the Minis- 
ter’s propaganda people were entitled to use any part of the 
health scheme. Pharmaceutical services were a part of the 
scheme. 

The Chairman of Council said that this point had been 
brought to the attention of the Ministry. The position the 
Government took up was that the pharmaceutical service was 
not a service for the patient to take but a service at the dis- 
posal of the doctor, and was part of the general practitioner 
and consultant service. Therefore the patient should not be 
free to choose to take his drugs ‘at the expense of the Service 
while not taking his general practitioner or consultant service 
in the same way. They appreciated the difficulty of the patient 
who for whatever reason wished to remain a private patient 
and who had to incur expense in relation to insulin or other 
expensive drugs, and a method was being considered whereby 
these might be supplied from hospitals. This method had not 
yet been elaborated. 

Dr. T. W. Morgan (Kingston-upon-Thames) said the standard 
of ‘service as between insured and private patients did not 
differ, but the advantage which a patient got outside the Ser- 
vice was the ability to arrange mutually convenient appoint- 
ments instead of waiting in a queue. It was only fair, if 
patients were prepared to pay for this privilege outside the 
Service, that they should have it, but from the remarks of the 
Chairman of Council there was evidently a very strong effort 
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by the Ministry to sta t privat i Be ven 
y the Ministry to stamp out private practice. The me a 
the public was paying his share under the Act and neal Fe sox 
entitled to all he could get. If he chose to pay a second cop Dr. Cov 
sultation fee over and above his State contribution what Dr. J. / 
got to do with the Minister ? “a00. 
Dr. J. B. W. Rowe (Harrow) supported the motion on no s 
seemed that they must ask the public to fight for themse : He 
at this point. Tome 


‘Mr. Lawrence Abel (Marylebone) said that the stat Men} had made 
by the Chairman of Council was the most sinister thing - A. | 
had heard that day. The Minister of Health had promised -yaccil 
patients could have all or any part of the Service, but now Se aastios 
Minister said that they should not have this part. If co aods ¢ 
Minister was not going to implement the promise he made j de dai 
Parliament the sooner the public knew about it the better, East Suff 


The motion that every patient who exercised his right t9 yaccinatio 
obtain his medical advice outside the scheme should neve Warren (I 
less not have to forgo the benefits of the pharmaceutical] Service Dr. J. ! 


was carried unanimously. as great a 


revious ‘ 
ask for ¢ 
powers ha 
increase tl 
would do 
and that v 
The Chi 


Appointments to Controlling Bodies 


Dr. G. O. Barber (Mid-Essex) moved that to safeguard th 
profession legislation should be introduced into the Amendin 
Act so that the practitioner’s appointment to the Central Coy 
cil, the Regional Board, and the Local Health Authority shou} 
be by democratic election by the medical profession and no 
nomination by the Minister. He thought they should put the They wer 
Minister ,in a position that he could not even be accused of consider 2 
not playing fair. Moreover, a great many of those who | a public v: 


na  —___ 
cs 


put on these councils must of necessity be men of administra! had been | 
tive ability, and they wanted to make sure that they had enous} voluntary 


men of practical experience of practice. It was a very simplh had been 

thing to ask the Minister to assure democratic representatj The am 
After all, the Minister himself had gained his position as 4 frequent | 
result of such representation. He thought that if this motiog Minister 
were passed the Council should proceed straight away to namg smallpox \ 


the representatives it desired to put up for the various bodie! was carrie 
He commended the motion to the meeting. It would bea g 
thing to protect their future “boss” from obvious critici 


which might be made against him at the outset of the Service, The 
Mr. Ross Smith (Bournemouth) moved to include in tg Dr. A. ¢ 
motion “committees of hospital management,” and this have the 
accepted by the proposer. own spher 
The Chairman of Council said that this was an importag expensive 
problem. He was indebted to Dr. Barber for an interesting in the pro 
suggestion for getting what they wanted.. Only on the Log If the nati 
Executive Council had they power to elect their own repn} logist wou 
sentatives. They had tried to get the Minister to agree th) appointme 
all local health authorities should be compelled to co-og logist by s 
medical members. It was a difficult matter to get this agre about the 
to by the House of Commons, who were jealous of the Minig private ra 
ter’s powers. The Minister under the present Act had beg treated. 
obliged to consult, but in setting up Regional Medical Bo: The Ch: 
he had consulted so many varieties of medical opinion. which hac 
Dr. Woolley (Bristol) moved as a further amendment thg be in the 
instead of naming the various bodies the phrase “all com to work i 
mittees under the Act on which doctors have representation} over at a 
be used, but it was pointed out that members of Regiomj was willin 
Boards were not technically representatives. took up ti 
The amendment was not pressed, and the motion thg take the | 
by legislation the practitioner’s appointment to the Centg before the 
Council, the Regional Hospital Board, committees of hospi really did 
management, and the local health authority should be The mo 
democratic election by the profession was carried. 
Compulsory Vaccination 
Dr. J. W. McCarthy (Hendon) asked the Representative Bo Mr. H. 
to express the opinion that compulsory vaccination should§ that the « 
restored. toa 40-ho 
Mr. Lawrence Abel (Marylebone) proposed as @ to be paid 
amendment : tionists ar 
That the Representative Body is of the opinion that compulg ® order t 
vaccination should frequently be reconsidered, and the Minister and, furth 
Health be informed of the grave danger of an outbreak of sf Health Se 
pox within a few years and the consequent need for cons™ should be 
vigilance. this unan 
He said that with the disappearance of immunity there Sven a fa 
enjoy its : 


grave danger of an outbreak within, say, ten or fifteen 
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ember g the research of Edward Jenner which saved England from 

hould } smallpox was cast away by this Act. 

Ond cog, pr. Cove-Smith seconded the amendment. 

‘at had pr. J. A. Gorsky (Westminster and Holborn) supported the 
motion. Those who disagreed with compulsion brought for- 

tion. }} yard no solid arguments but only a few hypothetical assump- 


emselye tions. He touched on the international, national, municipal, 
and domestic aspects of this problem. International air travel 


tatemen pad made the danger of smallpox greater. 

jing Dr. A. Beauchamp (Birmingham) agreed that the dangers of 
ised non-vaccination should be made apparent, but compulsory 
Now tht vaccination had not proved entirely satisfactory. If other 


made ij of the dangers, it would be more effective. Dr. R. O. Eades 

better, | (Gast Suffolk) pointed out that for many years compulsory 

right tg yaccination was evaded by the conscience clause. Dr, Elsie 
eVerthe| warren (Kingston-upon-Thames) supported the amendment. 

I service Dr. J. M. Gibson (Public Health Service) said that he was 
as great a believer in the value of vaccination as any of the 
revious speakers, but he could not agree that they should 

' ask for compulsory powers; in the past those compulsory 
lard th powers had been a farce. By voluntary measures they could 
nending increase the present low figure of vaccinated children. They 

1 Coun; would do better by voluntary persuasion than by compulsion, 

‘shoulé and that was the opinion of many medical officers of health. 

nd no} The Chairman of Council supported Dr. Gibson’s remarks. 

Dut the They were confronted with a new service, and they had to 

sed P| consider a state of affairs in which every practitioner would be 

© wer¢’ a public vaccinator. Under compulsory vaccination many areas 
inistral had been less than 30% vaccinated. On the other hand, in the 

nist voluntary field, where it was a matter of teaching, 70% or 80% 

simp had been protected against diphtheria. 

ntatio The amendment moved by Mr. Lawrence Abel, calling for 

n as 4 frequent reconsideration of the question and informing the 

Motiog Minister of Health of the grave danger of an outbreak of 

smallpox within a few years and the need for constant vigilance, 


If Pi methods could be tried, at the same time warning the people 


> na 

bodies) was carried. 

ag 

tic 

a The Position of Radiologists in the New Service 

in th Dr. A. Campbell (Edinburgh) moved that radiologists should 


jis wa have the right to join the National Health Service in their 
own sphere and to receive just consideration in view of their 
Dortagy expensive equipment. Radiologists constituted a small group 
resting in the profession and private radiologists a still smaller group. 
of If the national scheme was 100% successfui the private radio- 
pm logist would be 100% ruined. He would lose his part-time 
¢ th) appointments one by one. The Minister consoled the radio- 
o-om logist by saying, “ Join the Service,” but he did not say anything 
agre about the radiologist’s very expensive equipment. ‘At some 
. private radiologist’s premises 80 patients a day were being 
bem treated. 
B02 The Chairman of Council said that a number of statements 
: which had been made were entirely incorrect. There would 
it th be in the Service plenty of room for the practising radiologist 
om to work if he wished, and the Minister was prepared to take 
itionf over at a proper valuation the plant of any radiologist who 
giom was willing to come in. He thought that representatives who 
took up time of the meeting with motions of this kind should 
| th take the trouble to find out what was actually the position 
entg before they appealed for sympathy regarding a position which 
really did not arise. 
be The motion was withdrawn. 


oS 


Official Working Hours 


Bo Mr. H. R. Bickerton (Liverpool) brought forward a motion 
Id that the official working hours of doctors should be limited 
to a 40-hour week, work outside the recognized working period 
3 @ to be paid for at an increased rate ; also that salaries of recep- 
tionists and clerical assistants should be provided by the State 
in order that doctors might devote themselves to clinical work, 
ter§ 2nd, further, that as hospital accommodation under the National 
Health Service was increased the proportion of private beds 
nst should be increased pari passu. Liverpool, he said, had passed 
this unanimously. It meant that private practice should be 
wy given a fair chance of survival and British medicine continue to 
jay €NjOy its stimulating influence. 


Dr. F. Gray (Wandsworth) asked the meeting to look at this 
motion from the point of view of general practitioners. How 
could this be put into effect under the present system? By 
clocking in and clocking out ? What this motion would mean 
was that it would give a clear indication to the Minister to 
set up a whole-time salaried service. Doctors still had some 
measure of freedom, and the working hours, long though they 
might be, were part of the price they had to pay. 

The motion was lost. 

A motion by Buckinghamshire that service doctors should be 
supplied with suitable stationery and filing cabinets for records 
was carried. A further motion by Buckinghamshire that, in view 
of the difficulties of transport experienced by doctors, priorities 
for cars should be given to those who applied to and satisfied 
their Executive Councils as to their need, was referred to 
Council. The Chairman drew attention to the letter written on 
behalf of motor traders and distributors which appeared in 
last week’s Supplement (p. 186). He was willing to accept the 
reference to Council in order that the matter might be further 
investigated. 

The meeting adjourned at 6 p.m. 


SATURDAY, JUNE 26 
The representatives reassembled at 9.30 a.m. 


FUTURE ORGANIZATION OF THE ASSOCIATION 
The Question of Trade Union Status 


Dr. J. A. Gorsky (Westminster and Holborn) moved that the 
British Medical Association explore the possibility of setting up 
a body equivalent to a trade union. He said that in view of the 
new and changed status of the doctor working in the National 
Health Service which would inevitably occur after July 5 his 
Division asked for a thorough examination of the problems 


which would develop from the inception of this service. On 


June 19 the Council published in the Journal a lucid opinion sub- 
mitted by Mr. Cecil Havers, K.C., and Mr. Gedge, and it seemed 
that the only useful purpose of this motion was to emphasize 
counsel’s opinion. There were members who felt that the Asso- 
ciation would be more effective as a voluntary body as now 
constituted than as a trade union, but if learned counsel’s 
opinion was correct he was bound to say that he was at a loss 
to understand how it was possible for another body of members 
to form themselves into a trade union affiliated to the T.U.C. 
The problem should not be left where counsel left it; as a 
body registered under the Companies Acts the Association could 
not form itself into a trade union. Doctors were not work- 
men or servants within the meaning of the Trade Union Act, 
1913, nor did they conform to any of the principles laid 
down for trade unions. Under the new Health Act doctors 
might be termed workmen with a contract of service. A work- 
man was one who worked under supervision ; he must obey 
his employer’s orders. An independent contractor stipulated for 
a certain result and he was left to produce that result : he was 
bound by his contract and not by orders. In the case of a 
servant or workman the master chose the means and methods, 
which was what the Minister of Health was about to do, and 
he submitted, therefore, that a general practitioner employed 
by the Minister of Health through the Local Executive Council, 
or a specialist or consultant employed by the regional body, was 
a workman or servant within the meaning of the law of master 
and servant. Therefore doctors now complied with the princi- 
pal statutory objects of the Trade Union Act, 1913. On the 
other hand, it might be argued that the contract was one for 
service rather than one of service; he did not subscribe to 
that opinion, because, although they were now designated by 
the National Insurance Act as self-employed, the Minister of 
Health or the regional board as employers controlled them as 
servants to a greater or less degree in the manner in which they 
did their work. With the wide powers which the Minister 
possessed he might command in full the manner in which the 
work was done. 

He suggested that the proper method, after discussion, was to 
refer the matter to Council with a recommendation to set up 
a special committee to explore the matter afresh. 

Dr. J. O. McDonagh (Perth) said that this question had been 
sidetracked in the past because of the vague nature of the 
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B.M.A. constitution. The B.M.A. could not become a trade 
union nor use its funds for the purpose, and his Division 
suggested that a parallel body rather than an independent one 
should be formed. Doctors must now regard themselves as 
another group of workers, and must protect themselves col- 
lectively against the forms of tyranny latent in a State service. 
His area did not think the Association was strong enough nor 
that its bargaining power would be sufficient for the future. 
It might have been so in the days when the words “ negotia- 
tion” and “ consultation’ meant something ; now the meaning 
was changed “enough to make Webster and Nuttall turn in 
their graves.” Since the repeal of the Trade Disputes Act hos- 
pitals had tried to force their staffs to become members of a 
tradé union, after July 5 more would do so, and to what trade 
union could doctors turn? A trade union should be provided 
which would be truly representative of this profession. 

Mr. Weldon P. T. Watts (Newcastle-upon-Tyne) said that his 
Division had instructed him to support the motion. It was 
impossible to make the Association into a trade union, and a 
body should be formed with full trade union status. 

Dr. R. P. Liston (Tunbridge Wells) also supported the 
motion, but his Division suggested that “ medical guild” was 
preferable to trade union. It was said by some that’the B.M.A. 
could do all that was necessary, but if this was so why was it 
necessary to form an Independence Fund ? 

The Chairman of Council said that the strength and weak: 
ness of their organization had been experienced, and the Council 
appreciated the greater responsibility in the future in the matter 
of collective bargaining. Without any stimulus from the Repre- 
sentative Body it would have set up a committee to consider 
this problem and to report next year on what modifications or 
conditions should apply in order to make the organization com- 
pletely efficient in the matter of collective bargaining. If the 
resolutions on the agenda could be referred to the Council 
en bloc without any opinion being expressed in favour of one 
or the other method it would be a wiser plan. The meeting, 
could not enter into details or discover the most efficient way 
of dealing with the problem. 

Dr. A. W. Gardner (Brighton) spoke against any proposal 
which might mean that the Association would form a trade 
union. He hoped the Council would bear in mind that there 
was .a tremendous body of opinion in the profession against 
such a procedure. They had been fighting for their freedom. 
They might or might not have won a victory, but he was not 
going to be a full-time salaried servant of the State. If doctors 
went into a trade union they must lose some of their freedom. 
The Insurance Acts Committee had done very well for insur- 
ance practitioners and it had been said repeatedly that there 
would be a similar body in the new service. 

Dr. Doris Odlum (Bournemouth) said that the Chairman of 
Council had given a valuable lead when he suggested that the 
matter be referred back for consideration. It had been found 
in recent events that there was some room for change in the 
constitutional structure of this organization and that it would 
lead to greater efficiency if it could be recast, especially on 
some questions of the method of representation and perhaps 
in the alteration of the geographical distribution of electoral 
areas. Whether there should be a trade union or not, doctors 
must have a strong and representative body to protect them. 

Dr. T. F. Fletcher (Cumberland) said that, while he would be 
happy to refer this matter back to Council, it was serious and 
urgent enough to justify another Special Representative Meet- 
ing as soon as the Council had made up its mind as to the 
form the new organization should take. 

Dr. J. N. P. Davies (Uganda) spoke as a member of a ser- 
vice which provided complete medical care for large popula- 
tions under Government control. He did not think that if the 
Representative Body was fully aware of what had gone on in 
the Colonial Empire there would be any doubt as to the fact 
that a trade union was needed which was capable of putting 
forward very strong demands and backing them by strong col- 
lective action. Governments to-day were conditioned to collec- 
tive bargaining ; collective bargaining they would need to have, 
and it would get nowhere unless it was backed up by strong 
action when necessary. Although it might be thought that con- 
ditions and salaries were satisfactorily established, it would be 
found that they were never permanent, and, if the colonial 


a 
experience was any guide, that emoluments were Subject to 
arbitrary decrease, that conditions of service altered suddenly 
and that when representatives went to take up the matter they 
would be met with a complete refusal to negotiate or discuss 
any matter which had already been decided by the Government, 
It was necessary to have a strong body of representatives, with 
some method of collective action, to cope with the situation, 


T.U.C. View of B.M.A. 


Dr. E. A. Gregg (St. Pancreas) spoke as one who had had 
strong and close personal connexion for many years with g 
medical organization which had registered itself as a trade 
union. He left it for two reasons, the first of which was that 
he found that it did not have the overwhelming influence 
claimed for it. When he attended the Trades Union Council as 
a representative to press certain points the answer was that in 
their opinion there was only one organization which represented | 
the medical profession and that was the British Medical Asso- 
ciation. He had been more and more impressed in recent times 
and in connexion with his own experience as Chairman of the 
Insurance Acts Committee that this was the attitude of the 
Government and the Ministry towards this great organization of 
which they had every reason to be extremely proud. He had 
not heard of any hint of weakness in the organization due to 





the fact that they were not protected by trade union legislation. 

The second reason was that while he was associated with 
the organization to which he had referred it was his steadfast 
endeavour to try to make it in some way supplementary or 
complementary to the work of the B.M.A., but he found that 
the inevitable tendency in a second organization was to set up 
a spirit of rivalry, a condition of damaging criticism, and a 
feeling that the other organization could only flourish at the 
expense of the British Medical Association. This was a very 
dangerous position and it would be possible for a section of the 
British Medical Association to say that it would transfer its 
allegiance to this other body. “Be careful, be very careful, 
how far you are foolish enough to set up that condition of 
things.” 

He was all in favour of the matter being considered by the 
Council or a special committee of the Council, but it was full 
of difficulties and he was by no means satisfied that the Asso- 
ciation was in the legal position which had been described in 
which it could carry on negotiations, discussions, and activities 
to their full logical length without seriously involving itself in 
the likelihood of a legal disaster. 

Dr. W. H. Tattersall (Reading) asked the Chairman of Council 
whether he would be prepared to guarantee that a Special 
Representative Meeting would be called so that this urgent 
matter could be fully ratified without waiting for a year to 
elapse. 

The Chairman of Council said that there was no reason why, 
as soon as the special committee had considered the problem 
and could report, there should not be a special meeting to con- 
sider it and take the necessary action, however soon that might 
be. He quite agreed that the sooner the matter was considered 
and dealt with the better. He was quite prepared to accept a 
reference to the Council to appoint a special committee and to 
report at the earliest possible moment. 

Dr. Tattersall asked, in view of that statement, whether a 
definite guarantee would be given that a Special Representative 
Meeting would be called. 

Dr. R. P. Liston (Tunbridge Wells) asked if he might move 
a resolution that a Special Representative Meeting be sum- 
moned to discuss the findings of the committee as soon as it 
was prepared to report. 

The Chairman of Council said that this must be dealt with 
sensibly and there would be a Special Representative Meeting 
to consider it. Some people seemed to be extremely suspicious 
of the Council; that was not the best way to get the best 
results. He hoped it would be left to the Council to deal with 
the matter as a responsible body. , 

It was agreed that the whole matter, involving several 
motions, should be referred to Council, and Dr. Gorsky, in 
reply to the discussion, advised: caution. This was a difficult 
legal and constitutional matter and not a political matter, and 
he asked the Representative Body to exercise patience. 
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Organization of Consultants and Specialists 


Mr. A. M. A. Moore, chairman of the Consultants and 
Specialists Committee, moved approval on behalf of the Council 
of the proposals set out in the Annual Report (Supplement, 
April 10, p. 77) for the formation of regional consultant and 
specialist (including hospitals) committees, and the establish- 
ment of a Central Consultants and Specialists Committee. 

He said that the Consultants Committee of the Association 
had had under consideration the future organization of consul- 
tants and specialists inside the Association. They had been 
considering the matter for months, and he desired to take the 
opportunity to pay special tribute to some of their colleagues 
on the special subcommittee, particularly Mr. Kindersley, of 
Bath, Mr. Lawrence Abel, and Mr. Ross Smith, who had given 
a great deal of time and thought to the plan which it was his 
privilege to submit to that meeting. It was clear that the organ- 
ization in the Branches and Divisions did not fit in with the 
regional organization. It was decided that it was .necessary 
to take steps in every region to establish a regional Consultants 
and Specialists Committee representative of all consultants and 
specialists. It was decided that as there would be medical staff 
committees corresponding to each of the groups managed by 
hospital management committees those medical staff committees 
would be the ideal bodies to select certain of their number 
to sit on the regional consultants and specialists committee. In 
addition, the regional committee, once established, would be 
the medium for selecting from its membership certain members 
to siton the central committee. It was clear to the Council that 
they would never be able to create a consultants and special- 
ists’) machine unless they had the complete co-operation of 
teachers and non-teachers alike. Therefore they had proceeded 
to hold certain conferences. They had several conferences with 


! the Provincial Teachers Association, a powerful body, truly 


representative of the consultants and specialists on the staff 
of provincial teaching hospitals, and they had present at the 
conference the representatives of the Non-undergraduate Teach- 
ing Association. 

He was pleased to inform the Representative Body that at 
the last conference, held less than a fortnight ago, complete 
agreement was reached between these bodies and the B.M.A. 
The difficulty which the non-teachers were in would be appreci- 
ated. They were in a great numerical superiority and they felt 
that on the central committee they should have a majority 
vote. In the plan which appeared in the Annual Report they 
were given a majority vote. The teachers, however, were very 
worried about this. The provincial teaching hospital staffs felt 
that at every stage in the new central committee they could 
be outvoted. He wished to pay tribute to them for the action 
they took at the last meeting. They said that in view of the 
urgent necessity to establish a proper consultant and specialist 
machinery without any further delay they were prepared to 
give up the point concerning numerical superiority and accept 
equal representation. 

To revert to the regional position, they agreed at the confer- 
ence on a certain form of words regarding regional organiza- 
tion. But the feeling of the Council was that the regional 
committee should have a maximum amount of authority, and 
that the Association should put at the back of the new 
organization financial and secretarial support. “We will 
back it completely, but we do want every consultant to feel 
that any decisions arrived at by the regional or central com- 
mittee should not be lightly overruled.” He hardly needed in 
that meeting to draw attention to the brilliant success in a 
parallel field of the Insurance Acts Committee, which had 
gradually developed itself for many years into a powerful 
organization, and he hoped that as a result of that day’s 
discussion the Representative Body would set on foot this 
machinery to represent consultants and specialists. There 
would be plenty of opportunity for change and reorganiza- 
tion. The matter could be reviewed in twelve months’ time. 
During the last year or two while negotiations had been going 
on with H.M. Government there had been a constant feeling 
among consultants and specialists that they were not properly 
tepresented. He trusted that that feeling would now entirely 
disappear. 


In the Annual Report (para. 61) the constitution of the 
regional committees was set out. The regional committees 
would be in close contact with the centre, having representa- 
tives on the central committee. The plan he put forward was 
only a suggestion, and he did not want any particular regional 
committee to feel that it was being coerced by the centre or by 
the Association. At the last conference it was decided to ask 
the Representative Body to permit of a modification of the 
proposed constitution, and he asked permission of the meeting 
to make certain alterations in this para. 61. By agreement 
reached by the Non-teachers Association, the Provincial 
Teachers Association, and the B.M.A. representatives the 
following was proposed to be substituted for Section (1) (ii) 
in the detailed constitution of the regional committees: 


‘** 20-25 members elected by practitioners engaged in consultant or 
specialist practice in the region, the relative proportions of teaching 
and non-teaching representatives to be determined locally in the 
light of conditions obtaining in the region, bearing in mind the 
importance of securing the adequate representation of teaching 
interests, which should not be based on numerical considerations 
alone.”’ 


There was one other addition, in subsection (vi), to add at 
the end: 

“‘This would not prevent the election of members on hospital 
staffs under contract to Regional Hospital Boards or Boards of 
Governors, even though engaging to some extent in general practice.” 


The principle on which the Consultants Organization Com- 
mittee and the Council had proceeded was that it was impor- 
tant to secure that the representatives from the regions should 
have a majority on the Central Committee, which it was 


suggested should be constituted as follows: the four officers 


of the Association, four consultants elected by the Representa- 
tive Body, two by the Council, 38 elected by the 19 regions 
(in Great Britain and. Northern Ireland), five by part-time 


_consultants, four appointed by various standing committees 


of the Association in accordance with the general principle 
that there should be interchange of representation” between 
various standing committees, and 12 appointed by each of 
the specialist groups, with power to co-opt three others, making 
a total of 72. The criticism would be that this was a very 
big committee, but it was impossible to secure proper demo- 
cratic representation of consultant opinion throughout the 
country without a committee of this size. The problem was 
the 38 from the regions. In the original plan the numerical 
position where the non-teachers would have four to five times 
as many seats as the teachers had been worked on and the 
teachers had taken exception to this. Following the agreement 
reached at the conference he would ask for permission to insert 
some words at the end of the third paragraph of the section 
headed “The Central Problem” of para. 62 of the Annual 
Report: “It is desirable that of the representatives nominated 
by each regional committee one should be a member of the 
staff of a hospital administered by a board of governors, and 
one should be a member of a staff of a teaching hospital 
administered by the regional hospital board.” 

The final wish of the conference was that this machine 
should be put into operation, that it should be made an autono- 
mous body, that it should be given the fullest possible backing 
of the Association, and that it should elect any member it chose 
as its chairman, who should be an ex officio member of the 
Council of the Association. It was essential to get this organiza- 
tion on foot so that every consultant and specialist would feel 
that there was a body organized and capable of speaking for 
consultants and specialists generally. (Applause.) 

Mr. Weldon P. T. Watts (Newcastle-upon-Tyne) moved as an 
amendment that not more than one-quarter of those elected to 
regional consultant and specialist committees by the staffs of 
non-teaching hospitals should be part-time consultants and 
specialists. He said that practitioners working full-time in hos- 
pitals felt that there was likely to be an excess of part-time 
practitioners on this committee. 

Mr. Moore said that the plan was only a suggestion to 
regions and he hoped that the amendment would not be pressed 
but that the matter could be left to see the result of the 
first year’s working. The regions should not be interfered 
with. 
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Mr. Weldon Watts agreed, and asked permission to withdraw 
his amendment, which was granted. 

Dr. P. Y. Lyle (Southport) moved an amendment to strike 
out the words “have been members of the consultant and 
specialist staff of a hospital other than a teaching hospital and 
are in consulting or specialist practice in the region.” 

Mr. Hugh Carson (Birmingham) said that this amendment 
might preclude a very good representative who had retired 
from a hospital staff and was in active practice, and he did not 
think it should be supported. 

Mr. Lawrence Abel (Marylebone) supported Mr. Carson. 
Some consultants might want to go to a country district and the 
men in the country district might be glad to avail themselves of 
his services. The whole of the scheme was fluid ; it was meant 
to be fluid. It was desired to give an opportunity to every- 
body whether he had retired from active hospital service or not, 
and it would be a pity that a man still young at 60 should be 
debarred from helping the profession as well. He might have 
more time to give to watching the interests of his colleagues and 
he advised that the matter should be left as Mr. Moore 
expresed it. 

The amendment was lost. 


An Autonomous Body 


Mr. N. Ross Smith (Bournemouth) moved that the Central 
Consultants and Specialists Committee should be an autono- 
mous body with full powers to detetmine policy on consultant 
and specialist and hospital matters and action through the 
administrative machinery of the Association, the decisions of 
the Committee not to be subject to approval of the Council or 
the Representative Body except in so far as they might affect 
other forms of practice or other aspects of the policy or 
activities of the Association. He said that this course was 
essential for the preservation of the unity of the profession. He 
knew that he was ‘expressing the views of the majority of the 
specialists in this country ; they had come to realize that it was 
to the Association that they should look as the only body 
having the adequate resources for such representation and 
negotiation. Most specialists realized that all sections of the 
profession should be represented in the same Association so 
that unity and strength should be preserved. Specialists were 
also conscious of the fact that they constituted a minority, and 
some felt that the Association existed mainly for the protec- 
tion of the interests of general practitioners. The proposal he 
put forward, if accepted, would do much to dispel that feeling. 
The move to form an ad hoc committee of specialist organiza- 
tions would perpetuate the unfortunate division of the repre- 
sentation of specialists and the division between the specialists 
and the other sections of the profession, although he had strong 
reasons for believing that the specialists would turn to that 
ad hoc committee. He considered therefore that it was essen- 
tjal that the Central Committee should be autonomous. 

The Chairman of Council said he appreciated the altered 
position of specialists and consultants in the new service. The 
Council was very anxious that consultants should have every 
confidence that the Association would look after their interests, 
and he commended most thoroughly the scheme which Mr. 
Moore had outlined. The Association and this body was 
extremely grateful to Mr. Moore for his ambassadorial ability 
in bringing different sections of the consultant and specialist 
fraternity together and getting an agreed scheme to put before 
the Representative Body. It had not been an easy task. The 
Bournemouth motion was acceptable to the Council, which was 
anxious to reassure’ consultants and specialists and to con- 
solidate the strength of the Association in dealing with all pro- 
fessional political problems. 

Mr. Hugh Carson (Birmingham) also spoke in support of the 
motion. There was considerable opposition in Birmingham 
to the proposed Committee being under the control of the 
Association, and it was felt that the Committee should be an 
independent one. 

Mr. Moore welcomed the motion and recommended the 
Representative Body to accept it. The motion was then carried. 

Mr. N. Ross Smith (Bournemouth) next moved that the 
Central Consultants and Specialists Committee should have the 
power to elect its own chairman, who would be ipso facto a 
member of the Council of the Association. 


a 

The Chairman of Council said that this was not possible at 
the moment on the present constitution of the Council, but he 
could say that the importance of the chairman of such a body 
as well as of the chairman of what would be the successor of the 
Insurance Acts Committee, always having a seat on the Council 
was fully recognized. He would be pleased to accept this 


‘recommendation for consideration by the Organization Com. 


mittee in order that the constitution of the Council might be 
modified to make this possible. 

Mr. Moore thanked the Chairman of Council ; 
that this was the true procedure. 

The motion was carried. 

Dr. F. A. Roper (Cornwall) moved an amendment to sect, (j) 
of para. 61 of the Annual Report to add a further subsection 
reading : “Two practitioners of first assistant, registrar, or 
R.M.O. status within the region.” The intention was that this 
class should have a definite representation in this set-up, Not 
infrequently there evolved from that class individuals with 
very sound constructive and administrative ideas in hospital 
practice, and this would be an improvement in the composition 
of the committees. 

Dr. P. A. McCallum (Torquay) formally seconded. 

Mr. Moore said that he was in sympathy with the amend- 
ment, but to fix the figure would be giving guidance to the 
regions which they might resent. If Dr. Roper would leave 
out the figure he would consent to the amendment. 

Mr. A. Dickson Wright (Marylebone) opposed the motion. 
There was a great wave of equalitarianism going over the 
country, and it was wrong that men who were still untrained 
should sit on a committee with people who had already been 
through the mill. They could not bring anything which the 
other members of the committee did not know. 

Dr. Roper, in reply, said he would be’ pleased to put the 
amendment in the form suggested by Mr. Moore, but on being 
put to the meeting the amendment was lost. . 

Mr. J. T. Rice Edwards (Monmouthshire) moved: “ That the 
interim arrangements should not act to the detriment of part- 
time consultants and specialists who have been offered tempor- 
ary contracts by regional hospital boards.” He said that tempor- 
ary contracts had been offered to consultants and specialists 
because arrangements had not yet been completed in which 


he was sure 


the remuneration worked out at less than half the present | 


remuneration. The sessions were now half-day sessions, but the 
Ministry did not appear to recognize that surgeons worked in 
the evenings and at night or that there were such things as 
emergencies. If these were included it would mean that the 
specialist would finish his week’s work by about Tuesday or 
Wednesday. They were asked to carry on and do the same 
work as in the past for less remuneration; they should not 
be expected to pay for the experiment. Temporary contracts 
were often the basis for permanent contracts and should be 
carefully looked into. . 

Mr. A. Dickson Wright (Marylebone) said that “a lot of 
dirty tricks: would be done to a lot of people” in the future, 
a Iot of distinctions would be made, and two men doing the 
same work would be paid at different rates. The invidious 
distinctions which were being made should be strongly opposed. 
The part-time specialists had a very bad time ahead of them 
unless the Association took a strong line. 

Mr. Moore said he would like to accept the amendment. 
Negotiations in connexion with the report of the Spens Com- 
mittee were just commencing and the interim position would 
be borne in mind. When agreement was reached the interim 
scales would be adjusted so that no one should receive poot 
remuneration in the early part of the interim period. 

Mr. Rice Edwards, in reply, said that these temporary 
arrangements were so likely to become permanent that one 
was frightened that they would have a definite bearing of 
permanent arrangements. 

This amendment was carried. 

Dr. J. A. Pridham (Dorset) said that this was one of the most 
important pieces of work which the B.M.A. had done for 
years and he asked the meeting to look at it from a very wide 
point of view. When the Council reviewed its organization 
about a year ago it was realized that something must be done 
about organizing consultants and specialists. He suggested 
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that the proposed organization was very flexible and was a fine 
riment on which to work in the future. It offered the 
test possible hope to consultants and specialists. 

Mr. Eric Steele (Marylebone) said that a number of 

ialists had spoken to him in the last week with alarm 
at the setting up of this new organization, thinking that it would 
make for division between the section which would support the 
pM.A. and the section which would have nothing to do with 
the B.M.A. The view was that the Royal Colleges would have 
to take up the problem of the organization of the specialists. 
He urged that great consideration should be given to the pro- 
sed procedure and that the consultants and specialists should 
not be split by the setting up of another organization. 

Mr. C. F. Mayne (Plymouth) opposed Mr. Steele. The staffs 
of hospitals in his area felt that the best organization for 
consultants and specialists was that put forward by Mr. Moore. 
He did not agree that the onus of splitting the specialists into 
two groups would lie with the Association. Why had the Royal 
Colleges emerged from the academic sphere into the political 
sphere ? Their sphere was academic and their influence on 
the profession would be very much greater if they did not mix 
up in the hurly-burly of ordinary political activities. The 
Association had the administration and secretariat which was 
able to handle the matters which had to be handled, and, pro- 
vided that the organization was actually autonomous, he would 
heartily support the proposals which had been put forward by 
Mr. Moore. 

Mr. R. L. Newell (Council) said that as Chairman of the 
Hospitals Committee he spoke with some sadness in asking the 
Representative Body to support this proposal, because if it was 
accepted that committee would disappear. Thg President of 
the Royal College of Physicians was attempting to set up a 
committee to safeguard the consultants of this country, a 
committee which was undemocratically elected and with no 
peripheral organization. As a surgeon he refused to be 
governed by a central committee of the College; let the 
Colleges stick to their proper function, which was academic 
in character. 

Mr. Moore, in reply, asked the Representative Body to adopt 
the proposal which would secure the interests and protection 
of every consultant and specialist in the country. 


_The motion was carried. 


Mileage Allowances for Specialists 


Mr. Lawrence Abel (Marylebone) moved a rider to the effect 
that adequate mileage allowances should be payable to consul- 
tants and specialists and in any case this should not be less than 
ls. per mile at 1939 values. He had worked out the cost of 
runing a car before 1939 and could not do it for less than Is. 
per mile, and the expenses of a car had greatly increased since 
thee. He understood that payment for mileage would be at 
the rate of 6d. per mile for the first 2,680 miles and 3d. per 
mile after. This was ridiculous. 

Mr. C. F. Mayne (Plymouth) seconded. Mr. A. Dickson 
Wright (Marylebone) said that he understood that this also 
applied to motor-bicycles, tricycles, and tricars, and he hoped 
the meeting would press for an allowance for bath-chairs! 
(Laughter.) 

The rider was carried. 

Dr. E. C. Dawson (Derby) moved that the meeting proceed 
immediately with the setting up of regional consultant and 
specialist committees. He said that in Derby there had been 
some difficulty with the Regional Board on the question of the 
chairmanship of hospital management committees. It was felt 
that if there were adequate regional consultant machinery 
hey would be in a better position to make a protest. The need 
for these committees was urgent and immediate. 

Mr. Moore accepted the motion. He said that committees 
had already been set up in 11 of the 14 regions. As far as 
kotland was concerned it had been left with the Scottish Com- 
Mittee to arrange the local machinery. It was hoped that the 
mainder of the committees would be set up as soon as 
possible. 

. The motion was carried, and the report of the Council under 
Consultants and Specialists” as amended was adopted. 





GENERAL PRACTICE 


Dr. S. Wand, Chairman of the General Practice Committee, 
briefly introduced the Annual and Supplementary Reports of 
Council under “ General Practice.” 


Doctors’ Cars 


Dr. J. W. McCarthy (Hendon) moved to urge the Council 
to make representations to the Minister of Fuel and Power for 
a special allotment of basic petrol to medical practitioners for 
recreational purposes. He said that doctors were the most 
essential users of motor-cars and should have this privilege. 

Dr. Wand said there was no necessity to pass this resolution. 
He was one of the negotiators who went to the Ministry and he 
believed the position ‘was perfectly well safeguarded. The rela- 
tions with the Ministry had been so happy since they got the 
concession at the begining of the year that he hesitated to ask 
for a further concession which no other section of the com- 
munity up to now had enjoyed. They had just been told that 
Civil Servants got the concession ; if so, it was a new situation. 
But he believed that whatever petrol the doctor needed for his 
practice and for his reasonable recreation would be supplied. 

It was decided to proceed to the next business. 

Dr. R. A. Forbes (Hendon) moved to request the Council 
to explore the possibility of designing and preparing a distinc- 
tive motor badge indicative of membership of the B.M.A. This 
motion was directed primarily to improving the situation with 
which most representatives must be familiar. At the outset of 
the war it was found necessary to prepare and issue to doctors 
a sign which they fixed to the car to indicate their profession. 
Not a few members of the profession were unhappy as to the 
ethical significance of carrying around with them a “ Doctor” 
sign on their windscreen. When the petrol restrictions were 
reintroduced advice was given to the profession that they could 
reapply that sign, and the sign was made available in a some- 
what smaller size. It was true that the sign did save members 
of the profession from certain police inquiries, but they all 
objected to carrying on their vehicles a device reminiscent of 
the tradesman peddling his wares. Something more dignified 
was called for if it was necessary to continue to use any dis- 
tinctive sign at all. There was a body of opinion in the 
profession which felt it would not be inappropriate for the 
Association to prepare a suitable motor badge which could be 
fixed to a car, being covered when it was not required, and 
indicating membership of the Association. The police did 
exercise their discretion in “no parking” streets if they were 
aware at the outset that the car belonged to a doctor. 

Dr. Saklatvala (West Bromwich) moved an amendment to 
substitute the word “ necessity” for the word “ possibility.” 

Dr. Forbes thought there were a variety of factors, ethical 
and otherwise, concerned in this question and he did not like 
an amendment which seemed to tie the hands of the Council. 
Dr. Wand said he saw no reason why the Council should not 
go into the matter again. 

The motion as amended by West Bromwich was carried. 

Dr. W. Smith (Greenwich and Deptford) moved an amend- 
ment expressing dissatisfaction at the lack of any improvement 
in the position with regard to obtaining doctors’ cars and urged 
the Council to defend priority for doctors. The number of 
new cars was insufficient for the requirements of the community, 
but it was essential that doctors should have priority. Dr. A. 
Brown (Cambridge) spoke in support of this motion. 

Dr. D. T. Hutchinson (West Middlesex) drew attention to the 
letter in last week’s Supplement (p. 186) from the Society of 
Motor Manufactttrers and Traders. This showed that the posi- 
tion was no better than it was a year ago, and whilst they knew 
that the appropriate committee had done the best it could 
they might suggest that the matter be taken direct to 
the Ministry of Supply in order that cars should be obtained. 

Dr. Wand said that the high export quota had meant that cars 
of certain makes had completely disappeared from the home 
market. Something like 200 applications a week were received 
at the office. There had been a conflict between the Ministry 
of Supply and the motor trade in which the Ministry of Health 
had supported the doctors’ case. The position was still very 
difficult so far as distributors were concerned but the meeting 
could rest assured that the matter would be closely watched, 
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Dr. W. Smith suggested that doctors might be advised as to penultimate line of para. 26 of the Council’s Report, so that 
which make of car would be available. It was a common it would read that where companies, having obtained a full 
experience to order one type of car and fail to obtain it while report, for which a fee at the higher rate had been paid, subse. The 
somebody else immediately got another type. Dr. J. E. Elliott quently required additional information in the form of a supple- had ta 
(Buckinghamshire) moved to delete certain words from the mentary report “the Council considers that a further fee of 
Greenwich amendment which expressed dissatisfaction with the not less than 10s. 6d. would be appropriate.” 











Council’s statement, and to add that preference should be given Dr. H. F. Hiscocks (South-East Essex) moved that “ All 
to doctors with higher mileage ; also that the profession should examinations for life insurance should be paid for at a sta 
be advised from time to time what makes of cars were available rate of a guinea and a half.” He said that this had become 
for the home market. almost a hardy annual, but he wished to bring it forward more The 
Dr. Wand accepted the first part of this amendment but particularly because it had its basis in the great discontent in his “ Medi 
pointed out that the second part might not be possible. Division at the inadequacy of the half-guinea fee’ for the the Ge 
The amendment was carried, and the Greenwich and _ shortened form. This form included examination of heart and recomn 
Deptford motion as amended was agreed to. — taking “weg and weight and examination of urine. Many — 
of the cases had history of disability or some physical i whew 
Other Medico-political Matters trouble and it was for that reason that the sepert we reeieal Deficies 
A motion by Leicester and Rutland was proposed asking that It might be argued that some of the companies could not afford ment A 
the Association should continue to press for the adoption of more than half a guinea ; if that was so let them go without aworlion 
the increased fees and allowances for medical witnesses which the examination. It might also be argued that if a doctor was irespec' 
had been recommended by the Departmental Committee. not prepared to carry out examinations for the reduced fee ficate 0 
Dr. Wand said a question had been asked in the House of of half a guinea then he should refuse to do them, and that was | quently 
Commons and a promise given that the Order would be what many members of his Division were proposing to do, but should | 
implemented within the next few weeks. it was still part of the Association’s policy. ‘ The r 
The motion was carried. Dr. E. C. Dawson (Derby) supported the motion, Some 
The recommendation of Council concerning fees for first-aid companies did not request medical examinations for smal] 
lecturers (set out in the Supplement of April 10, p. 71) was __ policies, but there were cases where there had been an illness Dr. E. 
adopted without discussion. It laid down that the minimum _ or disability in the past and wholly on that account a medical | of the m 
fee for all lectures by members of the medical profession given examination, was required. These particular cases were just revision 
to a lay public on first-aid, home nursing, etc., should be 14 __ the difficult ones and had to be examined for 10s. 6d. emigrant 


guineas for each lecture of one hour's duration, with mileage at Dr. Wand complained that they had had this matter over considere 
the rate of 1s. per mile each way beyond a radius of two miles. and over again. If the company wanted anything more than responsi 
West Somerset raised the question of examination of recruits the shortened form they had to pay a guinea and a half. It that he s 
for the Territorial Army, and asked that the Council should was a question of either the shortened form or the long form hensive ¢ 
press for the retention or re-establishment of civilian medical with the possibility of a supplementary fee on the long form. for life a 
Boards for an examination of such recruits. In this matter they had reached an agreement which was not Dr. W 
Dr. Wand said the Council had been doing this during the unsatisfactory, with reasonable fees, and he hoped that it would | revision ; 
whole of the session. The trouble was the difficulty of getting not be disturbed. He reminded the representatives that if in The D 
the Boards together. addition to the examination mentioned the blood pressure was 
Dr. J. C. Arthur (Gateshead) moved: “That in view of taken the 14-guinea fee came in. Dr. R. A. Forbes supported 
the complicated system of classification recently introduced a what the Chairman of the Committee had said. 
considerable reduction should be made in the number of candi- Dr. Hiscocks replied that he was quite unrepentant. The A moti 
dates called for examination by both male and female Boards.” | feeling in his Division was very strong that these shortened | presenta 
He said that the system of examination introduced by the forms were becoming more and more akin to the long forms, | ' Was rec 





Boards was a “crossword puzzle.” The new procedure in- jnasmuch as the candidates who came forward had some- | ing decide 
volved a good deal more work than the old, especially, he was thing wrong with them which necessitated a longer examination | from 9 a. 
informed, in the case of female Boards, where a good deal of for which the fee of half a guinea was totally inadequate. Gateshead 
work had to be done by the second examiner, who was a The South-East Essex amendment was lost by a large} “That a 
woman doctor. He thought this whole matter should be kept majority. week-day 

between 9 


under close observation. ; ; Dr. G. J. Meikle (Worcester and Bromsgrove) moved that 

Dr. Wand said that they had not a lot of information on the the fees paid for attendance on trainees at Government train | °,2™- 00, 
actual amount of work involved, and if it was agreed to have jing centres should be exclusive of specially expensive drugs night visit. 
this referred to the Council he was quite prepared to acceptit. and appliances as applied to fees payable to civil medical] Dr. R. 





* It was agreed to refer the matter to the Council. practitioners for attendance on members of the Armed Forces} “9 a.m.” | 
and ex-Service pensioners. He asked whether after July § Dr. Wat 
Life Insurance Fees special payments would be applicable with respect to these] amd amenc 
Dr. W. D. Steel (Worcester and Bromsgrove) moved that patients. Dr. Wand replied in the negative. Dr. Meikle} been made 
where a domiciliary examination for life insurance was desired withdrew the amendment. to take in 
the company or society should pay the practitioner an additional A representative asked a question regarding the registration} WOuld be ¢ 
fee of half a guinea as well as the proposed Is. per mile for of persons in the National Health Service. He said thata] The refe 
mileage. He said that it was very inconvenient for an examiner considerable number of people wanted to register with one 
to have to go to the patient’s home, and this might be a deterrent goctor and to remain a private patient of some other doctor Certif 
to adopting that sort of thing on a wide scale. . Was that or was it not a proper procedure ? ee 
Dr. Wand said he was not very happy about this proposal. Dr. Wand replied that there was nothing wrong with sud] ¢ cil - 
After prolonged negotiation they had come to an understanding , procedure from the legal point of view _ cor 
- ae 7 : 1 " ice Act. 
—_ the con emg age — and no confplaints at all had The discussion on the section of the Report, under Genel ary » 
een received at the ollice. Practice, was then adjourned until Monday. f 
Dr. McCarthy (Hendon) opposed the amendment. There was ment of M: 
not very much difference between making the examination in Elections Ames 
certific 


the house of the patient and making it elsewhere. He did not 


think the arrangement with the life insurance offices should be The Chairman announced that Dr. E. A. Gregg had and disable 


elected unopposed as Chairman of the Representative Body. | for special t 


disturbed. 

Dr. R. A. Forbes (Hendon) also opposed the amendment. Dr. Gregg, who was received with loud applause, thanked This recor 
The negotiations to bring this matter to a conclusion had been meeting for this expression of their confidence, which he wou the ak 
long and difficult, and he hoped they would not be upset at this do his best to see was not misplaced. man moved 
juncture. The Chairman also announced that Dr. J. A. Brown disablement 

The Worcester and Bromsgrove amendment was lost. been elected Deputy Chairman, and that Mr. A. M. A. Moo Insurance A 


On the motion of Greenwich and Deptford it was agreed to had been elected Treasurer of the Association for 1948-51. Dr. Wane 
insert the words “not less than” before “10s. 6d.” in the The meeting adjourned at 1 p.m. luries) Act 
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MONDAY, JUNE 28 
The meeting resumed at 10 a.m. A meeting of the Council 
had taken place earlier. 


MEDICO-POLITICAL BUSINESS 
Fees for Certificates in Mental Cases 


The consideration of the Annual Report of Council under 
“ Medico-Political ” was continued. Dr. Wand (chairman of 
the General Practice Committee) moved the adoption of the 
recommendation of Council set out in the Supplement of 
Aprii 10 (p. 74) modifying the Association’s policy regarding 
the fees for medical certificates under the Lunacy and Mental 
Deficiency Acts and recommendations under the Mental Treat- 
ment Act. The new recommendation laid it down that in all 
cases where the practitioner had carried out the examination, 
irrespective of whether or not he was able to complete the certi- 
ficate or recommendation, or whether the patient was subse- 
quently discharged by the justice, a fee of at least two guineas 


should be paid. 
The recommendation was carried. 


Medical Examination of Intending Emigrants 


Dr. E. C. Dawson (Derby) moved the whole-hearted support 
of the meeting for the Council in its efforts to obtain an upward 
revision of the fee for medical examination of intending 
emigrants to a minimum of 14 guineas, which revision was 
considered as long overdue. He said that one of the members 
responsible for conducting these examinations had informed him 
that he still received a fee of oniy 10s. This was a compre- 
hensive examination—quite as comprehensive as that required 
for life assurance. 

Dr. Wand said that they had been unable to obtain this 
revision so far but they hoped for success. 

The Derby motion was carried. 


Night Visits 


A motion was called in the name of Gateshead but the 
representative was not present. In the preamble to the motion 
it was recalled that in 1947 the Annual Representative Meet- 
ing decided that the hours constituting a day visit should be 
from 9 a.m. to 8 p.m., and a night visit from 8 p.m. to 9 a.m. 
Gateshead now proposed that the following be substituted’: 

“That any visit between the hours of 9 a.m. and 8 p.m. on any 
week-day should be considered a day visit, and that any visit 
between 9 p.m. and 8 a.m. the following week-day, or between 
9pm. on Saturday and 8 a.m. on Monday shall be considered a 
night visit.” , 

Dr. R. W. McConnel (Buckinghamshire) 
“9am.” be altered to “8 a.m.” 

Dr. Wand hoped the meeting would refer both resolution 
and amendment to the Council. Considerable progress had 
been made over the last few years in this respect, but suddenly 
to take in the whole week-end, as the resolution proposed, 
would be unwise without serious thought. 

The reference of the motion to the Council was accepted. 


moved that 


Certification under the National Health Service Act 


Dr. Wand next moved a series of recommendations of 
Council concerning certification under the National Health Ser- 
vice Act. The recommendations were set out in the Supple- 
mentary Annual Report of Council, published in the Supple- 
ment of May 29 (para. 163). The first was designed to limit 
the obligation to furnish such certificates to cases in which 
such certificates were necessary to make a claim for sickness 
and disablement benefit, for essential surgical appliances, and 
for special treatment under the Service. 

This recommendation was adopted. 

In the absence of the Gateshead representative the Chair- 
man moved formally to add after the words “ sickness and 
disablement benefit” the words “as provided by the National 
Insurance Act.” 

Dr. Wand said that the National Insurance (Industrial 
Injuries) Act should be included in the motion. 


It was agreed to insert these words and the amendment 
in that form was adopted, and the recommendation as amended 
was agreed to. 

The next recommendation moved by Dr. Wand was that the 


- certificates to be furnished by a general practitioner under his 


contract of service should be enumerated by the Minister in 
regulations, the list not to be prepared or amended, nor the 
form of existing certificates altered, without prior consultation 
and agreement with representatives of the profession. 

This recommendaion was approved. 

The next recommendation called for immediate steps to 
reduce the number and simplify the form of certificates, ensure 
that new certificates other than those referred to in the recom- 
mendation just carried be not introduced nor existing forms 
altered without consultation, limit the burden of giving certifi- 
cates for commodities in short supply where there was no 
official sanction for such requirement, and reduce the frequency 
of renewals of certificates. 

This recommendation was approved. 

Dr. Wand further moved as a recommendation of Council: 

“*(1) That a practitioner be entitled to issue a certificate at any 
time within seven days of the date on which he has seen a patient 
regarding the unfitness of his patient to follow his employment, and 
that he be not restricted, as under the National Health Insurance 
Acts, to a period of 24 hours ; (2) that where he is satisfied that 
his patient is suffering from a chronic illness he should at any time 
after the second week be entitled to issue a certificate valid for a 
period of three months ; (3) that the rules governing the reissue 
of certificates in support of applications for additional supplies of 
rationed foods be amended to vest the practitioner with a discretion 
regarding the period of validity according to the condition of his 
patient ; (4) that a practitioner should not be required to issue a 
certificate requested by an employer, whether private or governmental, 
regarding the incapacity of an employee during the first and second 
days of the illness.” 


On behalf of Gateshead an amendment was put forward to 
omit para. (4) of this recommendation. ; 

Dr. Wand said that he did not think that Gateshead had 
quite understood the implication of this paragraph. This was 
not a suggestion that these certificates should be given freely. 
During the war many Government Departments and employers 
required certificates, particularly transport undertakings, and 
transport undertakings were now part of the Government set-up. 
It was important that doctors should not be required to pro- 
duce certificates for shorter periods than three days. 

The Gateshead amendment was lost and the original recom- 
mendation carried. - 


The Burden of Non-medical Certification 
Dr. Wand moved as a recommendation of Council: 
“The Association strongly recommends that practitioners should 


be relieved of the burden of non-medical certification as far as 
possible.” 


Dr. Wand added that whilst there might be some feeling 
amongst a section of the profession that doctors should be 
included in the list of persons required to witness signatures, 
yet it was felt that, with the best will in the world on the part 
of the doctors, with the extension of national insurance this 
was likely to become a heavy burden. The present recom- 
mendation was in the nature of a compromise and asked that 
doctors should be relieved of this burden so far as possible. 
No doubt this would be taken up with the Government 
Committee when evidence was given. 

The recommendation was approved. 


Form of Certificate for Unfitness 
On the motion to approve the remainder of the report under 
“ certification,” including the model forms of certificate set out 
in the Supplementary Report, the representative of Reading 
moved to amend Form A so that it would read : 


ia neucaaeabed Cabtbieb is incapacitated for work by reason of 
*illness *attributable 


*accident *not attributable 
*Cross out what does not apply.” 


Dr. Wand said that they had got to be practical in this 
matter. Reading wanted doctors to give a decision on the 





to the patient’s work. 
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certificate as to whether a man’s illness or accident was attri- 
butable to his work. It was not their business to place such a 
decision on a certificate and the principle behind the Reading 
amendment would be met by the next resolution, which was 
in the name of Gateshead. 

The Reading motion was lost. 

The Chairman moved further on behalf of Gateshead : That 
it is now felt both practicable and highly desirable to secure 
adequate certification for all purposes, including that of claiming 
benefit under the National Insurance Act, without disclosure 
of an exact diagnosis.” 

Dr. Wand said that he must leave this matter to the free vote 
of the meeting. It was not a matter on which he was able to 
speak dogmatically. His personal view was that what was here 
proposed was an impracticable and unnecessary step. The Com- 
mittee on Certification had expressed the view that the diagnosis 
had to be given for practical reasons. It was a pity that 
Dr. Arthur, representing Gateshead, who was himself a member 
of the Certification Committee, was not present. In his absence 
he asked the meeting to reject the recommendation. 

Dr. F. M. Rose (Preston) hoped the meeting would have 
nothing to do with this amendment. 

Dr. W. Jope (Lanarkshire) said that on the National Health 
Insurance certificate many of them did not attempt to make 
an exact diagnosis. 

Dr. J. C. Arthur (Gateshead), who now arrived, having been 
delayed in reaching the meeting, said that his Division felt 
rather strongly on the matter of this amendment which they 
had put forward. He reminded the meeting that disclosure 
of information was now increasing. With the new Act other 
classes of the community were coming into the field and it 
might be required that the nature of their illness should be 
disclosed to some particular Government Department. People 
were now coming into insurance who occupied some public 
posi‘ion and were widely known, and leakage of information 
as to the character of their illness might in certain cases have 
serious consequences. Take a professional man of some stand- 
ing. A diagnosis of his condition was given and many people 
knew him, including people on the staff of the Government 
Department concerned, and this might work out as a hardship 
to the individual. We were gradually slipping away step by 
step with regard to the confidential nature of information as 
to patients. Now that we had social insurance and its: implica- 
tions, a great deal of information was disclosed, including 
details of illnesses and so forth, which was very interesting 
from the viewpoint of statistics but might be harmful from 
the viewpoint of the individual citizen. 

He thought therefore it should be possible to produce some 
form of codification whereby they could indicate, without giving 
the nature of the illness, whether the illness was likely to 
incapacitate the person for weeks or months. 

Dr. J. A. Gorsky (Westminster and Holborn) suggested that 

*Dr. Arthur in putting forward this proposal was guilty of 
loose thinking. The amendment said “without disclosure of 
an exact diagnosis.” If a doctor had made an exact diagnosis 
he was under no obligation under the National Health Service 
to disclose the exact diagnosis. This situation had been 
accepted for the last 30 years under the National Health 
Insurance Act. 

Dr. N. E. Waterfield (Kingston-upon-Thames) said that by the 
Hippocratic oath they were supposed to keep secret things 
that ought to be kept secret, and he accordingly, suggested 
that this amendment be referred to Council for consideration 
by thé Ethical Committee. 

Dr. R. Forbes (Hendon) said that attention had been drawn 
to the words “disclosure of an exact diagnosis.” These words 
had more than ordinary significance. When the National 
Health Insurance Acts were first being brought into operation 
considerable anxiety existed amongst the leaders of the profes- 
sion as to the disclosure that would take place in any insurance 
certificate bearing, as such certificates would, an exact descrip- 
tion of the illness from which the insured person was suffer- 
ing. But it was argued then that the doctor was not making 
a disclosure to anyone other than the patient, as it was to the 
patient that he gave the certificate. He hoped that this would 
not be construed as something of great significance and he 
considered that there was no need for the amendment to be 
accepted by that meeting. 


is 
Dr. J. C. Arthur (Gateshead) agreed that Dr. Forbes had 


outlined the legal position, but if a patient did not 
certificate he did not receive his benefit. 
accept the reference to Council. 


This was carried. 
The Close of an Era 


Dr. S. Wand, in moving that the remainder of the report 
of Courcil under “Generat’ Practice” be approved, reported 
that as a result of representations the new sessional rates for 
Government training centres had been made retrospective to 
January 1 last ; the overriding weekly maximum had also been 
abandoned. In the case of the Independent Referees of the 
Ministry of Labour the 5s. fee had been raised to 10s, 6q 
and the 10s. 6d. fee had been raised to 12s. 6d. The report 
with regard to medical witnesses would be implemented in the 
near future. Another point of interest was that in some areas 
there had been discrimination against doctors not assisting in 
the police service ; the police officers, who had free choice of 
doctor, had protested and that matter was also being taken 
up. The National Deposit Society had made an offer which 
it was understood would cover patients during the present 
period, but apparently because of their machine the offer could 
not be increased effectively until July 1, which was compara- 
tively useless, and the Secretary had been asked to write and 
dissociate the Association from the scale offered. 

The General Practice Committee was closing an era in its 
work. Many of the points now taken up would no longer be 
of importance, many of the circumstances would cease to exist, 
and it would be wrong for him to close without some reference 
to the subcommittees which had played an important part in 
its work, and to some of the members who had conducted that 
werk. He mentioned the work of Dr. Robert Forbes, the 
Chairman of the Cremation Subcommittee, also Dr. Vaughan 
Jones, Chairman of the Industrial Medicine Subcommittee 
before it became a full committee. Nor must the tremendous 
work of popularizing and regularizing the Public Medical Ser- 
vices which formed the basis of the extension of medical 
service be forgotten. Dr. F. Gray and Dr. H. W. Pooler had 
performed a magnificent service. Dr. Pooler, he believed, was 
the doyen of the meeting, he qualified in 1889 and the occasion 
should not pass without some reference to his work while he 
was a member of the committee. He did not wish to steal 
anyone else’s thunder when he said that the foundations of 
the committee were laid and the traditions established by that 
very great servant of the Association, the retiring Treasurer, 
Dr. Bone. (Applause.) 

In declaring the motion carried the Chairman said that 
although Dr. Wand had spoken with unusual restraint about 
the work of the General Practice Committee for many years, 
and particularly this last year, he himself had done an immense 
amount of work. 


Pass on the 
He was prepared to 


Forms for Examination of Transport Personnel 


Dr. H. F. Hiscocks (South-East Essex) moved that forms 
for examination of transport personnel—bus drivers and con- 
ductors, etc.—should be uniform, should have the amount of 
fee clearly stated, and that the company or transport authority 
should be responsible for the payment. He said that most 
practitioners were confronted with these forms, they were not 
uniform, nor was the fee uniform, and his Division felt that 
there should be uniformity and that the fee should be stated 
on the form. There was every precedent for that in the case 
of commercial firms who paid for the medical examination of 
prospective employees. 

Dr. Wand had every sympathy with the proposal but in 
view of the change over from private ownership to national 
ownership he asked that Dr. Hiscocks should agree that the 
matter be referred to Council for investigation and suitable 
action. Dr. Hiscocks agreed, and the meeting accepted the 
proposal on those terms. 


HEALTH CENTRES 
The Chairman formally moved, in the absence of the Hexham 
representative, a motion from that Division as follows: 
“That this meeting views with considerable dismay the indefinite 


postponement of Health Centres, and the complacency with which 
this postponement has been accepted by the profession. 
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es ‘ae Health Centre idea, with its improved amenities 
the lessening of the burden placed on the doctor’s household, 
and considered that the construction of those Centres should be 
vpedited with urgent priority.” 
Dr. A. Talbot Rogers, speaking as Chairman of the Com- 
mittee set up by the Council to inquire into methods of group 
tice and the advisability of health centres, said that the 
ee mittee had presented its report to Council, which at its 
meeting that morning had decided that it was so important 
that it should be given careful consideration by the new Council. 
With the help of Dr. Revans, Assistant Secretary, the Com- 
mittee had been able to conduct a satisfactory survey of different 
types of practice throughout the country and an analysis had 
been made thereof. Suggestions had been made as to ways 
in which the best features of present-day practice could be 
retained and its disadvantages avoided in the future. The Com- 
mittee did not wish to prejudice the position by laying down 
any definite line of policy, but had come to the conclusion and 
offered the suggestion that, so far as present-day practice was 
concerned, partnership practice with common premises seemed 
to offer the greatest advantages and the best conditions of prac- 
tice. It was hoped to promote general-practitioner specializa- 
tion in the future. 
The Committee was certain that the time was more than ripe 
for experiment. The building circumstances which led to the 
Minister’s first circular to local authorities were to be regretted ; 
4 later circular had been issued, and it was believed that, for 


' instance, in areas of new development or in satellite towns, 


where there would have to be some provision of premises for 
medical services, health centre planning could begin. These 
prototypes should be put into commission at an early date; a 
central committee should watch over these experiments, and 
should be in a position to give advice to any authorities or 
groups of doctors who sought it. The Committee would like 
to see a start made at the earliest possible moment in some 
centres. 

Dr. A. Beauchamp (Birmingham) moved an amendment to 
delete the word “ indefinite” before ‘“ postponement,” to add 
the word “apparent” before “complacency,” the deletion of 
the word “those,” and the substitution of “ experimental ” in 
the second paragraph. He said that the establishment of health 
centres had not been indefinitely postponed; many local 
authorities had plans ready; there had not been any compla- 
cency on the part of the Association in this matter, and the 
Committee’s view that health centres should be experimental 
was quite definite. There was a need for experiment in several 
types of area with several types of health centre. He believed 
that within a year there would be a health centre in his own 
city of prefabricated construction to last for about 60 years. 
It was felt that this type of building was the best at the moment, 
because the health centre was experimental and the building 
itself would be experimental. 

Dr. J. A. Ireland (Council) felt that the latter part of the 
motion was of considerable importance to doctors. He failed 
to see anything in the Act or regulations which would relieve 
the present-day burden of the doctor; the health centres might 
do that; but one had to realize the position of the health 
centres. Birmingham was establishing one which would cover 
two acres of land with six doctors to run it, and if this was to 
be the standard it would not be very easy. Where in any 
populous district were two acres of ground to be found ? 

Dr. C. M. Stevenson (Council) said that the motion, if 
adopted, would turn the long-term policy of the report into 
a short-term policy. It was hoped that eventually the Service 
would be first class ; that must be kept in: view and no policy 
adopted which would spoil that objective. There should be 
experiment «to discover what was best, and the best would be 
different in different parts of the country. The places in which 
these experiments were to be made must be chosen by a central 
committee who had the whole country in mind. 

Dr. A. Talbot Rogers (Council) accepted the amendments 
proposed by Dr. Beauchamp. There were short-term needs, 
but the Committee had put forward a long-term policy, as would 
be seen when the report was published in the Journal. The 
report of Lord Dawson’s Committee in 1920 went into a 
pigeonhole and was now a historic document ; the Committee 





s the original conception of a State Health Service 


was anxious that something should be done now to provide 
the type of centre which would suit present-day needs and, 
perhaps, future needs also. 

The meeting agreed to the acceptance of the amendments, 
and Dr. D. S. Saklatvala (West Bromwich) moved as a further 
amendment: 

** That this meeting would view with the greatest dismay any hasty 
and widespread starting of health centres and is of the opinion that 
the Minister should sanction at the present time only carefully chosen 
experimental types in properly selected areas, and that he should 
ensure that the data collected and the lessons learned from these 
experimental centres should be made generally available to local 
health authorities and executive councils as soon as possible.” 


It was his experience that outside the profession there were 
people who were in a tremendous hurry, to set up any sort of 
health centre. They were very vague as to what constituted 
a health centre ; they were prepared to put up with temporary 
buildings and provisional arrangements, their only aim being 
to get something which would be to the glory of the town hall 
without any regard to the efficiency of the Service or con- 
venience of the patients. The task of the profession was to 
hold these people back a little. 

The amendment was seconded by Dr. N. J. Cochrane (Burton- 
on-Trent), who said that Dr. Beauchamp’s alterations did 
not go quite in the right direction. Now that the health 
service was an accepted fact health centres must be developed ; 
they would give certain benefits to the doctor and to his wife. 
They must be in selected areas, but their buildings had of neces- 
sity to be slowed down. The best type of centre could be 
discovered only by trial and error ; otherwise buildings unsuit- 
able for the work’ would be put up hurriedly. In his county 
proposals had already been drawn up which would result in a 
barnlike structure divided up into compartments. 

Dr. J. C. Arthur (Gateshead) welcomed the amendment. 
Doctors were losing half the ownership of their practices and 
they should retain the ownership of their premises. A potent 
weapon in the recent negotiations was that they possessed a 
large part of the property and material necessary for running 
the Service. Another point was that while they ran their own 
show they could control their own expenses. Resolutions were 
sometimes moved in order to “ get at” the Minister. 

Dr. R. W. McConnel (Bucks) also supported the amend- 
ment. Lay members and local authority members of the Execu- 
tive Council were very keen on establishing health centres, but 
the medical members had to slow them down. There should 
be time for discussion, so that the health centres, when 
established, were adequate. 

Dr. G. O. Barber (Mid-Essex) opposed the amendment. A 
good deal of muddled thinking had been evident; on the one 
side it was said that they did not want gimcrack centres scat- 
tered over the countryside, on the other hand they wanted 
relief for themselves and for their wives. Who, with any 
experience of local authorities, entertained the pious hope that 
they would produce the cash, or trouble to build health centres, 
unless they were pushed and prodded hard all the time ? 
This amendment would be received with a sigh of relief by 
every local authority in the country, and the report which had 
been worked on for so long would go into a pigeonhole. 

Dr. A. Beauchamp (Birmingham) also hoped that the amend- 
ment would not be accepted. There was no intention to set 
up experimental health centres all over the country. The 
Hexham motion, as amended, was in line with the report of 
the Health Centres Committee. At the moment prefabricated 
buildings must be used, but they must not be thought of in 
the same way as prefabricated houses. Even the most enthu- 
siastic local authority would consult the medical profession. 
His own was as enthusiastic as any and had been in the most 
complete consultation with the Local Executive Council and 
the medical profession. He hoped the meeting would agree that 
they did not want delay ; the doctors who undertook work in 
these experimental health centres would be undertaking work 
on behalf of the public and the medical profession as a whole, 
and they should be helped in every possible way. If there was 
no experimentation the right type of health centre would not 
be evolved. 

Dr. A. Talbot Rogers (Council) also hoped that the amend- 
ment would not be accepted, because it did not add to what 
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had already been accepted. There was nothing in their resolu- 
tion as it was now amended to suggest that they should do 
anything more than advise the setting up of experimental health 
centres under guidance. The Hexham motion was simple and 
to the point, and perhaps it could be referred to Council for 
study alongside the Health Centres Committee report so that 
it could decide what action to take. It was quite possible that 
they might decide it was a matter of sufficient importance to 
be brought up before the Representative Body at the first 
appropriate moment. It was unlikely that any action should 
be taken at the present stage. 

Dr. Saklatvala, in reply, said that there were large numbers 
of local politicians who wished to put up health centres just to be 
first in the field, and the medical profession must ensure that 
it was properly done., 

Dr. Saklatvala’s amendment was carried by 105 votes to 85, 
and thus became the substantive motion. 

Dr. J. C. McMaster (West Somerset) said that he hoped 
something would be done to ease the intolerable burden of 
doctor’s wives. From a personal point of view he found that 
this had become worse and domestic help was unobtainable. 
In the absence of such help the telephone must be manned 
all the time by the doctor or his wife. He agreed fully that 
health centres should not be hastily and rashly built, but he 
hoped that in the meantime some interim measure might be 
adopted such as a bureau of receptionists or a relay of 
messengers. 

Dr. T. W. Morgan (Kingston-upon-Thames) said that the 
Council had had presented to it that morning a very compre- 
hensive report on health centres, and he wished to pay tribute 
to the Chairman of the Health Centres Committee, Mr. Talbot 
Rogers, for what he had done in this connexion. The Council 
had wisely decided that the Report was too comprehensive to 
be considered at its meeting that morning; it would be con- 
sidered later and brought before the Representative Body at a 
subsequent meeting. He therefore asked that the motion as 
it now stood should be referred to the Council. | 

The amendment moved by West Bromwich was carried. 


THE ASSOCIATION OVERSEAS 


By previous resolution the order of business was varied at 
this point in order to take the report of Council under “ Over- 
seas” and to give an opportunity to the representatives of 
overseas constituencies briefly to address the meeting. 

Dr. J. B. W. Rowe, in moving the report on behalf of the 
Dominions Committee, made a brief reference to the various 
matters contained therein, including the British Commonwealth 
Medical Council, the Colonial Medical Advisory Committee, 
and the terms of service in the Colonial Medical Service. 

Dr. J. N. P. Davies (Uganda) said that there were no more 
loyal members of the British Medical Association than those 
who lived overseas. They followed with interest and attention 
. what was done centrally. He brought the thanks of his own 
Branch for all that Headquarters had done in the past. The 
position of medical men in East Africa involved many problems. 
There were medical officers there who in 1948 were receiving 
less salary than their predecessors twenty years ago, and their 
indirect emoluments had been cut and cut again. In 1946 it 
was decided to abolish private practice for new entrants into 
the service. This was a fundamental change. The Association 
was not consulted either at home or overseas. Officers joined 
the service in entire ignorance of this fundamental change. 
They had learned in Uganda with great interest that the Council 
had received a promise that salary scales should be revised 
once more in the light of the Spens Committee report. The 
restriction on private practice should be withdrawn. 

Dr. Foley (Tanganyika) brought the good wishes of his 
Branch, and joined with other East African colleagues in point- 
ing out the poor salary scales obtaining in East Africa. 

Dr. F. J. Wright (Kenya) spoke of the happy relations obtain- 
ing between private practitioners and the men in the Colonial 
Medical Service. This was largely due to the residence in 
East Africa during the last twenty years of a distinguished 
physician formerly well known in London, Dr. J. H. Sequeira. 
As illustrating the conditions obtaining in his area he mentioned 
that in the first district in which he was stationed, and in which 
he was the only registered man, some of his patients lived 400 


a 
miles from each other. Dr. Wright touched on the economic 
possibilities of East Africa. 

Dr. R. D. Gross brought the greetings of the Mala 
Branch. Dr. C. Michie (Gibraltar) endorsed the opinions 4 
those who had spoken on the conditions in the Colonial Sep. 
vice. The need for a revision of salaries was urgent, Dr j 
Cauchi (Malta) spoke to the same effect. He had been , 
member of the Colonial Medical Service for over a quarter of 
a century. Dr. H. P. L. Ozorio (Hong Kong) said that some 
young men who had entered the Colonial Medical Service were 
wishing now that they had not gone in for it. He spoke of 
the serious financial position in which junior medical] Officers 
were placed owing to the increase in the cost of living. Jp 
many instances they had been forced into debt, and the Medical 
War Relief Fund had had to make grants. If nothing was 
done the Colonial Medical Service would find itself unabj 
to recruit young officers. : 

Dr. Lumb (South Australia) said that scientific medicine jp 
Australia still looked to the British Medical Association as its 
original home. In his Dominion they had been watching wha 
happened in Great Britain with considerable interest and sem, 
misgiving. The Government in Australia was _ introduc; 
socialized medicine, but so far they had contented themselves 
with a temporary expedient called “free medicine” 
Dr. G. G. L. Stening (New South Wales) also said that jin 
Australia they had watched with great interest the endeavours 
of the British medical profession to maintain its freedom. 
Although the nationalization of medicine was the policy of the 
Australian Government it had not yet been fully implemented, 
What had been done in Great Britain would help them in 
Australia. Dr. John Gowland (Victoria) also acknowledged 
the debt of Australian medicine to the Mother Country. 

The Chairman said with what interest these overseas com- 
munications had been received. Any points requiring further 
consideration would have the attention of the Dominions Con- 
mittee. 


tatives. 
NATIONAL HEALTH INSURANCE 


Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 
moved approval of this section of the Annual Report. 

He said this was the last occasion this Report would be 
moved under the present conditions. The old arrangements 
under National Health Insurance and the old activities of the 
Insurance Acts Committee were coming to an end, although 
they knew that the future would hold for them a great many 
things which would be carried out more or less along the line 
to which they had been accustomed. The Chairman of the 
General Practice Committee earlier that morning had taken 
advantage of the occasion to remind the meeting of some of 
those who had been prominently identified with the work of 
his Committee, and he felt that this would be an appropriate 
time at the close of a particular phase in connexion with medical 
organization to bring again to the memory the names,of some 
who had been prominently connected with building up th 
arrangements under National Health Insurance. He reminded 
the meeting of the late Sir Henry Brackenbury, to whose genius 
to a very large extent they owed the inception of the Insurance 
Acts Committee and all associated with it. Sir Henry had left 
them a heritage of great value in this organization, closely 
linked as it was with the British Medical Association and yet 
autonomous in its own field. But the name of Sir Henry 
Brackenbury in the history of the Insurance Acts Committee 
was not greater than the name of his successor, Dr. H.. Gy 
Dain. It was in the Insurance Acts Committee that Dr. Dain 
laid the foundation of that reputation which he had sine 
gained in a wider field. The Dain they knew to-day and valued 
so highly was the man whose experience, wisdom, and know 
ledge were gained and developed in connexion with. National 
Health Insurance. 

The Report he had to present was a short one. It marked 
the end of an era but it also marked the entrance upon a wider 
field of usefulness. In the minds of many of them any new 
Committee would still be the old “I.A.C.” (Applause.) 

The Chairman, in asking the meeting to adopt this part of 
the Report, said that Dr. Gregg’s own name should be added 
to the two he had mentioned. 

This section was approved. 
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He gave a general welcome to the overseas represen- 
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INDUSTRIAL MEDICINE 
pr. J. T. L. Vaughan Jones, chairman of the Industrial Medi- 
cine Committee, moved approval of the report under “ Industrial 
Medicine.” 
He said 
mittee with the 


that the question of the overlapping of this Com- 
General Practice Committee would have to be 

: ‘» the reorganization of the Association’s machinery, 
Stee eee very hee to leave in the hands of Dr. Wand 
several of the problems that might have to be considered in 
the ambit of industrial medicine. The ever-increasing trend of 
yentive medicine had convinced the Industrial Medicine 
ommittee and also the Council that the reference of the Com- 
mittee should be widened, and a recommendation to that effect 
appeared in the Report under “ Organization.” Medical service 
in industry was essentially a progressive service and it had 
entered the wider field of occupational health. The question 
of salaries of whole-time and part-time industrial medical 
officers had been the subject of careful consideration by the 
Committee, particularly in its desire not to prejudice claims in 
other spheres. Here he wished to mention the Central Co- 
ordinating Committee on Remuneration, which had helped very 
considerably. It had been suggested in relation to the new 
salary scales that they should bear some relation to the Public 
Health Services scale, but it had to be remembered that indus- 
trial health was not a statutory service and therefore was not 
comparable with the Public Health scale. It was important also 
not to take any action which might prejudice the development 
of medicine in industry, the more so because there was still a 
certain lack of conviction in industry, due to lack of knowledge, 
regarding the help which an industrial medical service could 
offer. The Committee had just completed the revision of the 
ethical rules for industrial medical officers. It was important 
that in this national crisis industry should recognize the service 
that industrial medicine could perform in the community. 

The Report was approved. 


C 


HOSPITALS 


Mr. R. L. Newell, chairman of the Hospitals Committee, in 
moving approval of the report under “ Hospitals,” said that it 
was with some degree of sadness that he brought forward this 
motion, because in the new rearrangement the old Hospitals 
Committee would cease to function. He took this opportunity 
of thanking those members who had given him their advice and 
assistance during his chairmanship. 

Dr. C. F. Mayne (Plymouth) desired to bring before the meet- 
ing two matters relating to hospitals which were of some impor- 
tance. One was the supply of rubber gloves. This matter was 
held up because of a difficulty which had arisen between 
the Ministry of Supply and the manufacturers of the articles, 
with the result that their gloves had to be sterilized over and 
over again until they became almost rotten before they could 
be replaced. The other matter was the discrimination against 
elderly persons concerning the supply of artificial limbs. The 
authorities responsible for the supply were unwilling to concede 
to persons no longer able to work. He hoped that the Repre- 
sentative Body would give its support in pressing for reform 
in these two directions. 

Mr. Newell said that he had got sympathy with these remarks 
and he suggested that the matters be referred to the Council. 

This was agreed to and the Report under “ Hospitals ” was 
approved. 

Position of Medical Superintendents 


Dr. J.C. MacArthur (Lanarkshire) moved to reaffirm previous 
decisions that in most instances the medical superintendent is 
recognized as the administrative head of the hospital and that 
im any final settlement arranged with the Government the 
B.M.A. would ensure that this principle was maintained and 
that terms and conditions of service of these officers should be 
subject to negotiations. He said that this motion was neces- 
sary because of the recent issue of a memorandum to all 
regional boards and committees of management (without pre- 
vious negotiation and consultation with the leaders of the 
profession) instructing them that they should appoint secretaries 
Whose duties and powers made them the superior of the medical 
superintendent from the point of view not only of his power 
and authority but also of the scale of salary. A phrase was 





_ second plebiscite. 


coined “duality of control” as between the medical superin- 
tendent and the secretary, something which was quite impossible 
in a hospital. One had only to read the memorandum to 
realize that the secretary was the “boss” and that the status 
of the medical superintendent had been reduced to that of a 
medical registrar. This change was not required, and the only 
reason he could suggest for it was an attempt by permanent 
Civil Servants to bring about what the profession resisted in the 
It was estimated in his area that the cost 
would be £250,000 and this would not add one additional bed, 
any additional nursing staff, or facilities for the admission of 
one additional patient. All committees of management had 
secretaries ; in the local authority hospitals there was a secre- 
tariat to deal with financial and other matters ; but the secretary 
envisaged by the memorandum would be responsible for the 
administration of the major departments of the hospital. He 
asked for support for the motion in order to maintain medical 
superintendents in their present position. 

Dr. A. F. Dunn Carrie (Manchester) moved to insert the word 
“insist” for “ensure.” Médical superintendents to whom he 
had spoken were very concerned at the possibility of direction 
from secretaries. They might or might not be medical men, but 
the salaries were such that they would not attract a medical 
man of any capacity and the appointments would fall into the 
hands of laymen. Dr. J. T. Milne (Manchester) seconded. 
Dr. P. Phillips (Bristol) said that although medical superin- 
tendents had an association of their own they should receive 
the support of the stronger parent body. Dr. MacArthur said 
that he would accept the amendment. Dr. I. G. Innes (East 
Yorks) supported the motion. There might be a few black 
sheep among the superintendents, but on‘ the whole they colla- 
borated with those who worked under them and their position 
should be maintained in its pristine glory. 

Mr. R. L. Newell (Council) reminded the meeting of the 
present policy of the Association, which was (1) that the chief 
officer should be a medical practitioner with experience of 
hospital work, and (2) that the administrative head of a large 
hospital or groups of small hospitals should ordinarily be a 
medical practitioner, designated as medical superintendent. The 
first had been put into operation, but when one looked at the 
hospitals it would be realized that it could not be said dog- 
matically that the administrative head should be a medical man. 
Most voluntary hospitals ‘had a lay superintendent, the medical 
staff being represented on the boards of management, and that 
would continue. If this motion was passed it would create a 
position of difficulty in putting it into practice. The Negotiating 
Committee had discussed it with the Ministry and he would like 
the matter to be referred back to Council for further considera- 
tion without coming to a definite decision this afternoon. 

Dr. MacArthur, in reply to Mr. Newell, said that it was not 
the senior official of the regional hospital board but the secre- 
tary of the board of management to whom he was referring. 
In Scotland the medical superintendent was recognized as being 
the head of the hospital. 

The suggestion that the matter be referred to Council was 
adopted. 


NURSING 


Dr. Mary Esslemont, chairman of the Nursing Committee, 
moved approval of the sections of the report under “ Nursing.” 

She said that they had generous help from the British Hospi- 
tals Association, the Royal College of Nursing, the Medical 
Superintendents’ Society, and King Edward’s Hospital Fund for 
London. They had realized the need for putting forward some- 
thing constructive. She drew attention to Appendix V which 
appeared in the Supplementary Report of Council (Supplement, 
May 29). She paid tribute to Dr. Macrae (Deputy Secre- 
tary) who had pulled the conclusions of the Committee together. 

The Report was approved. 


PUBLIC HEALTH 


Dr. R. H. H. Jolly, for the Public Health Committee, moved 
approval of the section under “Public Health.” 

He referred to the illness of Dr. James Fenton, the chair- 
man of the Committee, and said that all his friends would 
join in wishing him a speedy recovery. (“ Hear, hear.”) He 
outlined the work of the Committee as recorded in the Report. 
In connexion with diphtheria immunization the Ministry had 
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been informed that as the objective was the immunization of 
as many children as possible attention in propaganda should 
be directed equally to all agencies, including the family doctor, 
who could contribute to the achievement of that objective. 

On the revision of the scale of fees for doctors called in by 
midwives the Association had succeeded in obtaining a revision 
which was 50%—or in some cases more than 50%—higher than 
in the regulations for 1939. 


Salaries in the Public Health Service 


Dr. J. C. Arthur (Gateshead) moved that in view of the 
present value of the pound as compared with 1939 the percent- 
age increases in the salaries of whole-time medical officers of 
health are still inadequate. He said that the value of the pound 
might be assumed to-day to be 13s. as compared with 1939. 
If that was so the salaries of these officers should be increased 
by 50%, whereas the increase had been something like 25%. 
In proposing this’ motion they did not wish to criticize the 
negotiators and he wished them to make it clear to the people 
with whom they were negotiating that the present offer was not 
good enough. 

The Chairman said that the negotiations had taken place 
with local authorities, and everyone knew that it was not an 
easy job to get increases out of them. He did want to empha- 
size the point that the interim scale only applied until the Spens 
Report had been applied in all types of medical remuneration, 
and the first case in which it would be so applied would be to 
medical officers of health. The Council would immediately 
take up the question with the Government and the local health 
authorities that the salaries of medical officers of health should 
be adjusted in the light of the new Spens Report on specialist 
remuneration. 

The motion was refcrred to Council in the light of the 
Chairman’s statement. 


District Medical Officers 

Dr. J. A. Moody (Stratford) moved to request the Council 
to give further consideration to the unfortunate position of 
medical officers who had lost their rights in superannuation 
owing to the National Health Service Acts and to take such 
steps that legislation might be promoted to restore those rights. 
He said that whilst appreciating the fine work which the Council 
had put in on behalf of the district medical officers and others 
not much reference had been made to the officer who had been 
doing full-time work. 

The Chairman of Council said they had been as active in 
support of their medical officers as it was possible for them 
to be. They had pointed out the serious loss these medical 
officers were suffering. The reference in the motion was to 
loss of superannuation rights, but what these officers had lost 
»was their job, and the Association had pressed most strongly 
that they should be compensated. The answer of the Govern- 
ment was that they were open to apply for other jobs, and 
that there was no valid claim for compensation. If the mover 
would substitute for the reference to superannuation the words 
“very unfortunate position” he would accept the motion on 
behalf of the Council. 

The motion was accepted in the revised form. 


Safe Milk 
Mr. Lawrence Abel moved: 
That this meeting is dissatisfied with the present position in the 


production and distribution of milk and requests the Ministries of - 


Food, Agriculture, and Health to consult with the Committee of the 
Association in order that safe milk of high quality should be pro- 
vided for the community and that the matter be treated with the 


utmost urgency. 


He reminded the meeting that three or four members went 
with Dr. Fenton to a working party of the Ministries.of Food 
and Health some eighteen months to two years ago, and last 
year the Representative Body was promised that a close watch 
would be kept on what happened. This had been done, but 
so far nothing had moved at all. He was informed that a 
new Bill would be presented to Parliament but that it was 
unsatisfactory. He had just come back from a country where 


all milk was pasteurized, where there were an enormous n 

of T.T. cows. On board ship they could not get milk the 
only get cream, and it was pasteurized cream at that. Threw uld 
out the length and breadth of North America one got unieael 
supplies of sterilized or pasteurized milk in lavish quealiga’ 
In this country the record of tuberculous meningitis, of cabin 
losis of bones and joints, was melancholy, and the ctippleden 
still continued owing to the fact that nobody would be bethen 
to insist on the milk supply being safe and pure for the ont 
munity. Why should the population be treated on a lowed 
scale than that of other civilized countries of the world 9 * 

The motion was carried unanimously without discussion 

A motion by Nuneaton and Tamworth also relating to milk 
which was on the agenda under “ Other Motions ” was tak 
at this point. : 

Mr. Douglas S. Pracy moved: 

That this meeting is not satisfied with the presen isi 
production or distribution of foods of Bead origin and gaa 
Council of the Association to approach the National Veter; 
Association in order that a Joint Committee of the two bodies ma 
investigate the matter and report to the proper authorities. 


As an example of the present unsatisfactory regulations he 
said he knew of a farm where the standard was so low that 
the milk produced was not allowed to be sold, but the farmer’s 
wife turned it into cheese which obtained first prizes at the 
county show. Little or no use was made of the present know- 
ledge of animal health or physiology.. Veterinary surgeons were 
anxious to’ play their part in this health service and felt that 
they had been neglected in the past. Better relations would be 
established with the farmers and other producers if the super- 
vision of production was shared by veterinary surgeons and 
medical men rather than with sanitary officers as at present, 

This also was carried without discussion, and the remainder 
of the report under the heading of “ Public Health ” as amended 
by Mr. Lawrence Abel’s motion was adopted. 

Dr. J. C. Arthur (Gateshead) moved that it should not be 
part of the duties of the public health staff to examine muni- 
cipal employees for superannuation. He said that he under- 
stood that this practice was not universal, and he asked that 
the matter should be referred to the Council for investigation. 

This was agreed to. 


. 


BRITISH MEDICAL JOURNAL 


Dr. O. C. Carter, chairman of the Journal Committee, moved 
approval of the report under “ British Medical Journal.” He 
said that last week 65,000 copies of the Journal were posted, 
which constituted a record, and over 3,000,000, copies had been 
printed in the last year. The increase in circulation was due 
partly to the growth of membership of the Association and 
also to the increase in subscriptions from non-members. The 
dispatch of the Journal was the largest individual item handled 
by the Post Office, and arrangements had now been made to 
obviate the late arrival of the Journal consequent upon the 
printing being done in St. Albans. He asked any members 
who did not receive their copy until Monday to write to the 
Publishing Manager with the wrapper so that the delay could 
be looked into. 

From the business point of view last year was extremely 
profitable; the excess of receipts over expenditure was 
£31,000. A new quarterly journal had been added—The 
Journal of Clinical Pathology. The difficulties with regard 
to paper had been overcome to some extent and the quarterly 
journals were now being produced to time; the circulation 
had increased and they were paying their way. The two 
Abstracts (the Abstract of World Medicine and the Abstract 
of World Surgery) had been well received and the circulation 
had reached the estimated figure by the end of the first year 
of publication. 

Dr. J. W. P. Thompson had joined the editorial staff during 
the year. He wished to make reference to a very old member 
of the outside staff, Mr. Harry Cooper, who had been the 
official reporter of the Association since 1907 ; this year he was 
completing 41 years of service. (Loud applause.) His work 
was held in very high esteem ; he was recognized as the most 
accurate medical reporter in the country ; he was the doyen of 
his profession; and it was hoped that he would be with the 
Association for a long time to come. 


a . 





JULY 
es 


Dr. C 
publicat 
played i 
and, in 
Associa! 

The 1 
Medical 


- Aware 


The C 
morning 
of the A 

This \ 
honour |] 

The C 
that Dr. 
Treasure: 
to any pé 
the char 
ordinary 
Medical 
to all me 
been extr 
that man 
with the 
of the Co 
a very ha 
Treasurer 
Medal, w! 

ae 
many kin 
the Repre 
had receiv 
to award 
offer. It. 
convey. 

He proc 
heading ot 

For nin 
which was 
would be 
balance-sh 
stock Squ: 
that set ot 
noticed th: 
this was di 
investment: 
Bureau we: 
ing fund px 
the day wl 
terminated, 
£609,000 o 
this, Liab; 
contingenci 

The sub: 
come of th 
category ex 
services of 
finance. H 
about the f 
Association 
They were 
the building 
Bureau wot 
He was ha 
financial pc 
condition. 
found to be 
The Fina: 


Mr. Dous 
approval of 
been a limit 
me owing 
Wing an apy 








Lag 


imber 
Could 
Ough- 
Mited 
tities, 
eTCu- 


hered 
com- 
lower 


on, 
milk 
taken 


on of 
S the 
inary 
may 


Ss he 
that 
Ner’s 
the 
1OW- 
were 
that 
d be 
iper- 


nt, 
nder 
nded 


it be 
wuni- 
ider- 

that 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 





Juty 3, 1948 
Cll 
Dr. Carter thought it would be agreed that the Association’s 
ublications held all that was best in British medicine and 
da large part in advancing the medical and allied sciences 
and, in addition, furthered the reputation and prestige of the 
Association throughout the world. 

The motion to approve the Annual. Report under “ British 
Medical Journal ” was adopted. 


Ly 
playe 


FINANCE 
Award of Association’s Gold Medal to Dr. John W. Bone 


The Chairman of Council announced that at its meeting that 
morning the Council decided to give Dr. Bone the Gold Medal 


of the Association. 
This was greeted with applause, the audience standing to 


honour Dr. Bone. 

The Chairman of’ Council said that it would be recognized 
that Dr. Bone was presenting the report for the last time as 
Treasurer. The Association’s Gold Medal might be awarded 
to any person or persons “ who shall have conspicuously raised 
the character of the profession by scientific work, by extra- 
ordinary special service or by services rendered to the British 
Medical Association.” Dr. Bone’s services were well known 
to all members, they had covered a very wide field and had 
been extremely valuable. It was with a great degree of sorrow 
that many of his old friends would see his official connexion 
with the Association broken, although he would be a member 
of the Council for a year as ex-treasurer. All would wish him 
a very happy time in his retirement from the arduous duties of 
Treasurer and would extend to him best wishes with the Gold 
Medal, which would be presented to him at an early opportunity. 

Dr. J. W. Bone thanked the Chairman of Council for the 
many kind things he had said about him and the members of 
the Representative Body for the very kind way in which they 
had received the news that the Council had been good enough 
to award him the highest honour that the Association could 
offer. It had given him more pleasure than any words could 
convey. 

He proceeded to move that the report of Council under the 
heading of “ Finance” be received. 

For nine years, said Dr. Bone, he had presented a report 
which was received in dead silence, and he hoped that there 
would be some comment on this occasion. Referring to the 
balance-sheet, he said that the Association’s property in Tavi- 
stock Square and Edinburgh was very valuable, far beyond 
that set out in the accounts. The older members would have 
noticed that the form of the balance-sheet had been changed ; 
this was due to the operation of the new Companies’ Act. The 
investments could be sold at £175,000 ; the shares in the Medical 
Bureau were good value, although it might now disappear. Sink- 
ing fund policies amounting to £50,000 had been effected against 
the day when the lease of the buildings in Tavistock Square 
terminated, in about 200 years’ time. The assets totalled 
£609,000 on paper, but the actual value was much more than 
this. Liabilities were fully covered and included reserves for 
contingencies, regional offices, loans, taxation, and so on. 

The subscriptions (£138,100) were a record. The total in- 
come of the Association was £169,000, but under almost every 
category expenses had increased. He commented on the great 
services of the Library and the satisfactory state of the Journal 
finance. He wound up his financial statement with a word 
about the future. It must not be forgotten that although the 
Association had large funds it had also large commitments. 
They were hoping to complete the south wing and to put 
the building into proper repair. The Empire Medical Advisory 
Bureau would be of great help but also a considerable expense. 
He was happy to be able to hand over to his successor the 
financial position of the Association in a thoroughly healthy 
condition. Finally, the Independence Fund had now been 
found to be unnecessary and was gradually being wound up. 
The Finance Report was approved. 


THE ASSOCIATION BUILDING 


Mr. Dougal Callander, for the Building Committee, moved 
approval of the report under “ Building.” He said there had 
been a limitation in the amount of work which could have been 
done owing to the lack of licences. With regard to the south 
wing an application was being made for a licence, and it was 





hoped to proceed with this work. He spoke of the value of the 
work which had been given by Mr. Giles, the Accountant, in 
connexion with the building. 

This section of the Report was approved. 


MEDICAL ETHICS 


Dr. N. E. Waterfield, chairman of the Central Ethical Com- 
mittee, moved approval of the report under “Medical Ethics.” 
He said that the length of the Report had no relation to the 
large amount of work undertaken by the Committee. A close 
liaison had been set up with the dental profession—not only 
the British Dental Association but also the two other bodies. 

With regard to the agreed statement concerning the Churches’ 
Council of Healing, this set forth the role for the doctor and 
the minister in relation to the treatment of the sick. The 
representatives of the Churches’ Council were very friendly and 
came to the Conference with ideas very similar to their own. 
It was found easy to draw up the statement which was included 
in the Report. There was set forth in the statement the methods 
by which co-operation between the medical man and the minis- 
ter of religion at the periphery might be established, and it was 
hoped that attention would be paid to them. 

This portion of the Report was approved. 


CORONERS’ LAW 


Dr. R. A. Forbes, chairman of the special committee on the 
Coroners Acts, introduced the section of the report headed 
“Coroners Acts” with its several recommendations. The 
recommendations were fully set out in the Supplement of 
April 10 (pp. 84—87), and were now moved separately. He 
desired to make clear to the Representative Body that a con- 
siderable amount of work had been carried through by the 
Committee in the preparation of this Report. It was just over 
two years ago since the Committee was appointed with the 
object of reviewing the procedure pertaining to the Coroners 
Acts and the facilities available. The Coroners Society 
appointed several notable coroners to sit on the Com- 
mittee, and much individuality of expression took place, 
so that at one time it looked as if there might be as many 
reports as there were members. It was appreciated that there 
were peculiar difficulties in carrying out the coroner’s work 
and that doctors did on occasion come into conflict with 
coroners as a result of misunderstandings, sometimes on the 
one side and sometimes on the other. It was also appreciated 
that many of the reforms now being proposed would call for 
amending legislation. 

The report was sufficiently full to enable him to pass quite 
quickly through the recommendations. The first recommenda- 
tion proposed that the most suitable persons for appointment 
to coronerships were those possessing a dual qualification in 
medicine and in law; also that steps should be taken to secure 
a merger of coroners’ jurisdictions in natural areas large enough 
to warrant the appointment of whole-time coroners. 

Dr. A. W. Gardner (Brighton) moved a slight amendment to 
para. 111 of the Report which stated that comments on the 
conduct of persons who came under notice at inquests should 
be discouraged. He desired to insert the word “adverse” 
before “ comments,” for the statement as it stood would seem 
to rule out commendatory remarks concerning the police and 
others. 

Dr. Forbes accepted this amendment. He said the reason for 
the statement was that it was recognized that there was a 
tendency on the part of some coroners to make animadversions 
on the character and conduct of certain persons whose names 
might be mentioned during the holding of an inquest. 


Inquests and the Press 


Dr. Forbes, in presenting a further recommendation that in 
the case of an inquest on a “ suicide” the Press be prohibited 
from publishing an account of the proceedings and permitted 
only to publish the fact that an inquest had been held, the 
name and address of the deceased, and the verdict that the 
deceased died by his own hand, said that there was here no: 
intention to limit the freedom of the Press, but there were 
many cases in which the publication of details of inquests had 
been painful to relatives and had also brought about imitative 
suicides. 
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Dr. F. E. Gould (Birmingham) considered that for the Repre- 
sentative Body to suggest a limitation of Press freedom was 
not conducive to good relationships with the Press, and he 
asked for a vote against this recommendation. 

Dr. Doris Odlum (Bournemouth) said the last thing they 
desired was to interfere with Press freedom, but there was a 
great point in this proposal. As a psychiatrist she knew the 
bad effect of the publication of suicide details so far as unstable 
personalities were concerned. . 

Dr. J. A. Gorsky (Westminster and Holborn) asked the meet- 
ing to support the recommendation. He reminded the meeting 
that the Press were already precluded from publishing pro- 
ceedings in divorce cases and in juvenile courts. He knew 
with what frequency a suicide by means of gas or by hanging 
was followed by another suicide of a similar kind. 

Dr. Forbes said that the Departmental Committee had before 
it a considerable volume of evidence from medical men to the 
effect that the reporting of these intimate details which were 
disclosed at inquests had a bad effect on relatives and others. 

The recommendation was carried. 


Murtuary Accommodation and Pathological Facilities 


Further discussion took place on the series of recommenda- 
tions concerning mortuary accommodation and pathological 
facilities. Sections (iv), (v), and (vi), which were the subject of 
amendments from the meeting, read as follows: 

(iv) That mortuaries be established at central points in each 
coroner’s jurisdiction, under the control of the local health authority, 
equipped with refrigeration and a separate viewing-room for relatives, 
the post-mortem rooms being furnished with good lighting, heating, 
and an ample supply of running water, and with facilities for histo- 
logical examinations and the proper collection of specimens for 
toxicological examination; that the assistance of trained mortuary 
attendants be made available; that adequate transport facilities for 
bringing cadavers to the central post-mortem establishment from 
outlying mortuaries be provided. 

(v) That in general local hospital mortuaries be not utilized for 
this purpose. 

(vi) That in view of the need for reorganization of the country’s 
mortuary accommodation on the foregoing lines the Minister of 
Health be pressed to give the matter urgent consideration in con- 
nexion with the present building programme. 

An amendment stood in the name of South Staffordshire, 
Swansea, Coventry, Gloucestershire, and Hastings to omit 
Section (iv) of this recommendation (except for the reference 
to transport facilities). The original recommendation called 
for the establishment of mortuaries at central points in each 
coroner’s jurisdiction, under the control of the local authority, 
and laid down certain provisions with regard to their equipment. 

Dr. W. V. Howells (Swansea), in moving, said that having 
agreed that there should be proper facilities for post-mortem 
examination it was only reasonable that there should be proper 
facilities for pathological examination and there was no reason 
why this should not be arranged in the same building. 

Dr. Forbes said that it was proposed that properly equipped 
units should be set up, probably a unit at a large hospital. His 
propasal did not exclude hospitals but it made for centraliza- 
tion of the work, which was what the Pathological Group 
Committee asked should be provided in 1946, and which was 
agreed to by the Representative Body in that year. 

Dr. J. A. Gorsky (Westminster and Holborn) asked the meet- 
ing to support Dr. Forbes in this matter and that Swansea 
should withdraw their amendment. Mortuary accommodation 
was under the control of the local authorities at the moment 
and difficulties would arise if they asked for all cases of post- 
mortem examination to be done at the hospitals. There would 
have to be clarification and modification of the Public Health 
Acts under the National Health Service, and if the matter was 
left for twelve months it would resolve itself. 

Dr. J. Ewart Purves (Bromley) said that it was much more 
economical for the pathologist to “go to the corpse”; and if 
the matter could be ironed out in the next-year so that regional 
hospital boards could bé persuaded to take over this work and 
see that the work’ of the pathologists was kept together the 
pathologists in his area would be satisfied. 

Dr. Howells regretted that he could not withdraw the amend- 
ment, which, on being put to the vote, was lost. 

Mr. C. G. Schurr (Brighton) ‘moved to add the following 
words to Section (iv) of the recommendation: “Such facilities 
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[facilities concerning mortuaries and their service] being Usually aa 
or desirably available in the larger hospitals.” He saig that admini 
body could not be moved from the area of one coroner to require 
another, but this did not affect the main idea that the varied, 
could be most efficiently done in a large hospital where of the 
pathologist worked in proper surroundings and had alj the | respons 
equipment he needed. made t 
Dr. Forbes did not appreciate the drift of the amendmen | 28 est 
and did not think it would have any effect on the Proposition primari 
before the meeting. The difficulties of transference of a this ma 
from one coroner’s jurisdiction to another were insuperable | serving 
The amendment was lost. "| mass. 
Dr. W. Smith (Greenwich and Deptford) moved that the would t 
words “under the control of the local health authorities» be cians fé 
omitted. Many hospitals had adequate facilities ; that adequate different 
facilities should be made available everywhere would be 
but he was alarmed that it should be under the control of local Ne 
health committees. Dr. J. 
Dr. Michael Evans (Lewisham) seconded. in the t 
Dr. Forbes said that he would be happy if it was possibj | Central ‘ 
to accept such an amendment. The coroner was an independen | two exis 
legal entity and it was to the local authority that he must look | mittees. 
and only the local authority could provide the mortuaries tg | so that t 
which reference had been made. To con 
Dr. Smith, in reply, said that if possible he would like his | consultant 
amendment to be referred to Council for investigation. the Natio 
The amendment was lost, and Section (iv) was adopted, solidating 
Dr. Forbes asked for permission to withdraw Section (y) for specialists 
reconsideration by the Council in view of the observations | This w< 
‘made in the Press, in correspondence, and in conversation with | Dr. W. 
pathologists generally. constitutic 
This was agreed to. representa 
In moving the acceptance of Section (vi), Dr. Forbes said that | specialist | 
this ground had been traversed more than once. More thay | practice, t 
one committee was in open competition on the matter of | otherwise 
priority in building. The best thing to do was to get whatj tion of tl 
ever priority was possible, and that was all for which he wa {| moment d 
asking. pitals, Th 
Dr. H. G. Dowler (Gloucester) moved an amendment tha | greatly im, 
this section be struck out as this was a most unsuitable time] cerned the: 
to make such a request. Dr. Forbes said that no reasons wer epresentat 
given as to the unsuitability and he asked the meeting to vor membershi, 
for the proposition. disparity. 
The amendment was lost and Section (vi) was adopted. Mr. A. 
Dr. Forbes then moved the two remaining sections, thug ‘ive Body's! 


wherever possible the date, time, and place of the necropyg¥4S set up 
and inquest should be notified to the practitioner in attenfg" alter it < 
ance on the deceased and that he should be furnished withigPrctitioner 
copy of the report of the examining practitioner. These werg sted he h 
carried. In view 0 

Dr. Forbes, as a final recommendation, moved: fo withdraw 


That as an interim measure urgent consideration should be gi a Chai 
to practical steps for mobilizing pathologists and enabling them presentati 


travel to the various outlying mortuaries with fully equipped moag*™* autonor 
ized laboratories. ultants’ anc 
ords to en 


In view of the propositions which had already been c¢ i 


: ~ : wa evelopmen 
he said that this motion would seem to be somewhat illoga@l...; lists . 
because it was a proposal to mobilize pathologists so that th@,,, blems in 


could travel to the outlying mortuaries with laboratories 
enable them to carry out their post-mortem examinations. 
was a matter of some contention, but as practical men of aff 


Vid tic up 
difficult m 


r A t to con 
they had to have regard to what might be done in the immeig,, ‘abeciad 
ate future and in the more distant future. The coroners Wag, autonom 
anxious that the need for something to be done in the immediiiiiterec:. aad 


future should be submitted. cople who 


The motion was vigorously opposed by several speakers, entra) caucy 
Dr. Forbes asked, in view of the opposition, that it should lude mem 
referred to Council. This was agreed to and the remaindet@eonie on th, 
the Report under “Coroners Acts” was approved, the ould vote ir 
man commending Dr. Forbes’s handling of a very complicit did not m, 
set of propositions. By particula 

ORGANIZATION uitant and gs 

Dr. J. A. Pridham, chairman of the Organization Commil oe of th 
moved that this part of the Report be received. whi ye a 

Dr. A. Macleod (Outer Isles) wished to make some obser” “o cons 
tions on Para. 131 of the Report. He said that the overt ary v 
representatives had emphasized the far-flung nature of ! ould gi 
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ually ini ion of the Association and the variations in the 
hat a an of the Colonies. Requirements at home also 
at to tad and some in the remote areas were contrary to those 
work pty main body. The anxiety of the Colonies added to their 
> the | ° nsibilities in this matter and every endeavour must be 
| the ent to give the service which suited every community. It 
rs established earlier in the week that the Association was 
ment rimarily a scientific body, and the Association should approach 
res this matter in a scientific manner and be second to none in 
body serving the needs of the communities which differed from the 
le. mass. The regions into which the Association was divided 
would be better served by secretaries who were general- physi- 
t the cians rather than specialists. No one wished to approach 
ai different secretaries on different matters. 
reed, New Central Consultants and Specialists Committee 
local Dr. J. A. Pridham moved a recommendation to give effect 
in the by-laws to the proposals for the establishment of a 
ssible | Central Consultants and Specialists Committee in place of the 
ndent | two existing Consultants and Specialists and Hospitals Com- 
t look mittees. He asked permission to change the terms of reference 
ies to | so that they read as follows : 
To consider and act on all matters affecting those engaged in 
ke his | consultant and specialist practice, including matters arising under 


the National Health Service Act and any Act amending or con- 
i slidating the same and to watch the interests of consultants and 
specialists in relation to those Acts. 


This was agreed to. 

Dr. W. D. Steel (Worcester and Bromsgrove) moved that the 
constitution of the new committee should include four extra 
representatives who were engaged partly in consultant and 
specialist practice and partly in some other branch of medical 
practice, two to be elected by the Representative Body and two 
otherwise appointed. He said he wished to safeguard the posi- 
tion of the general practitioner specialists who were at the 
moment doing a great deal of the work at the provincial hos- 
pitals. Their position with regard to representation had been 
greatly improved, and so far as regional committees were con- 
cerned they were satisfied, but in the Central Committee their 
representation was only one-thirteenth. If that Committee 
membership was increased by four it would decrease the 
disparity. 

Mr. A..M. A. Moore (Council) pleaded that the Representa- 
tive Body‘should not accept this amendment. The new machine 
was set up on Saturday, and he hoped nothing would be done 
to alter it at the present time. If in a year’s time the general 
practitioner specialists felt that they were inadequately repre- 
sented he hoped they would bring the matter forward. 

In view of Mr. Moore’s appeal Dr. Steel asked for permission 
to withdraw his amendment, which was granted. 
The Chairman of Council said that, at this moment when the 
Representative Body had accomplished the setting up of new 
and autonomous machinery to deal with the problems of con- 
ultants’ and specialists’ practice, he would like to say a few 
words to enforce the usefulness and importance of this new 
ievelopment. The full confidence of all consultants and 
“ppecialists in the power of the Association to look after their 
problems in the same way as it had looked after general 
up to this moment must be attained. It had been 
“F difficult matter to get this established, and he would point 
but to consultants and specialists—not only those present, 
“put especially those who were not—that they now had 
n autonomous machine capable of looking after their 
lerests and deriving its power from the periphery, from the 
tople who were actually doing the work, and not from a 
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rs, A@entral caucus set up in London or anywhere else. It would 
jould lude members and non-members of the Association; all 
inde Beople on the staffs of hospitals as consultants and specialists 
¢ Cillould vote in the setting up of the duties and of the machine. 
pHa did not matter whether they were Fellows or Members of 











my particular College ; all who were members of the con- 
tant and specialist services would have their voice in the 
duct of their affairs. 
This was a very important step ; it was the only possible way 
which consultants and specialists could be properly brought 
© contact with the power of the Association, and he hoped 
would give it their full support. This could be put into 
mmMediate operation, and steps would be taken at once for the 


election of the various committees and the setting up of the 
Central Committee in time to start work at the beginning: of 
this session. 

Mr. I. Simson Hall (Edinburgh) ‘moved an amendment 
designed to alter the method of appointment to the Committee 
of representatives of consultants and specialists practising in 
Scotland. The original recommendation laid it down that the 
method should be determined by the Council after receiving 
recommendations from the Scottish Committee. 

He moved that the following should be substituted : 

“Persons engaged exclusively or predominantly in consultant or 
specialist practice, not. being more than 10 in number, appointed 
by the consultants and specialists (including hospitals) subcommittee 
of the Scottish Committee.” 2 

This was proposed because it was not thought that the repre- 
sentatives of the Royal Colleges should be subject to having 
the method of their appointment determined by the Council. 
He added that it had been mentioned on the previous day that 
the Royal Colleges were desirous of forming their own organ- 
ization for the furtherance of the affairs of consultants and 
specialists. In Scotland that condition so far had not obtained. 
The Royal Colleges had in the past given them the utmost help 
and co-operation. They had left to the Association representa- 
tives the affairs which were properly those of the Associa- 
tion and had confined themselves to educational and academic 
matters which belonged of right to them. He hoped that 
nothing would be done to upset the arrangement. 

Dr. Pridham saw no objection to the amendment, which was 
accepted. 

Affiliated Membership, Etc. 


Dr. Pridham further moved the necessary formal amendments 
to provide for affiliation between the Association and the Medi- 
cal Association of South Africa, also for adjusting* the titles, 
terms of reference, and composition of certain other com- 
mittees, and for certain other matters. 

These amendments were agreed. 


Honorary Secretaries 


Dr. Pridham said that the honorary secretaries of the Asso- 
ciation had had an extremely busy time, and the success of the 
work of the Association during the last session was largely due 
to them. No Secretaries’ Conference was being held at Cam- 
bridge, the secretaries having themselves decided to hold their 
conference at a date unconnected with the Annual Meeting. 
He suggested that from the Representative. Body a vote of 
thanks should be accorded to the secretaries for their work. 

This was done by acclamation. 

Dr. Pridham further stated that the system of dividing the 
country into regions had worked admirably. There had been 
no complaint from the Divisions and Branches. He spoke of 
the creation of regional offices—offices in each area which 
would deal more or less centrally with a great amount of 
correspondence. 


Membership of the Répresentative Body 


Dr. H. G. Dowler (Gloucestershire) moved that the Council 
be asked to consider the following proposal : 


That in view of the unduly large membership of the Representa- 


' tive Body resulting from the present satisfactory membership of the 


Association, but leading to great overcrowding of the meetings, by- 
law 40 (2) be altered to read: ‘‘ Each constituency in Great Britain 
and Northern Ireland having not less than 200 members (according 
to the annual list in force at the time of the election) shall be 
entitled to elect one additional representative for each complete 
number of 15Q members in excess of 50 members.” 


He said that this amendment put forward a definite plan for 
reduction of size of the Representative Body. The Representa- 
tive Body was now unwieldy, and the difficulties under which 
it worked were illustrated at the recent Special Representative 
Meeting. 

Dr. A. G. Manley (Richmond) held that the by-laws should 
be altered only when there was good reason for doing so. Was 
it the opinion of the proposers of this amendment that a better 
democratic representation would be obtained in this way ? The 
smaller Divisions were placed at a disadvantage by having only 
one representative, and some of them had increased their mem- 
bership with a view to obtaining an additional representative. 
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Dr. Pridham said he was in some sympathy with the resolu- 
tion. The Representative Body had reached a size which was 
a little difficult to handle. The matter was entirely one for the 
Body itself to decide. 

Dr. W. D. Steel (Worcester) said that this might well be con- 
sidered in connexion with the decentralization of the organiza- 
tion of the profession. He begged that this should not be put 
through in a hurry. 

Dr. Dowler said he had brought this forward only as a 
suggestion for the Council to consider. 

The Gloucestershire motion was lost. 

The meeting adjourned at 5.45 p.m. 


COUNCIL ELECTIONS 
During the course of the Annual Representative Meeting the 
following members were elected to Council : 
Representatives of R.A.M.C. and R.A.F.M.S. 


Major-General Sir Percy S. Tomlinson 
Air Commodore J. Kyle. 


Twelve Members by Grouped Representatives of Constituencies 
in Great Britain and Northern Ireland 


Dr. O. C. Carter Dr. G. MacFeat 

Dr. H. R. Frederick Mr. R. L. Newell 

Mr. A. Staveley Gough Dr. J. G. Thwaites 

Dr. I. Simson Hall Dr. H. Vickers 

Dr. J. M. Hunter Dr. S. Wand 

Dr. I. G. Innes Mr. A. Dickson Wright 


Eight Members by Grouped Branches not in Great Britain or 
Northern Ireland 


Mr. A. Lawrence Abel Dr. R. G. Gordon 

Dr. A. Beauchamp Dr. J. A. Gorsky 

Dr. R. Forbes Dr. J. A. Ll. Vaughan Jones 
Dr. P. J. Gibbons Mr. Weldon Watts 








THE REPRESENTATIVES’ DINNER 


At the close of the first day of their meeting the representa- 
tives dined together in Cambridge, especially to do honour to 
their retiring Chairman, Dr. J. B. Miller. The toast of 
Dr. Miller’s health was proposed in a witty speech by Dr. 
C. W. Walker, one of the representatives of the Cambridge- 
shire and Huntingdonshire Branch. The Chairman of the 
Representative Body, he said, was not so much concerned 
with guiding the policy of the Association,as with restrain- 
ing its passions. Dr. Miller had shown himself fair and 
impartial to representatives, some of whom possibly were 
. prejudiced, patient when they were restive, polite when they 
were rude, and, moreover, he had a thorn in his tongue to 
prick them when they were lazy or bored. 

Dr. Miller, who was given a rousing reception, with musical 
honours, made a humorous reference to his days as a first-year 
student in an ancient northern university, where the refectory 
was in the “ bones room” of the anatomy department, and the 
students had their meals while surrounded by “the skulls of 
deceased professors and notorious criminals, but one could tell 
at a glance which was which, because they had been carefully 
labelled by the curator.” For three years, Dr. Miller con- 
tinued, he had been Chairman of the Representative Body, 
and he supposed that never in its forty years’ history had 
there been a more eventful time. Seven meetings been held ; 
some of them, owing to exigencies of time and spate, had been 
perhaps rushed, though the business for which the meeting was 
called was always decided, thanks to a core of experienced 
members who never appeared on the platform but made up 
their minds and voted uninfluenced by eloquence of any kind. 
This was the last Representative Meeting at which he would 
take the chair. He would miss the experience, but it was only 
right that the chair should go round, and in Dr. Gregg he had 
a very able successor. 

About 360 attended the dinner, and the guests included the 
ladies accompanying representatives. 


CAL Journat 
oT 
LANTERN LECTURE ON CAMBRIDGE R 


His Worship the Mayor (Councillor G. F. Hickson) gaye a 
very interesting lantern lecture on Cambridge to an apprecia. 
tive audience of about 300 doctors and their wives on Saturday 
June 26. He traced the history of the town from its earliest 


days, but devoted the major part of his lecture to the origin The “ 
of the University, which seems to have begun with the migra- rise to 
tion of students from Oxford during the reign of King John, lished 
The architecture of the various colleges was explained ip some himself 
detail,. and Councillor Hickson concluded by reminding his a 
audience that, far from being the somnolent backwater that grape 

many from a distance imagined it to be, Cambridge was keep. it Is ess 
ing itself abreast of the times in all its activities. Sir Liong iS clow 


Whitby (President-Elect of the B.M.A.) thanked Councillor ntia! 
Hickson, on behalf of the audience, for a very instructive ang “os ‘ 


entertaining evening. central 
scheme. 
Centre 
point o! 
LUNCHEON TO REPRESENTATIVES FROM — 

: tals, a 
C,ERSEAS ties (the 
On the opening day of the Representative Meeting a luncheon| SPe!list 
to Overseas Representatives was held at the Pitt Club, Cam.| '* , 8° 
bridge. The company numbered 37, the hosts being the specialist 
Officers of the Association and the Chairmen of the Organiza. Local 
tion, and Dominions, India, Colonies, and Dependencies wail 


Committees. : 

Sir Hugh Lett, President of the Association, was in the chair, os 
In extending a cordial welcome to the guests he referred to ™ " 
the ties of affection and friendship which had always existe _ 
between the Association at home and its members overseas, 
The Council of the Association felt that this relationship}  ponsior 
should be strengthened and perpetuated. As a result two} each year 
developments had taken place. The first was the forme| age remu 
tion, with the approval of the Dominions, of a British} jast three 
Commonwealth Medical Council, composed of represents-} each year 
tives from each of the Dominions and holding its meet count. P 
ings in various parts of the world. The first meeting off after not 
the Commonwealth Council would be held at the time of} permanent 
the next meeting of the World Medical Assogiation in} Retiring 
September. The second development was the formation of a year’s pen 
Empire Medical Advisory Bureau at B.M.A. House in London) are made 
one of the purposes of which was to concentrate information} period of 
regarding postgraduate facilities in this country and to direct} Injury } 



















practitioners to the instruction most suitable for their need} ip the ever 
It would also promote social contacts and hospitality for mem} jp the disc 
bers from overseas. Dr. H. A. Sandiford had been appointed] wigow’s 
Director of the Bureau, which would be declared open during getting or 
the next few weeks. It would be helpful to Dr. Sandiford i} died—subje 
carrying out his duties if visitors would give reasonable notice] two years’ 
of their arrival and bring an introduction with them. Dr. Death G 
ford, in a few words, said he would like to reinforce the re of “ averag 
of the President and to stress the desire of the Council to or 4% of 
the Bureau effective and successful. doctor’s co: 
Dr. Masood Ahmad (Punjab), on behalf of the ov remuneratic 
representatives, thanked Sir Hugh Lett for the hospitalij} Excepr t 
extended to them and for his remarks. He thought the gestur} the death g 
now being made would help to remove many misunderstant] tion” for « 
ings and difficulties among overseas members. year’s remu 
at the date. 

This bene 
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TRADE UNION MEMBERSHIP ge 





The following is a list of local authorities which are unde the death g 
stood to require employees to be members of a trade umit Short Ser 


or other organization: tion” payal 
five but less 


Metropolitan Borough Councils.—Fulham, Hackney, Pop Return oj 
Non-County Borough Councils—Dartford, Radcliffe (limite]24% is pay: 
to future appointments), Tottenham, Wallsend. or transfer f 
Urban District Councils ——Denton, Droylsden, Houghton- or widow’s | 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted , "Examples 
new appointments), Tyldesley. Sevrannual 
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REFLECTIONS ON SUPERANNUATION 
BY 
A. N. DIXON, A.C.LL 


Manager, Medical Insurance Agency 


The National Health Service Superannuation Regulations give 
rise to two distinct problems: first, the position of the estab- 
lished practitioner who has already made some provision for 
himself by means of life assurance, and, secondly, the con- 
siderations confronting the new entrant without any such pro- 
vision behind him. In order to follow the arguments advanced* 
it is essential for the reader to have a clear grasp of the main 
provisions of the scheme; while the official version runs into 
88 closely printed pages, the following précis will provide the 
essentials. . 

The scheme is divided into two main categories : (1) the 
central health services scheme, (2) the local health services 
scheme. 

Central Health Services Scheme, as seen from the medical 

int of view, applies to two main groups: (a) doctors 
employed by the Regional Hospital Boards, teaching hospi- 
tals, and bodies formed under the Act, excluding local authori- 
ties (these are mainly the salaried groups ‘and whole-time 
specialists) ; (b) practitioners on the Executive Council lists— 
ie, general practitioners, their assistants, and part-time 
specialists. 

Local Health Services Scheme.—Medical officers employed 
by local authorities who are subject to the Local Government 
Superannuation Act, 1937, or to certain local Acts. It is 
intended that the benefits shall be replaced by the Central 
Health Services Scheme (Group (a)), though existing officers 
may opt to continue under present arrangements. 


Outline of Benefits 

Pension —Group (a), 1/80th of “average remuneration ” for 
each year of contributing service ; maximum, 40/80ths. “ Aver- 
age remuneration” is the average of remuneration during the 
last three years. Group (b), 14% of total remuneration for 
each year of contributing service ; maximum, last 40 years to 
count. Pension is payable on retirement at or after age 60 
after not less than 10 years’ service, or on retirement on 
permanent incapacity after 10 years. 

Retiring Allowance.—A cash sum equal to, if married, one 
year’s pension ; if unmarried, three years’ pension (deductions 
are made in the case of a widower or divorcee for the married 
period of service). 

Injury Pension——Granted at the discretion of the Minister 
in the event of permanent incapacity through accident or injury 
in the discharge of duty. 

Widow's Pension.—One-third of the pension the husband ‘is 
getting or would have got had he retired the day before he 
died—subject to reduction or increase if there is more than 
two years’ disparity in age. 


Death Gratuity —A sum equal to the greatest of (1) 3/80ths . 


of “average remuneration ” for each year of service in Group (a) 
or 44% of each year’s remuneration in Group (b), or (2) the 
doctor’s contributions with compound interest, or (3) “ average 
remuneration ” during the last three years: 

Except that, where the widow’s pension becomes payable, 
the death gratuity (Group (a)) is 1/80th of “ average remunera- 
tion” for each year of service, or (Group (b)) 14% of each 
year’s remuneration—i.e., the equivalent of one year’s pension 
at the date. 

This benefit is payable after five years’ service on death either 
(a) in service or (b) after retirement on age, incapacity, or 
injury, in which case benefits already paid are deducted from 
the death gratuity. 

_Short Service Gratuity—A sum equal to “ average remunera- 
tion” payable on retirement on permanent incapacity after 
five but less than 10 years’ service. 

Return of doctor's contributions with compound interest at 
4% is payable on resignation or dismissal, when no benefit 
or transfer fee is payable, or on death where no death gratuity 
or widow’s pension is payable. 

. Examples quoted are drawn throughout from the official. booklet 
gouperannuation Scheme for those engaged in the National Health 





Definitions 

It might be desirable at this stage to state two definitions 
which affect an analysis: 

Contributions—Employee’s contribution is 6% of remunera- 
tion; employer’s contribution is 8% of remuneration. Re- 
muneration.—This includes the money value of residential 
emoluments or other allowances in kind, but it does not include 
travelling expenses or payments to cover the cost of office or 
laboratory accommodation or clerical assistance, and in the 
case of medical practitioners it excludes “ practice expenses” 
at a percentage to be determined by the Minister. 

Let us now proceed to an objective examination of the merits 
and demerits of the scheme. 


Comments on Scheme 

Pension.—The end-result is undoubtedly satisfactory, and 
actuarially 80% of a normal cross-section of entrants may 
expect to reach pension age. Points to be considered are 
that the pension is subject to tax and that there is no option 
to take a capital sum in lieu of pension payments. To those 
in doubtful health at retirement and to others preferring 
personal control of their own capital, this may be somewhat 
unattractive. Early death after retirement shows financially a 
very poor return. 

Retiring Allowance.—To most people some capital at retire- 
ment is a necessity, and it is doubtful if the retiring allowance 
adequately meets the case. This difficulty may, of course, be 
overcome so far as general practitioners are concerned by the 
compensation value of their practices, but nevertheless some 
outside provision should be made in other cases. 

Widow’s Pension.—It is at this section of the scheme that 
some criticism can be levelled; in fact, the widow’s pension 
is inadequate at all periods as a means of livelihood. Let us 
consider. the position in the following events: 

(a) Death before Retirement.—It will be seen that in most 
cases no widow’s pension is payable until 10 years’ service is 
completed, and subsequently only a small amount becomes 
payable on qualification. Unfortunately the period of mini- 
mum benefit is likely to coincide with one of major family 
obligations. 

(b) Death after Retirement—Here perhaps an illustration 
extracted from the official publication will suffice to show 
the danger. Dr. M., aged 35 and married, enters the Service 
on July 5. He remains as a practitioner until 65 and then 
retires, his total remuneration during service amounting to 
£36,000 after deduction of practice expenses. He receives a 
pension of £540 (14% of £36,000) and a retiring allowance of 
£540. Should he die at 67 his widow would receive a pension 
of £180 per annum. Assuming Dr. M. to be earning approxi- 
mately his maximum at retirement, the sudden fall within two 
years, first\to pension and then to £180 per annum, may spell 
disaster for the widow. It throws into strong relief the com- 
ments already made (under “ Retiring Allowance’) about the 
desirability of capital at retirement. This is a very real danger, 
because actuarially, of husbands aged 65, about two-thirds will 
predecease their wives. 

Death Gratuity—This is an attractive additional benefit but 
insufficient to affect the main argument. In the case of the 
married man dying in service it may amount in maximum to 
a cash sum of one year’s pension at the date, whereas after 
retirement its value will disappear within the first year. 

Subsidiary Benefits (Injury Pension, Short Service Gratuity, 
and Return of Contributions, etc.).—Little comment is needed 
here because the benefits, while acceptable, provide for contin- 
gencies so remote as to carry little weight in the general balance. 

Opting Out.—Under Section 38 (3) (m) of the Regulations 
a practitioner on the Executive Council list may, within three 
months after the appointed day and under certain considera- 
tions, opt out of the scheme in favour of broadly similar pro- 
vision under life assurance contracts. The detailed terms are 
contained in leaflet S.D.D., obtainable from Executive Councils, 
of which the following are the most important provisions: 


(1) Policies to be recognized must be endowment assurances 
or deferred annuity contracts and they must not mature at an 
earlier age than 60. Policies effected under the B.M.A. and 
N.H.I. Practitioners Pension Schemes would be considered 
under this heading. 
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(2) The premium or total premiums must not be less than 
£150 per annum. Alternatively, if the total premiums on exist- 
ing policies are less than £150 but not less than £50 per annum, 
these policies will be recognized on condition that further con- 
tracts are taken forthwith to bring the total’ premiums to £150 
per annum on policies satisfying the conditions in (1) above. 

(3) A policy maturing at an earlier age than 60 will be recog- 
nized if the terms are amended so that it matures at 60 or 
later. 

(4) Payment by the Minister of an amount equal to 8% of 
remuneration will continue only so long as premiums on the 
life policies continue to be payable. 

It will be noted that the practitioner must be paying premiums 
of at least £50 per annum on a “ recognizable ” policy to qualify 
for opting-out, and he must also fulfil the other details required. 


It may now prove interesting to follow the progress of Dr. M. 
up to retirement, comparing his position under the two alternatives. 
In, the following table it has been necessary to make certain assump- 
tions: (i) The comparison is based on a level income throughout, 
as it is impossible to estimate unknown future increments. How- 
ever, it must be clearly understood by anyone deciding to opt out 
that increases in income should be followed by incremental policies 
if the alternatives are to be kept on a parallel footing. (ii) The 
life assurance aspect is based on the minimum total premium allowed 
—viz., £150 p.a. Policies are assumed to have been effected on 
the day before entry, and consequently the position as shown is 
altered in favour of the life assurance method the longer existing 
policies have been in force. (iii) Under the National Health Scheme 
the doctor’s contributions rank for full relief of tax (very important), 
while under life assurance they rank only for reliefs within the 
statutory limitations, the maximum relief from 1949-50 being two- 
fifths of the standard rate of tax. In the example given it has been 
assumed that income tax over the period will average 7s. in the £, 
in which case the net cost to Dr. M., resulting from reliefs, will 
be the same for contributions under the Scheme (£168) as for life 
assurance premiums of £150 p.a. (iv) In order further to facilitate 
comparison the life assurance benefits are expressed as cash and 
pension in the same proportions as given by the National Health 
Scheme, although of course the sum assured could be taken in any 
proportions desired, or as a lump sum. 

Dr. M., 35 at entry. (Mrs. M., same age). Income £1,200 p.a. (after expenses 
deducted). 
H. Scheme 


N. Life Assurance 
Total Contributions: £168 p.a. £150 p.a. 
Dr. M.’s share: £72 p.a. with full tax relief. £54 p.a. with 2/Sths tax relief. 























Death 
Years Life Assurance 
of National Health Scheme £150 Premium = £5,000 Sum 
Service Assured 
Widow’s Widow’s 
Cash Pension* Cash Pension 
£ £ £ £ 
1 72 5,000 
3 223 5,000 
5 1,200 5,000 
10 180 plus 120 p.a. 330 plus 220 p.a. 
" 15 > ee Tae «~ ae 
20 a '« fae 720 ,, 240 ,, 
25 Cn .« Bee Se « 2 oe 
30 540 ,, 180 ,, SP « He wv 
Retirement at age 65 
a Dynslent o- Pensiont 
30 540 plus 540 p.a. 380 plus 380 p.a. 








* A minimum clause is applied under 20 years’ service. 
t On death after retirement at 65, widows’ pension reduced to one-third. 


Broadly, the position now disclosed is that up to retirement 
the life assurance method has certain undoubted advantages, 
whereas after retirement, for the practitioner in normal health, 
the reverse is the case. Where the expectation of life is 
impaired, the facility of taking a cash sum under a life con- 
tract has very obvious advantages. These general findings 
are broadly true of all ages, but the life assurance method 
may have additional attractions if there are policies of long 
standing to be taken into account. 

The decision on whether it is wise to opt out is not easy 
and it is one that only the individual himself can make. Prob- 
ably the choice will be determined largely by the “ shape” of 
the scheme preferred, that is, whether it is the end result or 
the over-all appearance which is the predominating factor and 


which makes the greater appeal. This article is written simpl 
to throw some light on the various issues involved in makj 7 
a decision, and it should be remembered, for good or jj] that 
the scheme is subject to review every seven years. ‘ 

Here it may be opportune.to remove one Misconception 
which has arisen from the Regulations. Many doctors believe 
that there is provision under the scheme for the payment of 
sickness benefit. This is not so. No income benefit is payable 
except on retirement on permanent incapacity after 10 Years 
of service. It is therefore just as necessary now to make 
personal provision for this eventuality as it has ever been jn 
the past, but anyone opting out should remember that it applies 
with even greater force in such a case. 

Finally, it ‘seems desirable to refer to the position of aj 
established practitioners entering the scheme, and particularly 
to the position of the new entrant. Clearly there is insufficient 
cover available at any time to provide a livelihood for a widow 
or family, and this applies with almost equal force whether 
death occurs early or late, and steps must be taken to make 
the necessary provision. Many types of policy already exist 
to meet these needs, and new forms have been developed 
specifically to dovetail in with the scheme itself. Those 
doctors without cover at all would be well advised to make 
inquiries. On the other hand, those holding existing policies 
undoubtedly ought to continue with them so as to reinforce 
the provisions of the scheme, not only for the benefit of their 
families, but for their own additional requirements on reach- 
ing pensionable age. Obviously, many other purely personal 
considerations must arise on which it is impossible to comment 
in an article of this nature. If, however, the broad issues are 
clearly shown, then at least there will exist a basis on which 
to form a decision on both the questions of “ opting-out” and 
of extra provision. 








MEDICAL PRACTICE IN SOUTH AFRICA 


BY 
A. H. TONKIN, M.B., B.Ch. 
Secretary, Medical Association of S. Africa 


At the meeting of the Federal Council of the Medical Associa- 
tion of South Africa, held in Johannesburg at the end of 


February, 1948, grave misgivings were expressed regarding the. 


prospects of the many doctor settlers who are continuing to 
enter the Union from overseas. It is recognized that many 
who have already arrived have settled down and are building 
up practices; but it would seem that the number of medical 
men entering the country is out of proportion to the number 
of other settlers. Most of them are naturally unilingual, and 
until they are able to become conversationally bilingual at 
least the country districts present difficulties. The coastal areas 
and the larger cities are thus in danger of becoming over- 
crowded, and the newcomer is having a more difficult time 
in establishing himself. In addition, the three medical schools 
of the Union are estimated as producing between 250 and 30 
new graduates each year, and this number annually will be 
seeking practices and appointments. Inevitably the majority 
of these younger men enter general practice and the number of 
appointments available to them is limited. Even the extension 
of the health centre system will not make a great deal of differ 
ence, as the gradual development of these centres, reaching 4 
maximum of, say, 400 in the course of time, will absorb only 
a certain number of the annual output of local graduates. 

It is a matter of time before the new medical school for 
non-Europeans at Durban will be sending its graduates out 
into the world, and although there is vast scope among tht 
native population for medical practice it is not of the kind that 
will produce a reasonably lucrative practice. It will probably 
mean that a number of the non-European graduates will have 
to be employed in the Government’s health centres as m 
officers, with a probable diminution in the number of posts 
available to European practitioners. : 

It would be as well to consider the fact that South Africa 
has a population of roughly 24 million Europeans, | 
coloured and Asiatic persons, and 84 million natives. Of these 
the natives pay taxes, which, together with considerable sums 
from general revenue, are devoted to native administration 
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welfare. The coloured and Asiatic persons are also to some 
extent a charge on the State so far as taxation is concerned, 
and at the most about 14 to 2 million Europeans are affected 
by direct taxation and in a position to pay their own doctors. 
Of these the majority are found in the urban areas. 

As there were 5,013 medical practitioners registered as at 
Dec. 31, 1947, it would seem that the ratio is reasonably satis- 
factory from the economic point of view at present. During 
1947, 443 medical practitioners were registered or re-registered, 
and of these 282 had received their qualifying degrees in South 
Africa. If the normal increase in the number of medical practi- 
tioners is to remain in the neighbourhood of 400 per annum it 
would appear that it will not be long before doctors in South 
Africa will be forced to emigrate if they are to continue the 
practice of medicine. 

There is a tendency at present towards some form of national 
health service, although progress is slow. In any case the 
number of underprivileged persons requiring help makes such 
a service imperative sooner or later. 

Medical practice is divided generally into the two classes 
general practitioners and specialists, the latter being about one- 
eighth of the total number of practitioners on the Medical 
Register. The Specialists’ Register was instituted about ten 
years ago at the request of the Medical Association of South 
Africa, but with the rapid strides recently made in the theory 
and practice of medicine it has been found necessary to tighten 
up the rules for the registration of specialists to such an extent 
that it is now very much more difficult to acquire legal recog- 
nition as a ‘specialist. (Inquiries regarding ordinary medical 
registration and registration as a specialist in particular should 
be addressed to the Registrar, S.A. Medical and Dental Council, 
P.O. Box 205, Pretoria.) 

Normally an overseas medical man wishing to settle in the 
Union is welcomed (and he still is), but it is felt to be right 
and proper to issue a note of warning to men who may be con- 
sidering leaving an assured income and livelihood in the country 
of their origin for the chance of establishing themselves in the 
Union, where the possibilities of reasonable private practice are 
diminishing. No man would be wise who would give up what 
he has to settle here until, at least, he has visited the Union— 
on holiday perhaps—to see things for himself and to make up 
his mind about his chances. 








N.H.S. SUPERANNUATION SCHEME 


It was recognized when the National Health Service (Super- 
annuation) Regulations, 1947, were made that many doctors and 
dentists who come on to the lists of Executive Councils at the 

inception of the National Health Service would already be 

committed to paying premiums on insurance policies taken 
out to provide for themselves on retirement or for their wives 
or dependants in case of death. 

In Leaflet S.D.D. (obtainable from, Executive Councils) the 
Ministry of Health explains that doctors and dentists who 
enter the practitioner service on July 5 with cover by insurance 
policies broadly equivalent to that of the Health Service Super- 
annuation Scheme have an option to remain outside that scheme 
and to receive instead from the Ministry an amount equal to 
8% of their net remuneration (i.e., their gross remuneration for 
general medical or dental service, less a percentage for prac- 
tice expenses), to be applied by the practitioner towards the 
payment of premiums on the policies. 

The conditions on which the Minister will agree to this 
arrangement have been discussed with representatives of the 
medical and dental professions. Briefly, the conditions are 
that premiums payable on endowment or deferred annuity 
policies maturing at 60 years of age or later amount to £150 
per annum. If the practitioner holds at July 5 policies of the 
kind with annual premiums amounting to between £50 and £150 
Per annum, he will be given an opportunity to take out addi- 
tional policies to bring the premiums up to the latter figure. 

To exercise this option the practitioner must send a written 
fequest to reach his Executive Council by Oct. 4, 1948. 

The leaflet also explains how practitioners who wish to serve 
beyond 65 years of age and continue to pay superannuation 
contribution and count service up to 70 may apply for such 
a2 extension of “ pensionable age.” 


HEALTH SERVICES IN NORTHERN IRELAND 


Two new public bodies—the Northern Ireland General Health 
Services Board and the Northern Ireland Hospitals Authority 
—have been constituted under the recent Health Services Act 
(N.L). On the occasion of the inaugural meetings of the Board 
and the Authority on April 15 the members of the two bodies 
were the guests at lunch of the Minister of Health and Local 
Government (the Right Hon. William Grant). The Prime 
Minister of Northern Ireland, the Rt. Hon. Sir Basil Brooke,,. 
was among those present. 

Alderman Percival Brown, C.B.E., Chairman of the Northern 
Ireland Tuberculosis Authority, proposing the toast of the 
“Government of Northern Ireland,” said the inauguration of 
the Board and the Authority marked a new stage in a concen- 
trated attack on human suffering in Northern Ireland. The 
Government and the Minister of Health were to be con- 
gratulated on the steps that had been taken. The two new 
bodies together with the Tuberculosis Authority would join 
together in the common cause of the prevention and cure of 
disease. On behalf of the Tuberculosis Authority he wished 
the members of the two new bodies every success. 

The Prime Minister responding paid a tribute to the success- 
ful work of the Tuberculosis Authority in fighting a disease 
which had been one of the greatest scourges of the country. 
The fact that so many ladies and gentlemen had given voluntary 
service in the fight against disease made one feel intensely proud. 
He congratulated the Minister of Health on the setting up of 
the Board and the Authority and he had no doubt that the time 
the members would give in helping the sick would be fully 
rewarded. 

The Minister of Health proposed ‘“ The General Health Ser- 
vices. Board and the Hospitals Authority.” He said that the 
Health Services Act was a measure of no small magnitude. 
He used to wonder what the day would be like when the Bill 
had passed through Parliament. Now he could look back 
with satisfaction to those strenuous days of detailed corisulta- 
tion, for it had been a worthwhile job. He would like to 
express to the Prime Minister his appreciation of his valuable 
assistance. The assurance of his support considerably lessened 
all the difficulties. 

“To-day we welcome the General Health Services Board and 
Hospitals Authority, whose duty and privilege it will be, in 
co-operation with my Ministry, to carry into effect the main 
provisions of the Act. I wish here to say on behalf of the 
Government a special word of thanks to the men and women 
who have responded so willingly to my invitation to serve on 
the Board and Authority. Their reward will be in the satis- 
faction they will derive from their efforts to improve the health 
and thereby increase the happiness of all our people.” 

Mr. F. Thompson, M.P., Chairman of the General Health 
Services Board, said every member of the Board realized the 
magnitude of the task they had been called upon to undertake. 
Northern Ireland had set a high standard of medical services. 
and it was in that knowledge that the Board was setting out 
on its task. He believed that they in Ulster could produce the 
highest results for the community at large. 

Dr. F. P. Montgomery, Chairman of the Hospitals Authority, 
said that body would do everything possible to produce the 
results which the Minister of Health expected. He pointed out 
that there could be no immediate or drastic changes in the 
provision of hospital accommodation. That would have to be 
a gradual and slow process, built up over a considerable period 
by the augmentation of the medical profession, the nursing pro- 
fession, and all the auxiliary services, and involving the pro- 
vision of 4,000 or 5,000 beds of which Northern Ireland was. 
short. Knowing the interest which the Minister of Finance took 
in hospitals he felt sure that the needs of the Health Services. 
Board and the Hospitals Authority would receive sympathetic 
consideration from him. Both bodies were out solely for the 
benefit of the sick and suffering. 

An officer of the Ministry of Health and Local Government 
commented: “The third partner in the new Health Services 
is of course local government. To-day, April 15, is the day by 
which the County and County Borough Councils through their 
Health Committees are required to draw up their formal pro- 
posals for carrying out their duties under the new Act. These 
include midwifery, maternity and child welfare, home nursing,. 
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health visiting, and health education. In this way all three 
partners under the new Act took an important step forward 
together. Several members of the County and County Borough 
Health Committees as well as one of the recently appointed 
County Medical Officers of Health are serving on the Health 
Services Board and the Hospitals Authority.” 


Constitution of General Health Services Board 
The Northern Ireland General Health Services Board has 
been constituted as follows: 


Mr. Frederick Thompson, M.P. (chairman); Mr. Samuel Thompson 
Irwin, F.R.C.S.Ed. (vice-chairman). 

Other members: Mr. Joseph Allen, J.P.; Alderman Daniel Hall 
Christie; Mrs. Martha Ringland Collis; Mr. Thomas _ Burtles 
Donaldson; Mr. Robert Getgood, M.P.; Dr. James Herbert Percival 
Giff; Dr. Robert Evans Hadden; Mr. William Ernest George 
Johnston, B.A.; Dr. Cecil Kidd; Dr. Marshall Forbes Leslie; Mr. 
Bradley McCall; Mr. Hugh McCullough; Mr. John McGregor, 
M.P.S.; Mrs. May Silburn McLeavy, J.P.; Mrs. Dinah McNabb, 
M.P.; Mr. William Robinson McNabb, Ph.C.; Dr. John Alexander 
McVicker; Mrs. Frances Anne Morton; Mr. Patrick Murphy, J.P.; 
Dr. Percival Vivian Pritchard; Mr. James Coulter Smyth, M.R.C.S., 
L.D.S.; Dr. Robert James Spence; Mrs. Martin Wallace, LL.B. 


Constitution of Northern Ireland Hospitals Authority 
The Northern Ireland Hospitals Authority has been con- 
stituted as follows: 


Dr. Frank Percival Montgomery, (chairman); 
McKinney (vice-chairman). 

Other members: Dr. Frederick Martin Brice Allen; Mrs. William 
A. Anderson; Mr. Thomas Bailie, M.P.; Prof. John Henry Biggart ; 
Dr. William Funston Bryson; Mr. Alexander McKay Calder, 
F.R.C.S.; Mr. Samuel Smith Corbett; Lieut.-Col. Ralph Reginald 
Auchinleck Darling, J.P.; Dr. Muriel Josephine Louise Frazer; 
Lieut.-Col. Alexander Robert Gisborne Gordon, M.P.; Dr. Norman 
Bell Graham; Mr. John Wilfred Haughton; Mr. Cahir Healy, M.P.; 
Mr. Stuart Knox Henry, J.P.; Mr. John Hopkins; Dr. Thomas 
Alban Kean; Mr. George Leyburn, J.P.; Mr. Harold Ian McClure, 
F.R.C.S.; Mrs. James A. Mackie; Miss Dorothy Melville, S.R.N.; 
Mr. Andrew Millar; Mr. James Anderson Piggot; Mrs. Phyllis 
Richardson; Prof. Philip Joseph Stoy; Prof. William Willis Dalziel 
Thomson ; Mr. Albert Edward Titterington; Mrs. Katharine Towers ; 
Mr. James Reid Wheeler, F.R.C.S.; Mr. Cecil John Alexander 
Woodside, F.R.C.S.I.; Mr. Charles William Young, Ph.C. 


Mr. William 








NATIONAL ASSISTANCE ACT: MEDICAL 
ASPECTS 


The National Assistance Act, the final step in the break-up of 
the Poor Law, comes into operation on July 5, except for the 
sections relating to registration of homes for the old and dis- 
abled, which will probably not come into effect until January. 
The Act must be read in conjunction with the National Health 
Service Acts, which make provision for certain of the services 
hitherto coming under Poor Law and Public Assistance. From 
a medical point of view the important sections in the National 
Assistance Act are those concerning the provision of residential 
accommodation for the aged and infirm and of welfare services 
for the disabled and handicapped. 


Medical Services for Aged and Infirm 

Aged and infirm persons whose needs are met under this Act 
do not include sick who need treatment in hospital; they 
include, however, a wide range of elderly, disabled, or sub- 
normal people unable to look after themselves. The persons 
for whom residential accommodation is to be provided by 
county and county borough councils have the same right as 
other members of the community to the service of a family 
doctor and freedom of choice of doctor. The ordinary pro- 
cedure will be for the authority, under the guidance of its 
medical officer of health, to employ a doctor directly for the 
general medical supervision of the homes or, should the 
premises be in joint use for sick and non-sick, to make 
arrangements with the Regional Hospitals Board for such 
services, and the residents may be willing to select’ the 
appointed practitioner to attend them in minor illnesses ordi- 
narily nursed at home. Any remuneration payable by the 
Executive Council to the practitioner in respect of his attend- 
ance on the residents of a home will be assignable to the local 


a 
authority or the Regional Hospital Board, as the case May be 
which employs him. : 

There may be difficulty in determining whether the care and 
attention which an old or infirm person needs is of a kind 
which requires his admission to hospital. This can be decided 
only on medical grounds. The two governing considerations 
are that hospital beds must not be occupied by those who do 
not require hospital treatment, and, equally, that establishments 
for old and infirm people must not be used for the care of 
persons who ought to be in hospital. This is a matter for 
close co-operation between local authorities and Regionaj 
Hospital Boards. 


Welfare Services for Handicapped Persons 

The scheme under the National Assistance Act will mean jp 
practice that the former arrangements for blind persons yjjj 
be extended to cover persons with other kinds of disability 
who do not need hospital treatment. The Act requires loca] 
authorities to ensure that the severely crippled and others get 
the benefit of the new and developing rehabilitation services 
provided under the Disabled Persons (Employment) Act and 
in other ways. The promotion of the welfare of the blind has 
been a duty imposed upon local authorities for many years 
under the Blind Persons Acts (the relevant provisions of which 
are now repealed), and the Minister has directed the continua. 
tion of this duty so far as the blind are concerned. He has 
not made a similar direction in the case of other classes— 
namely, the deaf and dumb and others substantially and perma- 
nently handicapped by illness, injury, or congenital deformity, 
or such other disabilities as may be prescribed—but the desir. 
ability of doing so will be kept in view. Meanwhile the local 
authority is empowered to promote the welfare of all these 
people as it does at present for the blind. These include an 
advisory service, instruction in methods of overcoming the dis- 
ability, provision of sheltered employment, home work, and 
recreational facilities, and the compilation and maintenance of 
classified registers. 

Under one section of the new Act the power is conferred on 
local authorities, on the certificate of a medical officer of health, 
to apply to a court of summary jurisdiction for an order for 
the removal and detention in a suitable hospital or other place 
of persons who are suffering from grave chronic illness or are 
aged, infirm, or physically incapacitated, and are living in 
insanitary conditions and unable to devote to themseives or 
receive from others proper care and attention. This provision 
is, properly, surrounded by safeguards to ensure thorough 
inquiry and consideration, not only with a view to the 
interests of the persons concerned but of other persons who 
may be subjected to risk of injury to health or serious nuisance, 

The Act sets up a National Assistance Board which wil 
report annually to the Ministry of National Insurance. The 
Board will consist of a chairman, deputy chairman, and not 
less than one or more than four other members, one of whom 
shall be a woman. The unified scheme of national assistance 
given by the Board will replace tuberculosis allowances and 
other forms of domiciliary assistance up to now administered 
by local authorities. 








N.H.S. SUPPLEMENTARY OPHTHALMIC SERVICES 


In the light of the Report of the Spens Committee on th 
Remuneration of Consultants and Specialists the fee for the 
testing of sight in the Supplementary Ophthalmic Service by 
medical practitioners having the prescribed qualifications wil 
be £1 11s. 6d. a case on the understanding that the practitiont 
will be responsible for providing all necessary premises 

equipment. 
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TAKING MATERNITY MEDICAL SERVICES 


The Ministry of Health has decided that a practitioner whos 
name is placed on the Medical List in respect of maternily 
medical services only will qualify for compensation. His name 
must of course be on the List before the appointed day, and he 
will subsequently be debarred from selling the goodwill of his 
practice. 
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MATERNITY ALLOWANCE : INQUIRIES BY 
MINISTRY OF HEALTH 


ere made by a deputation from the Insurance Acts 
Committee of the B.M.A. to the National Insurance Advisory 
Committee (chairman, Sir Will Spens) about officers of the 
Ministry of Health inquiring (in accordance with Regulations 
made under the National Insurance Act, 1946) into the advice 
‘ven to a pregnant woman by her doctor or midwife. The 
S arlsory Committee agreed that these inquiries should be con- 
fined to finding out whether the woman is taking proper care 
of herself “in the ordinary every-day sense * and that the 
Ministry’s Officers should not inquire into questions of medical 
treatment and advice. The Minister of National Insurance has 
accepted the Advisory Committee’s recommendations and in- 
corporated them in the National Insurance (Maternity Benefit) 
Regulations, 1948, made on June 2. The relevant paragraph 
now reads as follows : 

A woman shall be disqualified for receiving attendance allowance... 
(b) if, during the said period, she fails without good cause to 
observe the following rule of behaviour, namely to take due care 
of her health and to answer any reasonable inquiries (not being 
inquiries relating to medical examination, treatment or advice) by 
the Minister or his officers directed to ascertaining whether she is 
doing so, and such disqualification shall be for such number of 
days as may be decided by the determining authority. 


Objections W 











Correspondence 








Academic Dress 


Sir—In your issue of June t2 (Supplement, p. 165) it was 
announced that no hoods were to be worn during the Cambridge 
Meeting because the Chancellor would not be present. Perhaps 
as an expert on academical dress, and the author of a work of 
720,000 words on this little-known subject, I may be permitted 
to say : 

(1) The Meeting in Cambridge this year is a B.M.A. Meeting 
and not a university function. That Cambridge happens to 
be a university town is an accident, and the Association is abso- 
lutely free to do as it likes in regard to dress. 

(2) The wearing of hoods has nothing whatsoever to do with 
the Chancellor, who resides in South Africa, and is unlikely 
to be in England more than one week in 156. Are we to believe 
that all hoods are to remain in cold store for 155 weeks out of 
156? In the absence of the Chancellor, the Vice-Chancellor 
presides and deputizes for him, and acts as head of the univer- 
sity. Therefore, if the wearing of hoods depended upon the 
head being present, the Vice-Chancellor fulfils this requisite 
condition. (Actually it doesn’t depend on it.) 

(3) The only university function is that before the Vice- 
Chancellor on Tuesday, June 29. 

(4) At B.M.A. Annual Meetings, when academical dress is 
prescribed, full dress should be worn. Those who do not hold 
a doctorate (M.D., D.Sc., Ph.D., etc.) can only be in full dress 
provided they wear gowns, hood, bands, and cap. Doctors are 
in full dress when they wear scarlet gowns or Ph.D. Cambridge 
or London gowns, with or without hood. Oxford doctors never 
wear a hood with the scarlet festal gown.—I am, etc., 


Sussex, CHARLES FRANKLYN. 


Recruitment of Young Practitioners 


Sir,—May I comment on the communication in the Supple- 
ment of June 19 (p. 180) in regard to recruitment to the Armed 
Forces? The proper aims for a system of conscription should 
be to share the burden equally, and to assure that it is kept to 
#minimum—i.e., the Services hold no more doctors than there 
is real need for. At present it would seem doubtful whether 
tither aim is being adequately achieved. 

The present system of limiting conscription for general 
medical duties to those below 26 years of age cannot be 


whostjtegarded as satisfactory. The doctor approaching 26 is to 
ernity|have his hospital appointments cut short. The doctor who for 
nameéjany reason qualifies after 26 avoids his obligations altogether. 


ind he 


is surely should be reconsidered. Medical “ unfitness,” too, 


of hiss another source of discrepancy. There are a fair proportion 


of doctors of the “ Fit U.K. only” grade. Previously these 


men used to serve; now the Forces will not accept them. 
Indeed, I know two men accepted and serving on a “ U.K. only ” 
grade who were suddenly ordered to report for release having 
served only six months. One would presume that where U.K. 
service is not going to be harmful to a man’s health he should 
serve his fair share with his colleagues ; he would certainly be 
expected to in the event of war. One also wonders whether 
women doctors, now on an equal. footing with their male 
colleagues, would not wish to take a greater—if only a voluntary 
—share in staffing the Forces. The views of the British 
Medical Women’s Federation on this point are well known. 

The need for reducing the conscription burden is even greater than 
for equalizing it. Last year, when the difficulty of meeting the 
so-called “‘ needs ’’ of the Forces was as emphasized as now, I was 
serving with the R.A.F. in India. There we had over 70 M.O.s to fill 
an establishment of 44, and a very generous establishment at that. 
Small wonder there were stations, like mine, with 1,500 men and 
five M.O.s, and this within four miles of two military hospitals; 
or the flying field in a military cantonment with two M.O.s for 
550 men and a military hospital half a mile distant. It is worth 
noting that the R.A.F., for example, has a 35% higher ratio of 
doctors to personnel than it had during wartime; so these are not 
rare examples, they are legion. They are not confined to India, 
they are general. 

This year I spent six months at a big unit in Home Command 
where there was one M.O. for the W.A.A.F. sick (average eight 
a day); one for the R.A.F. (average 25 a day); one for the 
inoculations (average 20 a day); one for the release medical examina- 
tions (average 10 a day) ; and an M.R.C.P. in charge of a minor 
ward (20 beds) and others doing administration. Friends recently 
released from other Services tell of conditions no less ludicrous. 
Surely before we as a profession go further to incommode our 
younger members with these new call-up procedures we should 
take more radical steps to see the Services cut their coat with some 
consideration for the cloth. At present it is “like a giant’s robe 
*pon a dwarf.” 

It is insufficiently appreciated that medical conscription (as 
all conscription) has now to be regarded as a permanent facet 
of our national life. The time for a serious and all-embracing 
review of its ways, means, and effects is more than ripe. I note 
that in the recent writings on medical education and curricuia 
no mention whatsoever has been made of the effects of con- 
scription. Surely it is of no little import if we are to add 
18 months or 2 years on to the effective curriculum and then 
have our younger doctors less clinically proficient and practised 
at the end of it. A certain period of conscription, especially if 
overseas, is by no means entirely harmful, indeed, often form- 
ing a valuable change from the rather limited atmosphere of 
hospital and medical school, but it rests with the profession 
and its Association to see that this is kept as short and as 
clinically full as is compatible with the Servicemen’s health, 
which is at present not the case.—I am, etc., - 


NICOLAS MALLESON, 
Ex-Flight-Lieut., R.A.F.V.R. 


Certificate for Eye Testing 


Sir,—In The Times of June 18 appeared the statement that 
“the decision of the Minister [of Health] that the public must 
first obtain a certificate from a doctor before attending an 
optician for the first time, instead of going to an optician for 
sight-testing direct, is accepted by the joint emergency com- 
mittee [of the opticians] under protest.”” What have the doctors 
said about this additional burden that is going to “be thrust 
on them? As far as I know they have not been consulted. 
The result will be a noticeable addition to the rush of people 
to our waiting-rooms. Already I know of patients who, want- 
ing their eyesight testing, are hanging back till after July 5. 

What will be the value of such a certificate? The doctor 
isn’t going to waste his time by examining the patient’s eyesight, 
even in the unlikely event of his being competent to do so. He 
will hand out a certificate on the patient’s “ say so,” and if these 
patients are on his panel list there will be no fee obtainable to 
compensate for the nuisance. A paragraph in the Supplement 
of June 19 (p. 178) states, “The Minister has appointed an 
interdepartmental committee to advise how far the number of 
medical certificates can be reduced. The British Medical 
Association is presenting evidence to this committee and the 
interests of practitioners are being carefully watched.” Here is 


Ipswich. 


one certificate that ought to be killed before birth—I am, etc.. 


Lancing, Sussex. CHARLES E. S. Harris. 
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NATIONAL INSURANCE CERTIFICATION 


The National Insurance Committee (chairman, Sir Will Spens) 
has reported on the Unemployment and Sickness Benefit Regu- 
lations of the National Insurance Act, 1946, and the Minister 
has adopted their recommendations. In certain cases a person is 
deemed to be incapable of work (though he is in a strict sense 
capable of work) if a medical practitioner certifies that he 
should abstain from work because of some specific disability. 
The committee recommends that the certificate must be given 
only by a registered medical practitioner, since the statement 
must.not only certify incapacity but also specify the disability. 

A person may be excluded from work on the certificate of 
a medical practitioner because he has been in contact with a 
case of infectious disease or is a carrier of disease. “ Infectious 
disease” is not defined in the Regulations, and in some cases 
exclusion from work is unnecessary. The committee theretore 
recommends that these certificates should be accepted only 
from medical officers of health of a local authority. 








THE UNATTENDED TELEPHONE 


Owing to the shortage of domestic help members of the pro- 
fession are faced with a difficult problem in dealing with in- 
coming telephone calls whilst on their professional rounds. In 
this connexion attention was drawn some months ago to a 
number of message-receiving bureaux operating in the Metro- 
politan area, and also to the automatic recording apparatus 
(the “robot” telephone) designed and manufactured by the 
Associated Electronic Engineers Ltd., of 9-10, Dalston Gardens, 
Stanmore, Middlesex. 

Owing to the initial costs of producing the robot telephone 
on a commercial basis the manufacturers fixed a tentative price 
of £80. on the assumption that a minimum of 100 of these instru- 
ments would be ordered. It was their intention, if sufficient 
orders were received, to install the first 100 robots in repre- 
sentative areas throughout the country in order to test them 
thoroughly in varied circumstances, and subsequently to put 
the apparatus into large-scale production with any adjustments 
found to be desirable in the light of this experience. 

The number of practitioners who have expressed interest in 
the robot telephone has so far been disappointing. A recent 
development has taken place, however, which may prove more 
attractive. Following discussions between the manufacturers 
of the robot telephone and the Percal] Service Ltd. plans are 
in hand for the production of a simplified-version of the robot 
which can be used in conjunction with the Percall message 
bureau service. This instrument, to be known as the “ Percall 
Repeater,” does not record messages, but will repeat several 
times to any person who phones the practitioner during his 
absence from his surgery or consylting-room some such message 

s “ Doctor Blank is not available ; please leave a message by 
calling Telephone No. xxx (i.e., the message bureau).” 

It is anticipated that this instrument, when mass-produced, 
will be available at a reasonable cost, and accordingly the 
Percall Service Ltd., who will be the exclusive agents, propose 
to purchase and hire them at an inclusive rental not exceeding 
£20-£25 per annum, including maintenance. Practitioners who 
are interested in the project can obtain further information 
from the manufacturers, Associated Electronic Engineers, Ltd., 
9-10, Dalston Gardens, Stanmore, Middlesex, or from Percall 
Service Ltd., 387, London Road, Mitcham, Surrey. 








B.M.A. LIBRARY 


The following books have been added to the Library: 


Abbott, W. N., and Fowler, E. F.: Collection of Articles on the 
Electrical Factor in Metabolism. Third edition. 45. 


Bankoff, G.: Practice of Local Anaesthesia. Third edition. 1948. 
Beckman, | H.: Treatment in General Practice. Sixth edition. 1948. 
Bell, G. H Fourth edition. 1947. 


Experimental eovnology- 
aa Vv: Textbook of Gynaecologi 


Bower, A. G., and Pilant, E. B.: Communicable Diseases for Nurses. 
Sixth edition. 1948. . 
Bretschneider, L. H., and Duyvene de Wit, J. J.: Sexual Endocrino- 

logy of Non-mammalian Vertebrates. 1947. 
Cameron, N.: Psychology of Behavior Disorders. 1947. 


cal Surgery. Fifth edition. 


























Commander. 
Temporary Acting i Lieutenants K. W. Matheson, D. McD: 


Dickson, G. F. Corbett, T. C. L. Parry, J. K. W. Morrice, H 
Mann, and J. C. ewes | td be Temporary Surgeon Lieutenants. 


ARMY 


. brag yo Sir vo ms growl Hood, G.B.E., K.C.B., 
as retired on retired pay 

Major-General Sir T. O. Thompson, K.C.S.1., C.B., CBE, 
K.H.P., late R.A:M.C., has retired on retired pay and has } 
granted the honorary rank of Lieutenant-General. 

Colonel pes Major-General) F. Harris, C. BE., M.C., K 
late R.A.M.C., to be Temporary Major-General. 

Lieutenant-Colonels J. C. Coutts and F. K. Escritt, O.BE., 
R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels D. S. Martin, W. F. Lane, and F. 
Lipscombe, O.B.E., have retired on retired pay, and have t 
granted the honorary rank of Colonel. 

Lieutenant-Colonel W. H. Scriven, M.B.E., has retired on reti 


pa 
PTT seutenant-Colenst H. A. Hill having attained the age - et 
ment has been retained on the Active List ae 
Major (War Substantive Lieutenant-Colonel) R. A. Stephe 
Lieutenant-Colonel. 
Majors A. G. D. Whyte, M.B.E. and T. McG. MeNie to ! 
Lieutenant-Colonels. 
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—_ a el 
Charlesworth, F.: Chiropody: theory and practice. i 5 j 
1947. ‘ Third edit, }/  Maior 
Dawes, B.: Man and Animals: what they eat and why. 1947 mission, 
Debre, R.: Polycories. 1947. % Captai 
English Sir C.: Patients and papentietie. 1946, rt Se 
Frant, VK , and Harvey, H. D.: Introduction to Surgery, 1946, Captai 
Frazer ae and Stallybrass, ‘C. O.: Textbook of Public Health, | Captain. 
twelfin: edition. 1948. oot 
Gardner, E.: Fundamentals of Neurology. 1947. be Capta 
Gates, O., and Warren, S.: Handbook for the Diagnosis of Cancer | _ Short 
of the Uterus by Use of Vaginal Smears. 1947, j.G.R 
Gelfand, M.: The Sick African. Second edition. 1947, rank of 
— B. (Editor): Current Therapies of Personality Disorders } J. S- * 
Milne, J 
Gordon, H. P., Densford, K. a and Williamson, E. G.: unseling o 
PAS ay of Nursing. 7 P _ o Lie 
ould, Sir ements of Surgical Diagnosis. . Nin iti 
revised by Sir Cecil Wakeley. 1947. th edition 
Greenwood, M.: Some British Pioneers of Social Medicine. 194g. I 
Hathaway, Ws: - Education and Health of the Partially Seeing Child, 
Revised edition. 1947. 
Lachiondo, F. B.: La Penicilina. 1945. Go 
Lecron, L. M., and Bordeaux, J.: Hypnotism Today. 1947, limit © 
Llavero, F.: Thromboendan itis obliterans des Gehirns. 1948, Officers. 
Low, R. C., and wae, * : Atlas of Bacteriology. 1947, 
McDonagh, e E. Universe in the Making. 1948. 
MacNalty, A 3.3 "Leal Government. 
Nand, S.: Objective Method of Dream-interpretation. 1947, Lieuten: 
Neatby, and Stonham, T. G.: Manual of Homoeo. | granted th 
Seabees. "Third edition. 1948. Major | 
ans D. P.: Head, Neck and Trunk: muscles and motor points | D.S.0., O 
lonel. 
Royal College of Physicians, Tuberculosis in noes 2 Adults: Report Naators 
on ~~ Prophit Tuberculosis Survey 1935-44 Nevin, ha\ 
Runes, D. D. (Editor): Selected Writings of Re Rush. 1947} Lieutena 
Sargant, W., and Slater, E.: Introduction to Physical Methods of gency Con 
Treatment in Psychiatry. Second edition. 1948 rank of L 
Seaver, G.: Albert Schweitzer—the man and his mind. 1947, Major I 
Sollmann, T.: Manual of Pharmacology. Seventh edition. 1948, | of Lieuten: 
Strecker, E. A., Ebaugh, F. G., and Ewalt, J. R.: Practical Clinical } Captain 
5 ow Sixth edition. 1947. of Officers, 
Te Linde, R. W.: Operative Gynecology. 1946. Captains 
Ten Teachers: Midwifery. Eighth edition edited by Clifford White | T.D., and | 
et al. 1948. Captains 
Tourish, W. J., and Wagner, F. B. (Inr.); Preoperative and Post | T. F. Lalor 
operative Care. 1947. Captain 
Wertham, F.: Dark Legend: a study in murder. 1947. 0.B.E., fro: 
Wolf, L. K.: Nursing. 1947. me rank of Lie 
Wolf, E: Anatomy of the Eye and Orbit. Third edition. 1948.] Captains 
Woodhead, E. W., et al.; Partnership in Education. 1948. O.B.E., M. 
T.D., A. ¢ 
S.C. E. J. 
‘ rank of Lie 
H.M. Forces Appointments 1, apesins, 
granted the 
Captains 
ROYAL NAVY MDE” + 
Surgeon Lieutenant (Extended Service Commission) L. G. Hip R. Davie 
Le Clerq has been transferred to the Permanent List in the rank of Douga 
Surgeon Lieutenant. 
Ae Sur. » inom C. J. Stevenson, M. S. Bentley, 
H. B. Lusk, B. Hickey, and A. S. Falconer to be Surgeon 
Lisi 
RoyaL Naval VOLUNTEER RESERVE 
eon Lieutenant-Commander F. J. S. Gowar, V.R.D., has been “ A. Anders 
place —- ¢~ the Retired List. ; A. E. K. Pi 
Surgeon Lieutenant I. Miskelly, D.S.C., to be Surgeon Lieutenan c. Z4 Light, 
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| : . MacD. Byrn, from I.M.S., to be Major. F Lieutenants (War Substantive Captains) T. R. W. Millar, I. R. 
tion, Major (lemporary Major) D. Gill, from Short Service Com- McNeish, R._D. Williams, F. E. D. Griffiths, and P. S. Barclay, 

ion, to be Captain. ee . M.C., to be Captains. 
1, Captain (War Substantive Major) J. S. T. Goldie, from R.A.M.C. Lieutenants (War Substantive Copteies L. H. Allan, P. L. M. 

rt Service Commission, to be Captain. _ “ Hartley, S. R. Gosling, G. Swift, K. C. MacKelvie, B. W. Wells, 

Captain K. Greenwood, from Short Service Commission, to be J. A. Ward, S. J. T. Merryfield, V. L. Helm, J. G. Waugh, M. 
6 | os Ps - 4 MacIntyre, M. N. S. Duncan, C. Giles, H. G. Floyd, A. C. 
lth. Tort Service Commission, Specialist—Lieutenant J. L. Ryan to Houghton, J. Bunting, I. W. Buirski, G. M. Wyant, C. E. Hagenbach, 

be Captain. , . : C. J. Wells, M.B.E., T. M. Lennox, T. F. Redman, K. H. S. 
Short Service Commissions.—Captain (War Substantive Major) Dalliwell, J. D. Finnegan, J. H. Stranger, M. C. §. Kennedy, G. L. 
ancer G. R. Damrel has retired and has been granted the pomeeeey Herbert, J. H. Dean, A. D. Payne, J. A. Perpoli, R. W. J. Naismith, 
rank of Lieutenant-Colonel. Lieutenants A. Folkson, J. J. Flood, G. W. Pinder, N. C. Horne, A. T. H. Glanvill, and J. D. Bruzaud, 
J, S. Gardiner, 1. R. Haire, A. B. Jamieson, I. A.H. Munro, K. P. from Emergency Commissions, to be Captains. 
rders, Milne J. F. S. Robertson, J. P. Stuart, and R. P. Vass to be Lieutenants H. L. Latham, R. W. Newby-Good,. C. H. Walker, 
e tains. W. F. Belsham, from R.A.M.C. Emergency Commission, and C. Stuart to be Captains. 
seling | ‘be Lieutenant. J. G. Kilner to be Lieutenant. To be Lieutenants: E. O. Lakey, E. M. Ward, P. C. Garson, 
ftion M. A. O'Sullivan, and N. D. H. Heneghan. 
a REGULAR ARMY RESERVE OF OFFICERS TeRRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Child RoyaL ARMY MEDIcaL Corps Corps 
a Captain (Brevet Major) A. A. B. Scott having exceeded the age Captains J. A. Ward and R. D. Hearn, from Active List, to be 
limit of liability to recall has ceased to belong to the Reserve of Captains. 
Officers. 
3. LAND FORCES: EMERGENCY COMMISSIONS 
™ ight way RoyaL Army Mepicat Corps 
ee ee ee eee War Substantive Lieutenant-Colonel J. C. R. Buchanan has relin- 

Lievtenant-Colorel A. T. B. Dickson, O.B.E., T.D., has been  quished his commission and has been granted the honorary rank 
moeo- | granted the acting rank of Colonel. of Colonel. 

Major (War Substantive Lieutenant-Colonel) A. L. Crockford, War Substantive Majors J. G. Winteler, W. H. Greany, M.C., 
roints, | D.S.0., O.B.E., M.C., T.D., has been granted the acting rank of and R. D. G. Vann have relinquished their commissions, ard have 
) Colonel. ; been granted the honorary rank of Lieutenant-Colonel. 
tepot | Majors H. F. Apthorpe-Webb, T. F. Briggs, T.D., and R. W. War Substantive Captains E. Aron, C. M. Wolff, I. Kitchlew, 

Nevin, have been granted the acting rank of Colonel. G. H. Ball, H. W. Salmon, and T. R. B. Courtney have relinquished 
1947, } Lieutenant (War Substantive Major) A. J. Maciver, from Emer- their commissions and have been granted the honorary rank of 
ds of | gency Commission, to be Captain and has been granted the acting Major. 

rank of Lieutenant-Colonel. ; War Substantive Captain H. R. McNair has relinquished his com- 

Major D. H, Young, O.B.E., has been granted the acting rank mission on account of disability and has been granted the honorary 
948 | of Lieutenant-Colonel. — rank of Major. 
linical |} Captain (Honorary Lieutenant-Colonel) J. R. G. Damrel, Reserve Captain E. C. J. Millar has relinquished his commission on 

of Officers, to be Major. | : . account of disability and has been granted the honorary rank of 

Captains (War Substantive Lieutenant-Colonels) J. Smith, O.B.E., Captain. ; 

White | T.D., and D. S. Valentine to be Majors. War Substantive Captain D. A. Cox has relinquished his commis- 

Captains (Acting Majors) H. Gass, H. B. Porteous, M.B.E., and sion and has been granted the honorary rank of Captain. 
| Post. | T. F. Lalor to be Majors. _ ; War Substantive Captains O. L. J. Wallen and W. Muir have 

Captain (War Substantive Lieutenant-Colonel) C. D. Evans, relinquished their commissions on account of disability and have 

0.B.E., from R.A.R.O., to be Major and has been granted the acting been granted the honorary rank of Captain. 
rank of Lieutenant-Colonel. 3 Short Service Commission, Specialist —War Substantive Lieutenant- 
1948,} Captains (War Substantive Majors) N. C. Oswald, C. W. Arnot, Colonel N. Moulson has relinquished his commission and has been 
OBE. M.C., W. W. Crawford, T.D., T. T. P. Murphy, O.B.E., granted the honorary rank of Colonel. The notifications regarding 
—_—.}T.D., A. Cowie, D.S.O., T. N. Rudd, A. P. McEldowney, and DD. F. Freebody and H. B. Goodall in Supplements to the Lundon 
~~ # St. C. E. J. Barrett to be Majors and have been granted the acting Gazette dated Dec. 17, 1946, and Dec. 17, 1947, respectively, have 
rank of Lieutenant-Colonel. been cancelled. War Substantive Captains C. Rowlands, W. Sharpe, 

Captains H. D. Chalke, O.B.E., O. G. Prosser, M.C., A. T. Burn, J. G. Roberts, J. S. Ellis, P. V. Reading, A. W. Kay, J. Sakula, Y. D. 

J. W. Galloway, and W. R. Blunt, to be Majors, and have been Williams, H. C. Aston, P M. Birks, M. Lubran, J. F. Curr, A. N. 
=== granted the acting rank of Lieutenant-Colonel. McCrea, A. J. Freese, C. A. P. Donaldson, S. E. Birdsall, and R. S. 
Captains (War Substantive Majors) A. H. Charies, T.D., J. L. Ninian have relinquished their commissions and have been gran‘ed the 
Warner, L. P. Clarke, T.D., J. Burns, M.C., T.D., T. T. S. Hall, honorary rank of Major. War Substantive Captain M. G. Allen 
£., T.D., E. C. Ellis, M. J. Lindsey, M.C., J. L. Swanston, has relinquished his commission and has been granted the honorary 
G. HIR'R. Davies, B. C. Jennings, D. S. Austin, W. C. G. Russell, A. K. rank of Captain. 

ank of} Dougall, M.C., M. I. Silverton, F. A. Edwards, W. N. S. Donaldson, The notification regarding J. G. Kilner in a Supplement to the 
bail TD. D. M. Mitchell, T.D., A. R. Bowtell, G. A. W. Neill, G.O. London Gazette dated April 6, and the Supplement to the Journal 

ley, | Gauld, and A. D. Stoker, to be Majors. dated April 17 (p. 103), has been cancelled. , 
urgeott §6Captains W. Kelly, R. H. Webber, M.B.E., G. M. R. Duftfus, Lieutenants W. H_ Davies, J. Leary, P. M. F. McGarry, D. M. C. 
M.BE., F. J. G. Slater, M.C., J. R. S. Third, J. W. L. Bain, G.S. Ainscow, J. A. W. Brown, D. K. Briggs, W. J. O. Box, J. G. Bearn, 
Midgley, W. K. McCollum, A. McN. Tomlinson, W. M. Davidson, H. McD. Cameron, D. M. Caird, M. G. Cox, D. M. Davies, A. W 

























I. A. Anderson, M. W. Lloyd-Owen, J. E. Morrish, F. J. Manning, 
A. E. K. Price, A. S. Bookless, R. A. Read, W. F. de C. Veale, 
C. V. Light, R. B. Quinn, D. P. Holmes, S. Curwen, J. T. Wybourn, 
R. W. W. Brown, J. E. Elliott, W. Milburn, E. E. Evans, R. L. 
McQuillan, R. Barraclough, J. H. Pattyson, and H G. Neill to be 
Majors. 
Captain S. H. Dundon has relinquished his commission on account 
of disability, retaining the rank of Captain. ’ 
Lieutenant (War Substantive Captain) G. W. Thomas to be Major. 
Lieutenant (War Substantive Lieutenant-Colonel) R. W. Raven, 
B., WaittO.B.E., from Emergency Commission, to be Captain, and has been 
granted the acting rank of Lieutenant-Colonel. 
C.BEJ Lieutenants (War Substantive Majors) L. C. Hill and C. W. P. 
as DeMBradfield from Emergency Commissions to be Captains, and have 
been granted the acting rank of Lieutenant-Co'onel. 
K Lieutenant (War Substantive Captain) S. Glaser, from Emergency 
ommission, to be Captain, and has been granted the acting rank 
Lieutenant-Colonel. 
Lieutenants (War Substantive Majors) J. Macrae and T. P. Sewell, 
om Emergency Commissions, to be Captains, and have been granted 
acting rank of Major. . 
Lieutenant (War Substantive Major) E. G. Wade to be Captain, 
aod has been gran'ed the acting rank of Major. 

Lieutenants (War Substantive Majors) E. G. Turner, M.C., and 
&.J. Cobbe, M.B.E.. from Emergency Commissions, to be Captains. 
Lieutenant (War Substantive Captain) F. H. Leckie. M.C., to be 
pain, and has been granted the acting rank of Major. 

leutenants (War Substantive Captains) J. Bleakley, J. H. Green, 
w- O. Hughes, M.C., R. H. Moore, I. C. Campbell, E. N. Owen, 
.C. B. Serjeant. J. A. Reid, J. Davenport, and R |! Haswell, from 
mergency Commissions, to be Captains, and have been granted the 
ting rank of Major. 


). MeD 
H. 
ants, 


Downie, D. J. Dennison, D. Duncan, K H Fraser, H. Fishbone, 
M. R. Feli, A. D. B_ Fotheringham, J. Ro Frest. A. Gillis. R. W. L, 
Hurt, C. A. Haxton, R. B. Hendry, J. Harding-Cox, C. M. Jockel, 
K. S. Jones, W..de M. Kellock, R. E. D. Leigh, E. T. Lay, W. D, 
Linsell, J. J. Medalia. W. J. M. MacKenzie, R. G. Milne, T. C. H, 
Mathews, P. H. Merlin, I. K. R. McMillan, R. E. O'Neal, W. 
Oldham, T. J. S. Patterson, B. W. Perlow, R. W. Povey, C. C. D. 
Shute, C. E. D. Taylor, R. H. Thomlinson, W. L. Blackett, C. E. T. 
Gordon, W. P. Thomson, H, C. Anton, E. Andersen. B. Pernard, 
L. Cudkowicz, R. A. Chand, W. R. Denny, J. H. Diggle, R. Earl, 
J. C. Foster, J. M. Forbes, B. H. Horben.-D H_ Isaac. J. My 
Livingston, D. O. Lloyd, J. D. C. Millar, K. S. Murray, C. I, 
Phillips, N. L. Paros, H. K. Rose, B. F. Richards, N. H_ Silverton, 
R. H. Shephard. R A. Setchell, H. Stern, S. G. Siddle, D. S. 


Smith, D W. Taylor, O. M. P. Tobias. S Vokil. A. A | Wevman, 
x A. L. Wenger, A. K. D. Rutherford, and J. W. Laws to be 
aptains. 


Lieutenant W. Boyes has relinquished his commission on account 
of disability and has been granted the honorary rank of Lieutenant. 

To be Lieutenants: F § ary, D. F. Freehbody. K. J. Alexander, 
H. N. Baylis. J. M. Boyd, G. T. F. Braddock. M. W. Clark, W. 
Davidson, G. R. Davies, E. D. B. Denovan, L. Doyle. D. C. 
Drummond. |! L. Francis, J. H. Garson, L. Haas, E. O. L. Hoskins, 
G. F. W. Hossack, K..E. Jefferson, F. P. Lennon. G. M. Maxwell, 
A. MacLean, A 1. MacLeod,.R. C. MacLeod. J Mcl uskie. I. B. D. 
Middlemass, C. A. Mills. J. R. Mirrey, L. T. Rees. D Rider. W. B. 
Robertson. N. T. Speirs, J. D. Stevens. D. H. Thomson, C. Wevmes, 
J. G. A. §. Williamson. D. S. N. Brierley, 1 M Cran, K. Cronin, 
R. M. Gaunt. R_ F. H. Horn, T. G. Jones. D L_ Kirk. J. B. 
Parkin, J. H Rust, J. W. Sandler, G. Sclare. B. K. Scott. S. G. A, 
Shute. R. Simpson-White, A. C. Turnbull, J. H. Warrack, G. Wilson, 
J. N. Wattie, H. B. Goodall. 
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Association Notices 


OTOLARYNGOLOGISTS GROUP 


As a result of the postal ballot held to elect the Otolaryngo- 
logists Group Committee the following members of the Group 
have been appointed: Region 1, Donald Watson, F.R.C:S. 
(Bradford). Region 2, J. E. G. McGibbon, O.B.E., D.L.O. 
(Liverpool). Region 3, R. D. Owen, F.R.C.S.Ed. (Cardiff). 
Region 4, no nomination. Region 5, E. D. D. Davis, F.R.C.S. 
(London). Region 6, E. Cowper Tamplin, M.C., F.R.CS., 
D.L.O. (Southsea). Region 7, A. D. Bateman, O.B.E., F.R.C.S., 
D.L.O. (Bath). Scotland, R. G. Lumsden, F.R.C.S.Ed. (Edin- 
burgh); Gavin Young, F.R.F.P.S.G. (Glasgow). N. Ireland, 
no nomination. 
The Group Committee at its first meeting will consider the 
appointment of representatives’for Region 4 and N. Ireland. 
CHARLES HILL, 
Secretary. 





SIR* CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which’ consists of a 
certificate and a money reward of 50 guineas, is again open for 
competition. The following are the regulations governing the 


award : 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “The Value of Orthoptics in 


ae 
the Treatment of Squint.” Essays submitted in iti 
reach the Secretary, British Medical Association “BMA —— 
Tavistock Square, London, W.C.1, on or before Dec. 31 1 
Each essay must be signed with a motto and accompanied a 
sealed envelope marked on the outside with the motto and Ho 
taining the name and address of the author. In the event i 
— being of sufficient merit the prize will not be awarded FS 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consi 

of the Katherine Bishop Harman Prize of the valse of £75 fa aaa 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance “ot 
the risks to health and life that are apt to arise in pregnanc ‘a 
child-bearing. It will be awarded for the best essay submitied in 


open competition, competitors being left free to select the work | 


they 7 to ane provided this falls within the scope of the 
prize. ny medical practitioner registered in the Briti i 
is eligible to compete. — 
Should the Council of the Association decide that no essa 
mitted is of sufficient merit, the prize will not be awarded - on 
but will be offered again in the year next following this decision, 
and in en nos ee value of the prize on the occasion is 
question wi e such proportion of the accumulated j 
the Council shall determine. ee 
The decision of the Council will be final. 
Each essay must be typewritten or printed in the English langua 
must be distinguished by a motto, and must be socomspeaindl we 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be add 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. 





Branch and Division Meetings to be Held 


St. MARYLEBONE Division.—At the Medical Society of London 
11, Chandos Street, W.1, on Wednesday, July 14, 8.30 p.m. Lecture 
on “The Thyroid Gland and Anti-thyroid Drugs” by Prof. E. B. 
— of the Joseph H. Pratt Diagnostic Hospital, Boston, Mass, 


Meetings of Branches and Divisions 


METROPOLITAN COUNTIES BRANCH 


The 90th annual general meeting of the Branch was held at B.M.A. 
House, London, on June 1. In the absence of the President 
(Dr. E. A. Gregg) the chair was taken by Dr. R. W. Cockshut. 
It was announced that there had been only one nomination for 
President-elect—namely, Dr. C. G. Martin. In declaring Dr. Martin 
elected, the Chairman spoke of the great service he had rendered 
to the Branch as secretary and later as treasurer. They all — 
that he felt he must retire from his position as one of the Branch 
representatives on the central council, but they were glad to feel 
that they would have him as their president next year. Dr. Martin 


thanked the members for the honour done him, and also acknow-|, 


ledged the help he had received from the permanent staff duri 
his nine years of office in the Branch. The following were e 
Vice-Presidents: Dr. R. Cove-Smith, Dr. A. J. Struthers, Dr. H. 
Vickers, and Dr. A. Weston. Dr. Alistair French was unanimously 
elected to succeed Dr. Martin as treasurer, with an appreciation of 
his excellent work as hon. secretary. 

Before the meeting proceeded to fill the vacant position of hon. 
secretary certain amendments of the rules of the Branch as recom- 
mended by the Branch Council were adopted. The purport of these 
amendments was to provide in future for two hon. secretaries instead 
of, as in recent years, only one, and for their election for a term 
of one year, with eligibility for re-election for a further period of 
one year only. The Chairman suggested that in order to ensure con- 
tinuity in the hon. secretaryship one of the two hon. secretaries to 
be appointed at that meeting should agree to retire at the end of 
the first year, leaving his colleague to be re-elected for a second 
year, and thereafter each hon. secretary would ordinarily serve for 
two years, so that the two would not come out of office at the same 
time. Dr. D. F. Hutchinson, of Acton, and Dr. J. W. McCarthy, 
of Hendon, were then unanimously elected hon. secretaries of the 
Branch. 

After some debate it was agreed on the recommendation of the 


Council to send forward to the Annual Representative Meeting 4} 
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motion strongly deprecating the use of “ block voting” at tht}: 


A.R.M. in connexion with the appointment of members to the cen 
Council and to standing committees. 

Mr. A. M. A. Moore was inducted as President of the Brand 
for the session 1948-9, He then delivered his President’s Address 
which was an interesting discourse on “ Applied Anatomy of the 
Foot and Hand.” He discussed a number of abnormalities, the true 
cause of which was often not recognized. 5 

A vote of thanks was accorded to Mr. Moore on the propositi¢ 
of Dr. Cockshut. The meeting sent a message of regard to Dr. Greg 
President for 1947-8, who was absent owing to indisposition. 
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TUESDAY, JUNE 29 


The concluding session of the Annual Representative Meet- 
ing opened on Tuesday, June 29, at 9.45 a.m., with Dr. J. B. 
Miller in the chair. 


An Omnibus Vote of Thanks 

The first business was to accord; on the motion of the 
Chairman, a vote of thanks to all who had contributed to 
the comfort, pleasure, and convenience of the Representative 
Body. These included the Lord Lieutenant of Cambridgeshire, 
the Vice-Chancellor and Members of the Senate, 4he Mayor 
and Mayoress, the Town Council and municipal officials, and 
a number of other local persons, also the Honorary Local 
General Secretary, Dr. Salisbury Woods, the Honorary Local 
Science Secretaries, Dr. M. M. Wilson and Mr. R. M. Fry, 
and the members of the local Executive Committees. 

The vote of thanks was accorded by acclamation. 


Miscellaneous Motions 

In the absence of the representative of Westminster and 
Holborn a motion was formally proposed from the Chair that 
steps be taken by the Council to set up a Standing Legal 
Committee. 

The Chairman of Council said that he did not appreciate the 
reasons for this proposal, which was put forward without any 
suggested reference or functions for such a committee to per- 
form. He hoped that it would not be accepted. 

The motion was lost. 

Dr. Elsie Warren (Kensington and Hammersmith) moved that 
through the Journal or in other ways it should be suggested to 
members of the Association that they might volunteer to do 
part of the daily work of representatives during the B.M.A. 
Executive and other meetings. 

This was agreed to. 

Mr: Weldon Watts (Newcastle-upon-Tyne) moved: “ That 
every session done by a practitioner should be paid for at full 
rate without any limitation of the number of sessions taken.” 
He objected tc the principle of limitation of the number of 
sessions for which the practitioner was paid. This was carry- 
ing on the tradition of the Emergency Medical Service. Two 
groups were specially hit by this limitation—namely, young 
men back from the Services who had not had time to estab- 
lish a reasonable private practice, and the “ super-specialists ” 
who did all their work in hospital. He hoped that this motion 
would go to the Negotiating Committee for consideration and 
action. 

Mr. Simson Hall (Edinburgh) supported the proposal. 
Domiciliary consultations were an extremely important point 





entral 


rand 


yf the 
e true 


sition 
: u 


to some specialists. This was probably one of the most fruit- 
ful ways in which the.energetic and keen surgeon might obtain 
extra remuneration, and he thought they should adopt the atti- 
Ayde that such a man should be enabled to make what his 
reputation and ability entitled him to make and not be limited 
by any financial ceiling of this kind. 

Dr. Craig (Newcastle) supported the proposal, which was 
carried. ? 


ANNUAL REPRESENTATIVE MEETING, CAMBRIDGE, 1948 


Payments of Expenses of Representatives 


Dr. S. Noy Scott (Plymouth) moved that in order that suit- 
able representatives should not be prevented from attending 
meetings on the score of cost, reasonable out-of-pocket expenses 
in addition to first-class railway allowance be paid by the 
Association, even if the expenditure should necessitate an 
increase in the annual membership subscription. 

He said this’ was a hardy annual. It was high time that 
representatives should be paid reasonable out-of-pocket ex- 
penses. This was the more important in view of the continual 
cry for younger men in the Association. 

Dr. H. G. Dowler (Gloucestershire) moved an amendment 
which made the motion include members of Standing Com- 
mittees, and for “reasonable out-of-pocket expenses” substi- 
tuted “‘expenses reasonably incurred in employing locum- 
tenents.” As the Plymouth motion stood he could not agree 
to it. It was an honour to be chosen to come to the Repre- 
sentative Meeting. 

Dr. J. O. McDonagh (Perth) asked what Plymouth meant by 
‘“‘reasonable.” He hoped they meant “ reasonable towards the 
B.M.A.” A sum of £2,000 was already spent on Council and 
committee meetings, and this new proposal would mean a very 
heavy extra expenditure. This would necessitate the raising 
of the subscription, which was questionable policy at the present 
time. Were representatives deterred from coming to the meet- 
ing because of expense? He greatly doubted it. They felt 
rewarded by the experience and contacts they made there. 
Nowadays most of the world was wanting something for 
nothing. There were very few people who were willing to do 
something for nothing. They as representatives were asked to 
continue to do that, and he hoped they would be allowed to 
do it. 

Dr. G. J. Meikle (Worcester and Bromsgrove), speaking as 
a recently elected representative, said that he felt it an honour 
to come, and while he sympathized with the suggestion behind 
the Plymouth motion he thought they should continue to act 
as voluntary representatives rather than seek to form a class of 
part-time professional medical politicians. 

Dr. D. H. Muir (Fife) said that he gained a great deal in 
contact and experience by coming to the Representative Meet- 
ing and he wanted both the motion and the amendment turried 
down. 

Dr. A. C. E. Breach (Bromley) said that to the best of his. 
knowledge this would be his last Representative Meeting, and 
therefore this motion would not affect him. He hoped, how- 
ever, that it would be realized that there was a good deal of 
sense behind it. Those present were there. presumably, because 
they could afford the expense, but others were absent because 
they could not afford the expenditure nor the serious loss of 
earning power. There was a danger in the present system that 
representation was being confined to men who were financially 
established. and this tended to exclude those to whom expense 
was a matter of prime consequence. 

Dr. Elsie Warren (Kensington and Hammersmith) said that. 
it was true that not many young men attended, but were they 
really wanted ? 
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Dr. F. Gray (Wandsworth) reminded the meeting that last year 
the principle of payment was affirmed, but not by a sufficient 
majority. It was becoming apparent that it was more and more 
difficult to get men to carry out the Association’s work because 
of the extra strain imposed on them by the National Health 
Service, under which they would carry a greater burden than 
ever before. The expense to members was unequal, and so 
far as the London members were concerned it was trivial as 
compared with their provincial colleagues. He hoped the 
matter would be referred to Council so that it could be dealt 
with again. 

Dr. F. E. Gould (Birmingham) said that he felt that this 
question of payment of expenses might alter the whole work 
of representatives of the Association. There was another hard- 
working body of men whose expenses should be paid—the 
Divisional Secretaries. If they started. paying expenses, where 
would it stop? He hoped the motion and amendment would 
be rejected. 

Dr. W. D. Steel (Worcester and Bromsgrove) agreed that the 
burden of committee work was heavy, but he would strongly 
oppose any interference with the voluntary nature of the work. 
Committee work had been increased very greatly under the 
National Health Service Act and it seemed wrong that the 
machinery of government should be carried out voluntarily 
by members of the medical profession. If any payment was 
to be made it should be to members of statutory committees 
taking part in the administration of the new Health Service. 
He hoped that the motion and amendment would be turned 
down promptly. 

Dr. N. J. Cochran (Burton-on-Trent) said that payment for 
people doing Government work was already made, but work 
for the Association should be done voluntarily, gladly, and 
willingly. 

Dr. Brown (North Staffs) said that this was the first time 
he had been a representative ; he was honoured to represent his 
constituency. He opposed the motion. 

Dr. O. C. Carter (Bournemouth) pointed out one anomaly 
of the present situation, that if a member had to attend stand- 
ing committees on two consecutive days he might have time to 
get home at night, thus saving himself the expense of a hotel, 
but it cost the Association two railway fares. 

Dr. J. A. Pridham (Dorset) hoped that the meeting would 
turn down the amendment and vote on the main motion. He 
would ask the members to remember the voluntary levy—that 
wherever a Division felt that a member was put to consider- 
able expense it could put up a voluntary fund to assist him 
and do his work while he’ was away. That suggestion had 
worked in some areas; his own colleagues had been very 
generous to him. He hoped the vote would be taken on the 
principle and not merely on a reference back to Council, and 
that the decision would be made by the necessary two-thirds 
maiority. 

Dr. S. Noy Scott (Plymouth) also hoped that the amend- 
ment would be rejected and a vote taken on the straight motion. 

Dr. H. G. Dowler (Gloucester), in reply, said that the volun- 
tary principle should remain, but why were railway fares paid ? 
In order to equalize the position between those who came from 
long distances and those who were close to the place of meet- 
ing he would ask those in partnership practices to remember 
their single-handed brethren who had to pay a locumtenent as 
well as their expenses. 

The amendment to insert ““ members of standing committees ” 
and to pay expenses “ necessarily incurred in employing a locum- 
tenent ” was lost. 

Dr. J. W. Bone, speaking to the Plymouth motion, said that 
there were many reasons for doing what was desired, but it 
wanted a good deal of consideration because of the repercus- 
sions which would arise. The last Special Representative Meet- 
ing cost the Association £1,250 in railway fares, and there had 
been several Special Representative Meetings in the last year. 
The normal subscription was £3 3s., but the average subscrip- 
tion was about £2 5s., because reduced subscriptions were given 
to the newly qualified and to Service personnel, and there was 
a free list, and if it was decided by the necessary majority to 
pay these expenses there would have to be an increase in the 
subscription. The slogan should be, “ No practising medical 
man can afford to stay outside the Association,” and the sub- 
scription should be kept low enough to enable this to be accom- 


a 
plished. This aspect of the question should be consi 
carefully, and if there were any doubts about it the nae 
should not be carried. “ 

Dr. T. W. Morgan (Kingston-on-Thames) 
amendment, “ That the payment of expenses 
should be a matter of recommendation by the Divisional Exec 
tive Committee to headquarters.” (“No.”) In certain ahaa 
it was well known to the secretaries of Divisions that there were 
people who were willing to go to meetings in London and else- 
where but who honestly could not afford it. There were these 
few cases, and it might be that recompense should be given 

Dr. A. C. E. Breach (Bromley) asked how one representative 
could be paid and another not. On the other hand, if they were 
all given payment it would, of course, be open to anyone to 
hand it back to the Association. 

Dr. J. A. Pridham appealed to the meeting to turn down the 
amendment. If a Division or Branch encountered a difficulty 
surely it would bg possible for it to make suitable arrangements 

The amendment by Kingston-on-Thames was lost. 

In replying to the motion Dr. Noy Scott made the confession 
that in his Divisional meeting both he and his fellow repre- 
sentative consistently voted against this proposal, but as 
representing his Division he had to bring it forward. 

The motion to allow reasonable out-of-pocket expenses to 
representatives was lost by a very large majority. 


‘Method of Election of Council 

Dr. C. F. Mayne (Plymouth) asked the Council to report 
progress on that part of the Plymouth resolution adopted at 
the Annual Representative Meeting, 1943, that consideration 
be given at an early moment to the election of Council on a 
more direct and better geographical basis. Members at the 
periphery,.at any rate in his area, were anxious to know what 
was being done in this respect. He instanced the circumstances 
of his Group Area. It extended from Land’s End to Gloucester 
and Worcester, and it was quite unfair to ask their representa- 
tives to come down as often as they would ‘like to have them 
in order to meet distant Divisions. He did not bring forward 
this motion in criticism of the representatives of his Group, 
but it was felt that it would be better if direct representation 
were to a certain exent modified. 

Dr. Pridham said that this matter was brought forward in 
1943, and the Council, after consideration, was not in favour 
of taking action. It recognized that there were certain anomalies 
in the grouping of Branches, but it was satisfied that the removal 
of such anomalies would only give rise to similar difficulties in 
respect to other areas. The Organization Committee had given 
constant attention to the whole structure and machinery of the 
B.M.A. and was not of opinion that it was wise to make more 
drastic changes at the moment. They wanted to see the effect 
under the new Act. 

It was agreed to proceed to the next business. 


Proposed a further 
In individual cases 


SCIENCE 


Dr. R. G. Gordon (chairman of the Science Committee) 
moved approval of the Annual Report under “ Science.” 

He said that the Science Committee was doing important 
work—work which would become more important in the future. 
The most striking event of.the year had been the removal of 
the library into its new premises, and here he wished to thank 
the Librarian, Mr. Shields, and his staff for the work they 
had done in transferring the library without any serious in- 
convenience to members. The Council had been asked for 
additional money to spend on the purchase of medical books, 
which were now coming out with increasing frequency and 
unless bought immediately were soon out of print. The library, 
although it received many journals through the Abstracting 
Service, also found it necessary to purchase a number. 

He mentioned the prizes given by the Association and 
expressed thanks to the adjudicators. He referred in particular 
to the new venture whereby prizes were offered for essays by 
nurses. The response had been gratifying, and although the. 
level of merit was varied, in each section there were essays of 
a very high order indeed and well deserving of praise. 

Another new institution was the Insole Scholarship for 
research into the causes and cure of venereal disease. The 
Divisions were asking for B.M.A. lectures increasingly. 

The Report was approved. 
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URNAL a 
ae ' he protested to the manager he was informed that they were 
red very MEDICAL FILMS not supposed to give information on the Health Service, where- 
Motio ; ight, chairman of the Film Committee, Upon he suggested that if the staff did not know the answers 

ss Mr. Dickson —= neo they should not give misleading information. This was probably 


ved approval of the report under “ Medical Films.” He 
further id there had been a proposal that the Film Committee should 
al cases Standing Committee of the Association, but it was 


a i. ‘ ‘ 
Execu- aht better that for the time being it should continue as an 


going on all over the country. 

Dr. A. G. Heron (Bristol) said he was also worried about 
the contradictory statements made from time to time. His 
Division would like to know whether anything was done about 


n an i i i 

re nan ad hoc as Comamae oe. ecant ai eat - the ° recommendation passed at the last Special Representative 

id else. BE on to set up a film library. An effort had been made to Meeting that steps be taken to inform the public that at its 

© these arn films of special interest for general practitioners, and it inception not all the promises made in the National Health 

given, ee hoped to get this whole matter of films ona proper footing Service could be fulfilled. Very little of this recommendation 
seemed to have been carried out. . 


Dtative : ld be a credit and a great amenity to the 
'Y were | %° = . \ amd The Chairman of Council, in reply, said that following the 


Association. , : lebiscite in Feb li f all ki in hand 
one Liston (Tunbridge Wells), speaking as deputy Plebiscite in February literature of all kinds was put in hand, 
Dr. R. P. Liston ( 8 ), SP & Pe but it was difficult to get it printed because of the shortage of 


; the Committee, said that the scope of films in a aus ) 
wn the Re sacation was very wide, and the B.M.A. was embark- Paper. By the time it was ready the Minister had changed his 


fficulty | ! : ant project. A medical film library was ™ind, and it was not issued. So much of it dealt with the 
ments, caghe at ss Seadapieam, ant it was feaned thet cual d danger of a whole-time Service created by regulation. The 
<= in course of time be second to none in the world. It would cost Minister's statement put the material out of date. Approxi- 
ession lot of money and take up a lot of time, and he appealed to mately 500,000 leaflets on the private practice question had 
repre- mbers who were interested in films and who had actually been issued to doctors and explained to patients what was 
ut as - de medical films to lend them so that copies could be made their position on the subject of private practice. When a news- 
for inclusion in the library. If such members felt disposed to P@P&T published a statement which was inaccurate it was not 
"€S to | ive their films the Committee would be more than delighted. pg Mees potemenonygrs . Pe cay Sper bog dee ys 3 gee: 
Mr. Dickson Wright endorsed what Dr. Liston had said, and if they could be permaded to deen. Alter dele’S tana 


was approved. ; aye : ad 
» aoe WES OPP would be issued to practitioners with regard to the deficiencies 


‘eport in the Service which were bound to occur, and the responsi- 
ed at PUBLIC RELATIONS bility was placed where it should properly lie. The medical 
ation profession would do their utmost to give good service to 


Dr. H. Guy Dain, as chairman of the Public Relations Com- 











va a mittee, moved approval of that part of the report. He said the public, and what deficiencies there were were not their 
* that this had been the most active year since the inception of fayilt. PN. : ; ¥ , , fs 2 
What the new department, and there was every reason for congratula- ‘The Association was in considerable difficulties with Minis- 
ANCES tion on what had been accomplished. On the question of the tries other than the Ministry of Health. The Ministry of 
ester National Health Service and the Association’s negotiations the National Insurance issued instructions which Headquarters did 
eo Press had‘ been helped on all sides by the Public Relations Ot see, and it took a little longer to catch up on them. A 
7 Department and its officer, and the benefit had been felt in letter had arrived that morning saying that the Ministry of 
ward the understanding of the Association’s ideas and policy thus Education was issuing an instruction to schoolmasters to tell 
“s P; | achieved. An information service on medical matters of all them to sign on their pupils on the school doctor's list, which 
7 kinds—not merely political matters—was being built up so that WaS news to the office. This kind of thing became known only 
d in the constantly increasing number of inquiries which the Press When complaints were received from members. The Committee 
oe were making could be answered quickly and efficiently. The Was very anxious that the public relations service should give 
li effect of this was difficult to measure, but the support received ‘V&TY. satisfaction ; it was very pleased to receive comments ; 
, ss during the past months had been most helpful. A really effec- criticism was expected, but constructive and helpful suggestions 
+ i tive Public Relations Department had now been established. pay —— es wg gro _He nee ” a the arent 
"ar Dr. A. C. E. Breach (Bromley), in offering congratulations ‘¢ whole protession in showing that the Association's public 
the to the Department on its extraordinarily fine work, asked relations work was as good as anybody’s in the country. 
ore | whether the Chairman of Council could amplify the report 
fect # alittle. Some members were perplexed by the failure of the PSYCHIATRY AND THE LAW 
Department to send out to members the posters, handbills, and - 
handbooks promised as a matter of urgency at the Special The Annual and Supplementary Reports under this heading 
Representative Meeting in March. were submitted for approval by’Dr. Doris Odlum. She said 
Dr. Scott (Barnet) hoped that Headquarters “in the flush of that the Committee consisted of magistrates and doctors in 
enthusiasm for the new Service” would not forget those mem- equal proportions and there were also observers on it from 
ee) bers who were desirous of staying out of the Service, or those the Home Office, the Ministry of Education, and the Board of 
who, while entering the Service, wished to retain an interest in Control. It came into being in the early part of 1946 on the 
amt private practice. Recent: letters in The Times had-been con- initiative of magistrates who found that they had many prob- 
saps fusing in their effect. An article in a London evening paper lems in relation to unstable adults and children which caused 
of last week stated that people requiring dental benefit could get them a great amount of anxiety and distress because they did not 
nk it provided they could find a dentist who would undertake it on know how to deal with them. More and more problems were 
ey presentation of a medical card. Dental benefit was equally cropping up to be dealt with, and reports had been published, 
nf applicable to those who had registered and those who had not. _ the first of which -was concerned with the adolescent girl. The 
“~ It was also stated that ophthalmic benefit was on the same _ work had lain in three fields: the Committee had first to pre- 
ks, basis. Such statements could do a great deal of harm, and he pare recommendations for emendation of the Criminal Justice 
nd hoped that the Public Relations Department would do its best Bill, now before Parliament; then the memorandum in 
Y, to refute them. Appendix VI of the Supplementary Report on enuresis, 
ng Dr. F. E. Gould (Birmingham) paid a tribute to the work particularly in relation to delinquency, was prepared. Magi- 
and courtesy of the Public Relations Officer, Mr. Pringle. strates said that they had quite a number of children in the 
id With regard to the material sent to Divisional Secretaries for juvenile courts who suffered from enuresis; it was obviously 
ar distribution to their members he wondered whether the Pub- a contributing factor in their delinquency, and the Committee 
yy licity Committee could consider some method of sending them tried to deal with it and make suggestions for the solution of 
"4 out to individual practitioners in order to help secretaries. the problem. At present the Committee was engaged in the 
. Dr. G. J. Meikle (Worcester and Bromsgrove) asked if repre- preparation of a memorandum on sexual offences, a problem 


sentations could be made to the Ministry of National Insurance of great social importance. Although it would not be pub- 

to ensure that local affices did not give wrong information to lished until the discussion on the Criminal Justice Bill had been 
people making inquiries about the National Health -Service. finished it was hoped that it would be of great help to the. 
Wrong information was given to one of his patients, and when legal profession. 
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Dr. J. G. Thwaites (Brighton), commended the work of the 
Committee. He said that its reports were eagerly looked for 
by lay people who undertook social work throughout the 
country, and this quiet steady work brought much credit to 
the Association. 

The Report was approved. 

The Annual Report under “ Armed Forces,” in the absence 
of the Chairman of the Armed Forces Committee, was formally 
moved and approved. 





SCOTLAND AND WALES 


Dr. G. MacFeat, Chairman of the Scottish Committee, out- 
lined the various matters relating to Scotland which were given 
in detail in the Annual and Supplementary Reports of Council. 
He referred to the new machinery for the organization of the 
Association in Scotland and forecast the usefulness of the 
Regional Consultants and Specialists (including Hospitals) Com- 
mittees, and of the-Central Committee. He referred also to 
the Report of the Working Party on the recruitment and 
training of nurses in Scotland, the Scottish public relations 
machinery, and the discussions which had taken place with 
the Department of Health on the various sections of the 
National Health Service (Scotland) Act. 

The Report was approved. 

Dr. H. R. Frederick, Chairman of the Welsh Committee, 
introduced the section under “ Wales.” The Welsh Committee 
had been active during the year and they had been interested 
in the fact that Wales and Monmouth had been included as a 
region under the new Act. 

This Report was also adopted. 


MEDICAL BENEVOLENCE 


Dr. Janet Aitken, Chairman of the Charities Committee, 
moved the Report under Medical Benefit. The Association 
had £11,500 to distribute among charities during the year—a 
large increase on the amount for 1945-6. But she did not 
want anyone to think that the charities in which they were 
interested did not need more support. The Royal Medical 
Benevolent Fund had committed itself to a new undertaking 
on behalf of the aged, and the expenses of Epsom College were 
going up by leaps and bounds. She also referred to the action 
of Swiss doctors in giving holidays to the children of British 
medical men who were killed in the war. A magnificent holi- 
day, of three months was given to 92 children, who went in 
three parties. 

Dr. F..M. Rose (Preston) asked for special consideration for 
the claims of Epsom College, and Dr. D. F. Hutchinson (West 
Middlesex) made an appeal for greater support for medical 
charities in general. 

In reply to questions, Dr. ,Macrae (Deputy Secretary) said 
that the work under the Medical War Relief Fund was still 
going forward. The Distribution Subcommittee met regularly 
once a month. Applications were still being received from 
people who came within the scope of the Fund, but by the time 
the balance was expended it was hoped that they would have 
completed the purpose for which the Fund was formed. He 
added that when the Committee decided to give a fairly large 
sum to a widow to help her with the education of her children 
over 5 years the money was paid to her yearly. By far the 
greater part of the money paid out had been in the form of 


gifts. 
VOTE OF THANKS TO THE CHAIRMAN 


This completed the business before the Annual Representa- 
' tive Meeting. \ 

Dr. H. W. Pooler moved a vote of thanks to the Chairman, 
Dr. J. B. Miller, one of his oldest personal friends in the 
Association. ~ The, distinguishing characteristics of Dr. Miller’s 
chairmanship had been his tolerance, forbearance, and ready 
wit. His term of office had coincided with the most momentous 
period in the whole history of British medicine, and many 
difficulties had been surmounted as a result of the qualities he 
had exhibited. 

The vote of thanks was accorded with loud cheering, the. 
representatives rising in their places. 


ns 

Dr. J. B. Miller said that during the three years of his 
there had been seven Representative Meetings. Although « 
ducted amid alarums and excursions the meetings thenmaial 
were on the whole peaceful and reached decisions in a judicis 
manner. Despite their fears there had been few pe. 
casualties, and the membership of the Association was - 
increasing. The success of these meetings had been due <a 
trang emg themselves, who were now experienced in the 
“2 = of the Association, the future of which was safe in their 

He then proceeded to invest his successor, Dr. E. A Gre 
with the badge of office. He said that Dr. Gregg had 
sided for eleven years over that virile and exuberant body the 
Insurance Acts Committee, and that being so he was fit for a 
chairmanship. 7 

Dr. Gregg, who was heartily applauded on taking the chair 
said that he had been looking through the list of past Chairmen 
of the Representative Body and he felt that he was enterin 
upon a wonderful heritage and a great responsibility. He felt 
like John Bunyan, who spoke of his experiences on reachin 
heaven. There were three’ great surprises—that there wa 
people there whom he did not expect to find, that there Were 
not people there whom he did expect to find, and, the greatest 
surprise of all, that he was there himself. (Laughter.) 

The meeting terminated at 12.30 p.m. 


Correction 


We regret an obvious error in reporting (Supplement, July 3 
p. 22) that the eight members of the new Council were elected 
by Grouped Branches not in Great Britain or Northern Ireland: 
this should, of course, have been “by the representatives acting 
together.” 





116TH ANNUAL GENERAL MEETING 


The 116th Annual General Meeting was held in the Large 
Examination Hall, Cambridge, on Tuesday, June 29, 1948, 
at the termination of the Annual Representative Meeting. 
Sir Hugh Lett, Bt., occupied the Chair. 

The Secretary read the notice convening the meeting. 

The Minutes of the last Annual General Meeting, held in 
London on July 22, 1947, and published in the Supplement of 
Aug. 2, 1947, were confirmed. 


Induction of President 


Sir Hugh Lett then inducted Sir Lionel Whitby as President 
of the Association, 1948-9, and invested him with the Presi- 
dential badge of office. He said that looking at Sir Lionel’s 
youthful appearance they might be surprised to know that he 
fought in the first World War with great distinction and was 
awarded the M.C. and took his majority at the age of 22. 
Unfortunately he was seriously wounded. After the war he 
entered medicine and devoted himself to bacteriology. He soon 
became the most distinguished bacteriologist in the country. 
Some would recall the value of the services he rendered to 
King George V during his serious illness, from which he 
recovered. It was to Sir Lionel that they owed the chemo- 
therapeutic treatment of pneumonia, for it was he who dis- 
covered the action of sulphapyridine against the pneumococcus. 
It would be difficult to overestimate the enormous benefit 
and the number of lives saved as a result of that treatment. 
Then he devoted himself to the study of blood and became an 
authority on haematology. When the second World War broke 
out he was appointed to the charge of the Army’s Blood Trans- 
fusion Service at Bristol, and again literally thousands of lives 
were saved as a result of his work. Later he was appointed 
Regius Professor of Physic in Cambridge University and 
Master of Downing College. 

That day the Association had the great privilege of wel- 
coming him as its new President. His personal qualities had 
endeared him to those who knew him, and his name would take 
a very high place among the distinguished names of Presidents. 

Sir Lionel Whitby, who then took the Chair, said how very 
happy he was to be elected as President. Some of them would 
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mber the last meeting of the Association in Cambridge in 
when the President was his famous predecessor as Regius 
or of Physic, Sir Ciifford Allbutt. That meeting at 
ge in 1920 was, like the present one, the first pro- 
eeting to be held after a World War. Civilization 
dat the crossroads, and ‘hey in the medical profes- 
likewise caught up in the toils of the social and 
i eaval that had followed upon two wars. 

ees of “ can say,” Sir Liot:2] continued, “ how the great 
state experiment which is to begin next week will work. Most 
of us have given ‘considerable theught to the implications, 
fects, and practicability of the scheme. In common with 
most others I am considerably apprehensive, not so much of 
inefficiency, not so much of frustration, nor even of undesirable 
control, because all that can be most vigorously countered by 
ouf great Association, and also by the public itself provided it 
is suitably informed ; I am more apprehensive of a more subtle 
aspect, and that is the loss of the personal and human touch 
without which the whole soul goes out of the profession of 


medicine.” (Applause.) 


Profess 
Cambrid 
vincial M 
was indee 
sion were 


Appointment of Auditors 


On the motion of Dr. C. F. Mayne, seconded by Dr. F. M. 
Rose, it was unanimously agreed : 

That Messrs. Price, Waterhouse & Co. be and they are hereby 
appointed Auditors of the British Medical Association until the 
next Annual General Meeting. 


President-Elect 


The President reported that Dr. C. W. Curtis Bain, physician, 
Harrogate General Hospital, had been elected by the Repre- 
gntative Body as the President of the Association, 1949-50. 

Dr. Curtis Bain, who was heartily welcomed, briefly thanked 
the Association for the honour done to him and to Harrogate 
and said they would do their best to make the Association very 


welcome next year. 


Vote of Thanks to Past President 
The Chairman of Council (Dr. H. Guy Dain) moved : 


That the hearty thanks of the Annual General Meeting of the 
Association be given to the retiring President, Sir Hugh Lett, for his 
services as President, 1946-48. 


He said that when Sir Hugh Lett accepted the invitation to 
become President he brought great gifts to this high office. 
They were grateful to Cambridge that the University had recog- 
nized his services by the honorary degree whicn he received at 
the hands of the Chancellor, Field Marshal Simuts, only a fort- 
* night ago. If the Association had in a small way helped 
Sir Hugh Lett to acquire a new distinction they were grateful. 
When he accepted the invitation to become President he did 
so in no perfunctory spirit, and he had been most helpful with 
his advice and interest on the Council and Cornmittees. 

The vote of thanks was accorded by acclamation, the 
members standing and applauding. 

Sir Hugh Lett said he was deeply touched by the extremely 
kind words of the Chairman of Council. He wished that he 
better deserved them. It had been a great privilege to work 
with the Association during two years. Some people inside 
and outside the Association had been inclined to criticize it, 
calling it a minor trade union, but no one could work at B.M.A. 
Housey even for a year, without being enormously impressed 
by the wide field that the activities of the Association covered. 
lt was not simply a question of seeing that medical men got 
fair terms for their work. The Association did much on its 
wientific side, through scholarships and lectures, through its 
great Journal, through its Medical Abstracting Service, and its 
pecialist journals, and through its library. He hoped that in 

new Empire Medical Advisory Bureau they would have an 
tganization of the greatest possible benefit for their friends 
ftom overseas. 

On seeing the activity of the Association at close quarters 
ind the able men who sat on its Councils and Committees he 
felt the utmost confidence that the Association would go on 
0 greater achievements. 

The meeting then adjourned until 8.30 p.m. for the President’s 
idress to be given at the Senate House. 





EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting of the Association was 
held in the Large Examination Hall, Cambridge, on Tuesday, 
June 29, 1948, immediately following the Annual Gerferal Meet- 
ing. The Chair was taken by the President, Sir Lionel Whitby. 

The Secretary read the notice which appeared in thé 
Supplement of June 5, 1948, as follows: 


Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association will be held in 
the Large Examination Hall, Bene’t Street, Cambridge, at 
12.30 o’clock in the afternoon, or as soon thereafter as the 
Annual General Meeting of the Association shall be termi- 
nated, when the following resolution, with or without amend- 
ment, will be proposed as a Special Resolution : 5 


Resolution 
That the Articles of Association be altered in the manner 


. following : 


(i) By inserting in Article 3 after the words ‘“‘ The Medical Acts ”’ 
the words and figures “or the Medical Practitioners and Phar- 
macists Act, 1947.” 

(ii) By deleting from Article 10 (c) in line 6 the words “ for 
India or.” 

The President moved : 

That this Extraordinary General Meeting amend Articles 3 and 
10 (c) of the British Medical Association in the manner above 
indicated. 

The motion was carried unanimously, and the meeting 
terminated. 





ADJOURNED ANN@AL GENERAL 
MEETING AND PRESIDENT’S ADDRESS 


The adjourned 116th Annual General Meeting of the Associa- 
tion was held in the Senate House, Cambridge, on the evening 
of June 29. The famous hall was filled with: an assembly 
numbering 1,000, very many of whom were in academic robes, 
and this with the dresses of the ladies made a brilliant spectacle. 
The President, Sir Lionel Whitby, had on his right the Vice- 
Chancellor of the University, and-on his left the Mayor of 
Cambridge. On the dais also were principal officers of the 
Association. 

The proceedings began with the introduction to the President 
by the Chairman of Council of the following delegates from 
kindred Associations: 

Major-Gen. E. A. Moyes (American Medical Association), 
Dr. R. C. J. Meyer (Medical Association of South. Africa), Dr. P. T. 
O'Farrell and Dr. A. Ryan (Medical Association of Eire), Dr. A. 
Batty. (Indian Medical Association), Dr. Md. Ibrahim and Dr. 
Choudury (Pakistan Medical Association), Dr. W. Demuth and 
Prof. Karl Fellinger (Austrian Medical Association), Dr. Mdller- 
Nielsen (Danish Medical Association), Dr. B. Frankenhaeuser 
(Association of Physicians of Finland), Dr. A. Codounis (Medical 
Association of Greece), Prof. Joann Saemundsson and Dr. Karl 
Strand (Icelandic Medical Assocjation), Dr. Stig Berséus (Swedish 
Medical Association), Mr. E. R6thlin (Swiss Medical Association). 


The following representatives from Overseas Branches were 
next presented: 


Dr. E. J. Foley (Tanganyika), Dr. F. J. Wright (Kenya), Mr. 
J. H. G. Robertson (Matabeleland), Dr. J. N. P. Davies (Uganda), 
Dr. H. J. Ham and Dr. C. G. L. Stening (New South Wales), 
Dr. E. W. Duncan (New Zealand), Dr. G. H. McQueen, Mr. J. L. 
Steele-Scott, and Dr. J. C. Lum (South Australia), Dr. J. Gowland 
and Dr. W. Nelson (Victoria), Dr. G. Fraser (Assam and Northern 
Bengal), Dr. V. H. L. Anthonisz (Ceylon), Dr: H. P. L. Ozorio 
and Dr. A. W. Woo (Hong Kong and China), Dr. D. W. G. Faris 
and Dr. R. D. Gross (Malaya), Dr. Masood Ahmed (Punjab), 
Dr. B. Gillette (British Guiana), Dr. J. C. R. Buchanan (Fiji), 
Dr. C. Michie (Gibraltar), and Dr. J. Cauchi (Malta). 

Dr. Dain then introduced to the President Dr. J. W. Bone, 
of Luton, the late Treasurer, who on the previous day had 
been awarded by the Council the Gold Medal of the Associa- 
tion in recognition of his distinguished work for the Association 
and the profession. Dr. Bone was given a great ovation. 

Sir Hugh Lett, the Past President, invested Lady Whitby with 
the President’s Lady’s Badge, remarking that one seldom heard 
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a really great man speak of his work without paying a tribute 
to the help he had received from his wife. Those who knew 
Sir Lionel Whitby were well aware how true this was in his 
case. Lady Whitby said a few graceful words in acknowledg- 
ment. 

Next came the presentation of the Association prizes. Some 
of the prizewinners were unable to be present, but the following 
received their prizes at the hands of the President: 


Dr. J. G. Nathan (Stoke-on-Trent), the Sir Charles Hastings 
Clinical Prize. 

Mr. A. Hedley Visick (York), First Prize in the Nathaniel 
Bishop Harman Award. 

Dr. W. Hedley Summerskill (Southsea), Second Prize in the 
Nathaniel Bishop Harman Award. 


The following prizes were awarded to nurses for the best 
essays on certain prescribéd subjects: 
Pupil Nurses: 

First Prize—Miss P. Yates, Queen Elizabeth Hospital, 

Birmingham ; 

Second Prize—Miss Monica M. Pearce, General Hospital, 

Birmingham. 

State Registered Nurses working in a hospital: 
First Prize—Miss Joyce Donaldson, Little Bromwich 

Hospital, Birmingham ; 

Second Prize: Miss Lois  Beaulah, 

Maternity Home, London, N.W.3. 


State Registered Nurses not working in a hospital, district 
nurses, private nurses, etc.: 
First Prize—Mrs. A. J. Franklin, Deganwy, Caernarvon- 
shire ; 
Second Prize—Miss Ng Mackintosh, West Lothian. 

The President then delivered his address, entitled “ The 
Changing Face of Medicine.” The address was published in 
the Journal of July 3. Thanks to excellent loud speaker 
arrangements every word was heard perfectly in all parts of 
the hall. 

At the close, Dr. E. A. Gregg, Chairman of the Representa- 
tive Body, expressed the thanks of the assembly to the Presi- 
dent. He said that if the visitors had come to Cambridge for 
nothing else than to hear this address their visit would have 
been well worth while. They would carry away from Cam- 
bridge many happy memories, of generous hospitality, of 
inspiring meetings, of noble buildings, but he was sure the 
outstanding impression would be one associated with this very 
fine and instructive address. 

After the proceedings in the Senate House were over an 
adjournment was made to Old Schools, almost adjoining, for 
the President’s reception. Sir Lionel and Lady Whitby received 


about 700 guests. 


Queen Mary’s 





PROCEEDINGS OF COUNCIL 
Monday, June 28 


A meeting of the Council was held in the Small Examination . 


Hall, Bene’t Street, Cambridge, on June 28, Dr. H. Guy Dain 
presiding. 

The congratulations of the Council were conveyed to 
twenty-five members of the Association whose names appeared 
in the recent Honours List. 

The Council heard with ‘regret of the illness of Dr. James 
Fenton, chairman of the Public Health Committee, and sent 
him a message of sympathy. . 

On the proposition of the Chairman it was resolved 
unanimously and with acclamation to award to Dr. J. W. Bone 
at the conclusion of his Treasurership the Gold Medal of the 
Association for his distinguished services to the Association and 
to the profession. 

Dr. Dain and Dr. Gregg -were appointed delegates to 
represent the Association at the General Assembly of the World 
Medical Association, to be held in Geneva in September. It 
was mentioned that Dr. J. A. Pridham was attending the 
assembly in another capacity. 

Mr. A. M. A. Moore presented a report from the Consultants 
and Specialists Committee. This opened up the consideration 
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of the Specialist Spens Report. The Consultants and Speci 
Committee could not approve the principle of grantin In ac 
for merit’: which was put forward in the Spens recommen a Speci 
tions, and had passed certain expressions of Opinion to the of the / 


Negotiating Committee. by whic 
The Council noted the views of the Committee on this subj mittee § 
the chai 


and it was understood-that the newly constituted : 
would look further into the subject and bring it forwsela ~ } ance Ac 
before Council. Again | snd Org 

Dr. R. G. Gordon, for the Science Committee. b Dr. J. 4 
ward recommendations for awards of Association pe for. Dr. F. C 


scholarships, which were approved. He said that the The C 
competition for nurses had evoked an excellent response, any 1g Ly 
> Counci 





though the quality of the entries was uneven the i 
no hesitation in recommending prizes, six in number, with eal of the Be 
mendations to six other entrants. ; Com | and a CO! 
The Council, on the recommendation of the Office Com. The P. 
mittee, accepted the invitation of the Medical Association of . om 
og Africa to hold an Annual Meeting in Johannesburg ig appointec 
, ‘ bers were 
_Dr. Bone, in presenting for the last time the re appointec 
Finance Committee, said that the great feature of the first tal Dr. J. A. 
months of this year was the remarkable increase in income, but ives of tt 
the commitments of the Association were also extending, ' — 
, It was agreed that the Treasurer be authorized at his discre- . 
tion to permit payment of expenses of travel by air of members Committe 
attending central meetings, provided that the member could Council, 
establish, his claim to this payment in virtue of special bagel 
circumstances. ment, and 
It was reported that an initial step had been taken towards imasmuch 
the establishment of regional offices for the Association, for 
Certain office premises had been taken in Leeds, and similar maewncs 
arrangements were being made at Cambridge. The pro 
Dr. Janet Aitken, for the Committee on the Care and Treat. 
ment of the Elderly and Infirm, presented a memorandum entitled 
“The Right Patient in the Right Bed,” which is a supplement 
to the earlier report of the Committee. The report was 
approved for publication, and it was agreed that copies should 
be sent to the chief officers of the regional hospital boards, |The about 
hospital management committees, and local authorities. number of 
Routine reports by the Industrial Medicine Committee and | three for t 
the Welsh Committee were approved. On the motion of |ing the A! 
Mr. Moore it was agreed to open negotiations with the appro- | given by tl 
priate authorities to secure the application, with retrospective }C. BE. Rav: 
effect, of the recommendations of the Inter-Departmental Com- | Vice-Chan 
mittee on the Remuneration of Consultants and Specialists to] Vice-Chan 
full-time medical teachers and laboratory and research workers, | hall. The 
Various matters were held over for the first meeting of the} ding the Fe 
new Council. century, an 
rain, with 
Wednesday, June 30 po ag 
The first meeting of the new Council was held in the Smal} On the : 
Examination Hall, Cambridge, on Wednesday morning, June 30,}the Senate 
Nominations were invited for the chairmanship, and‘ from}adjoining. 
many parts of the Council it was moved that Dr. H. Guy Dain] Whitby rec 
be re-elected. He was called unanimously to the Chair, andjing, large < 
in thanking the members said that he had now been chairmaa}the red anc 
for a number of years and thought it was time for a change jad the ev. 


























































In view of the wish expressed, however, he was prepared toja0d picture 
carry on for a further year, but that must be the limit. Part of the 
The several new members of the Council were then welcomedjatd much < 
—namely, Dr. C. W. Curtis Bain (President-elect), Dr. J} an eight 
Cottrell, Dr. J. A. Gorsky, Dr. I. G. Innes, Dr. W. M. Knoxj€ouncil Ro 
Air Commodore J. Kyle, Dr. R. P. Liston, Dr. J. C. Pearcajiten to Re; 
Major-General Sir Percy Tomlinson, Dr. H. Vickers, and, used as 
his absence, Lord Horder. On the fc 
It was agreed that there was no occasion to take a refereml0n enjoyec 
dum on any of the decisions of the Annual Representativefilor and _ 
Meeting. nests. An 
Dr. S. J. Hadfield was appointed an Assistant Secretary of thepor of the 
Association in place of Dr. Revans, who had resigned. ‘asures of 
A letter was read from Lord Webb-Johnson, of Stoke-om-? silver gi 
Trent, thanking the Council for its congratulations on hisjcen Anne 
elevation to the peerage, and stating that he would at all tim Highs betw, 
do his utmost to co-operate-with the Association in promotingy hibit was 
the welfare of medicine. ff the reign 
; death of 
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e with the decision of the Representative Body 
awards - ee committee was appointed to consider the effectiveness 
the Association in collective bargaining and the best method 
. which it would be obtained. It was agreed that the Com- 
ittee should consist of the principal officers of the Association, 
Ys hairmen or their nominees of the General Practice, Insur- 
° ets Central Consultants and Specialists, Scottish, Ethical, 
and Organization Committees, and five other members—namely, 
Dr. J. A. Brown, Mr. L. Dougal Callander, Dr. O. C. Carter, 
Dr. F. Gray, and Dr. J. A. Gorsky. — 

The Council proceeded to the election of members to Stand- 
> OSsay ing and Special Committees. | At its previous meeting the 
se, and cil had agreed that the immediate postgraduate training 
tee had of the general practitioner should be a special subject of study, 
h com- a committee of 26 members was appointed for this purpose. 

The Protection of Practices Committee and six other special 
 Com-| ommittees, having discharged their reference, were not re- 
tion of ‘ated. The number of special committees to which mem- 
>urg in| sors were appointed was twenty, and in addition members were 
inted to five joint committees with other organizations. 
of the Dr. J. A. Ireland and Dr. F. Gray were appointed representa- 
‘st four ives of the Association on the Council of the Society of Medical 
me, but | officers of Health. 
8. The consideration of a long report by the Health Centre 
discre- Committee had been deferred from the last meeting of the old 
embers Council, but it was felt that members of Council, especially 
* could he new members—had not yet had time to study the docu- 
special | nent, and, as the matter was considered to be of some urgency 
imasmuch as certain local autharities were said to be preparing 


ht for- 
es and 





lowards for such centres, it was agreed to hold a special meeting 
ciation. | ¢ Council for the consideration of this report on July 14. 
similar |" The proceedings then terminated. 

| Treat- 

entitled 

dlement ' 

rt was RECEPTIONS AT CAMBRIDGE 

= The abounding hospitality of Cambridge manifested itself in a 


number of receptions, some of them informal and sectional, but 
three for the general body of members and their ladies attend- 
ing the Annual Meeting. The first of these was the reception 
given by the Vice-Chancellor of the University, the Rev. Canon 
(.B. Raven. This was held at Christ’s College, of which the 
Vice-Chancellor is Master. The .guests were received by the 
Vice-Chancellor in his lodgings, and tea was served in the great 
hall. The guests were shown round the historic College, inclu- 
ding the Fellows’ Building, built in the middle of the seventeenth 
century, and also saw the beautiful gardens, freshened by recent 
rin, with the mulberry tree associated with the most famous of 
Chris's men—John Milton. The reception offered a welcome 
relaxation in a day filled with business and official functions. 
e Small} On the same evening, following the President’s Address in 
Tune 30.}the Senate House, a reception was given in Old Schools, almost 
d‘ from|adjoining. Standing in the Dome Room, Sir Lionel and Lady 
ay Dain} Whitby received many hundreds of guests, until the old build- 
nir, andjimg, large as it is, could hardly accommodate another. With 
hairman|the red and black gowns of the doctors, the jewels and orders, 
change.jatd the evening dresses of the ladies, the scene was animated 
ared tojaMd picturesque, and Old Schools provided the ideal setting. 
it. Part of the building goes back to the late fourteenth century, 
elcomedjatd much of it to the fifteenth. From the Dome Room, which 
Dr. }j8 an eighteenth-century addition, the guests proceeded to the 
| Knox{Council Room, which housed the first University Library, and 
Pearcejmen to Regent House, the University’s oldest building, origin- 
and, injily used as chapel and senate house. 
On the following evening, again at Old Schools, the Associa- 
referen-|tion enjoyed civic hospitality. The Mayor and Mayoress (Coun- 
willor and Mrs. G. F. Hickson) received a large number of 





} tati 

" quests. An interesting feature of this reception was the exhibi- 
y of thefon of the ancient charters of Cambridge as well as other 
| tasures of the town, including the maces. The great mace is 
oke-on-f" Silver gilt, weighing 155 oz., and dates from the reign of 


on hisftveen Anne ; each of the four smaller maces, also of silver gilt, 

11 timesf**ighs between 80 and 90 oz. Another interesting Corporation 

omoting@@hibit was a small copper gilt sergeant’s mace which was used 
the reign of Charles I, and probably purposely mutilated at 
death of the king. Music and conversation prolonged the 
deeedings to a late hour. 


( 


ANNUAL DINNER OF THE ASSOCIATION 


The dinner in connexion with the Annual Meeting at Cambridge 
was held on Thursday evening, July 1, and was attended by 
about 600 members and guests. The President (Sir Lionel 
Whitby) occupied the Chair, and was supported by the prin- 
cipal officers of the Association. Among the distinguished 
guests were the Lord-Lieutenant of Cambridgeshire (Capt. R. G. 
Briscoe), the Vice-Chancellor of the University (Rev. C. E. 
Raven, D.D.), the Mayor of Cambridge, (Councillor G. F. 
Hickson), the Master of Trinity (Dr. G. M. Trevelyan), and 
Major-Gen. E. A. Noyes, representing the American Medical 
Association. 


“The University and Town of Cambridge ” 


Sir Hugh Lett, Immediate Past-President, reminded the 
assembly that the fifst provincial meeting after the first World 
War was also held at Cambridge. This was no mere coinci- 
dence. There were great ties between Cambridge and the medi- 
cal profession, and there could be no better place in which to 
begin afresh. 

There was another reason for coming to Cambridge—namely, 
the close association between Cambridge and the medical pro- 
fession which had continued for 400 years since Dr. John Caius 
did so much for the University and Medicine. John Caius was 
a great liaison officer: he was President of the Royal College 
of Physicians for nifie years ;.he wrote a textbook in English, 
and he introduced the study of anatomy into Cambridge. On 
this point he would say a word on behalf of the “ down- 
trodden surgeons.” There was an extraordinary veneration for 
physicians in Cambridge, yet John Caius owed a great deal to 
the surgeons, because when he came back after his wanderings 
he was given a job by the Barber-Surgeons Company, the fore- 
runner of the Royal College. Because of this John Caius had 
the opportunity of practising dissection in the only place in 
England in which it was allowed, and from that one could 
trace his institution of the study of anatemy in Cambridge. 

He wished to say how much the Association appreciated all 
that had been done by the University and the town through the 
Vice-Chancellor and the Mayor to make its stay as happy as 
possible. It would have been observed that “ University and 
Town ” were combined in a single toast.. In the old days there 
was keen rivalry between town and gown. But the one could 
not get on without the other ; the University would be in great 
difficulties without the town, and the town would not be what 
it was without the University, so that it was appropriate to 
ask the company to join him in a comprehensive “ health act,” 
and he was sure it would be welcomed without the slightest 
difficulty. ‘ 

The Vice-Chancellor, in responding for the University, said 
that Winston Churchill -was not the only one to receive a 
degree at the hands of the Chancellor on the recent occasion, 
and he was proud that the toast had been proposed by the 
newest Honorary Graduate, a very distinguished surgeon and 
successor to Dr. John Caius. He would summarize the very 
long speech he had prepared in three headings. First, the 
“crimes” of the University against medicine in the form of 
the anatomy paper; how any human being survived that . 
memory test had always been to him a miracle. That it 
created a dislike of surgery he had not the slightest doubt, and 
he thought it created a certain dislike of anatomy which 
remained even to this day. This “crime” had been repented 
of and to some extent expiated. The second “ crime,” unfor- 
tunately still existing, was that men reading for medicine could 
not come to Cambridge until they had read the first M.B. This 
was a crime of the greatest magnitude, because it condemned the 
student to specialization at far too early an age. Next there 
were the benefits of medicine to the University ; the University 
had been in dispute with Government circles on the question of 
salaries, but the findings of the Spens Committee would be a 
great help on this question. 

In spite of these crimes and benefits there remained a rela- 
tionship with a long history, with a splendid present, and a still 
more splendid future ; when Cambridge had its new regional 
hospital and school, with the possibility of completing medical 
training in Cambridge, other parts of the kingdom would have 
to look to their laurels. The University owed the Association 
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a deep debt of gratitude for holding its conference in Cambridge 
and wished it well. 

The Mayor of Cambridge said he was a mere layman in 
this scientific gathering, but he had listened with great interest 
to the President’s Address although it contained some technical 
phraseology. He did not need technical language to thank 
Sir Hugh Lett for his kind words in proposing the toast. Cam- 
bridge had been very pleased to see this first big conference 
since before the war; it was most appropriate that a learned 
body should come to Cambridge, and he hoped the Association 
would not wait until there was another world war before it 
came again. 


“The British Medical Association ” 


Dr. G. M. Trevelyan (Master of Trinity) proposed the toast 
of the Association. He said he was qualified for his task only 
by the admiration he had always felt for the sort of person a 
doctor usually was, and by the fact that he had many close 
friends among the medical profession. He had lived a long 
and very healthy life out of the hands of the doctors. One of 
his dearest friends was Sir Walter Morley Fletcher, a man of 
the widest culture, with a wonderful zest for everything good 
in life, who was the first secretary of the Medical Research 
Council, and the great work accomplished by that institution 
was largely due to the impetus given it by its first secretary. 
It was not only because of the men of science and of academic 
distinction that he admired the profession. Living as he did 
in a remote district of Cumberland for part of the year, he 
had seen the devoted work of the doctor and what an isolated 
community owed to his willing, zealous, sympathetic help and 
care. There -was a spirit of service which no private fees nor 
State salary could buy. He wished that all other sections of 
the community had that spirit to the same extent as the doctors, 
and as a historian he knew what a great and indispensable part 
doctors had played in building up our present civilization and 
modern organization which enabled nearly 50 million people to 
live in this little island. 

Cambridge was not uninterested in the progress of medical 
science ; Cambridge folk were specially delighted by the choice 
of President this year, and he hoped his Address would be read 
far and wide. It was a great honour to propose the toast of 
the British Medical Association. 

The Chairman of Council (Dr. H. Guy Dain) asked how he 
could reply to such a toast without bragging; it was quite 
impossible. The British Medical Association was a voluntary 
association of doctors to preserve their honour and interests. 
The days of increased specialization had separated doctors into 
little cliques and had given them different functions which did 
not always seem to hold very well together; but who would 
hold them together if not the British Medical Association ? 

The Association had this year achieved what had never been 
done before in this country or in any other; it had organized 
or modified the organization of a health service in which the 
freedom of the people and of the doctors was preserved. With- 
out the Association’s strenuous efforts that would not have been 
attained. The public were now free to choose their doctor ; the 
doctor was free to go into the Service or stay out; he was 
free to say what he liked about medicine or the Service without 
supervision ; he was free to practise under the conditions which 
hold to-day with very little limitation, and his success in life 
would depend on the goodwill of the patient. 

These features having been attained, a Service was about to 
commence such as had never before existed. Other countries 
had had them and had made one mistake or another ; these had 
been avoided, and, now that the struggle was over and freedom 
had been obtained, doctors would put their best efforts into 
making it a really fit and proper and good Service for the 
people of this country. 

The Association was determined to see that this was done, 
that the honour and interest of the medical profession was 
upheld, and, having attained freedom, he would remind his 
hearers that the price of freedom was eternal vigilance. That 
would be the work of the British Medical Association. 


“The Guests ” 


Alderman Dr. Robert Ellis, in a short speech proposing the 
health of the guests, said that no function in Cambridge was 
complete without the Lord-Lieutenant of the County, the Chair- 





ee . 
man of the County Council, the Vice-Chancellor and chemica 
Mayor, all of whom were present. He also welcomed the surgical 
who had come from all parts of the Empire and from countr , 
with kindred associations throughout the world. Some bat 
come to Cambridge for the first time ; others were pried, 
acquaintance after a long interval, and he was certain os 
would return to their homes with happy memories of their 
stay in Cambridge this week. 

The Lord-Lieutenant of Cambridgeshire (Capt. R G. 
Briscoe), in response said that he had always found individual 
members of the profession most entertaining, but he had alwa 
had to pay for the entertainment ; that night, however, he ai 
all the other guests had been entertained for nothing, and for _ 
that he would say “ Thank you.” As Lord-Lieutenant he would their mu 
like to welcome the medical profession to the county, and asa most-im 
prospective patient to placate them. The n 

Dr. V. H. L. Anthonisz, O.B.E. (Ceylon), also in response order ‘a 
said that he came from the newest Dominion overseas but not exhibits. 
the least loyal in the great British Commonwealth of Nations, 
In his Dominion the medical service was entirely Stat. 
controlled, and it was a great pleasure to be present on th 
eve of the birth of the new National Health Service, as it would 
be to watch its growth, development, and future achievements 
He had been pleased and delighted with the wonderful ente,. 
tainment and generosity which had been extended to his wif 
and himself and appreciated the privilege of attending the meet 
ing. He wished the new Health Service every success, 

Major E. A. Noyes, M.C., M.D. (American Medical Aggo. 
ciation), in a brief reply, extended on behalf of his own Asso. 
ciation best wishes and congratulations on the 116th Annual 
Meeting. He trusted that the cordial and helpful associations 
and relationship which had been existing between the’ Americaj 
Medical Association and the British Medical Association would 
continue to grow and flourish in the years to come. 
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Prof. E. D. Adrian, O.M., M.D., F.R.C.P., F.R.S., said that] the Domi 
when Sir Lionel Whitby Was appointed to Cambridge they knew} following. 
that the Crown could do no wrong, but it was gratifying to find} practical] 
out how very right it could be. It had given Cambridge some] would eff 
one eminent both in the scientific and practical side of medi-| complete 
cine ; he was a man who could get things done. He was an} The est 
admirable Chairman of the Faculty Board, and he would tej main pur 
an admirable President, and every member was grateful to him] sional, so 
for agreeing to lead them in these difficult times. this count: 
Sir Lionel Whitby said it was very difficult to reply toajof the Co 
toast proposed to oneself. There was a great difference between} for this pu 
having something to say and having to say something, but at] Medical A 
least he could say “Thank you” for the way in which th! At the ba 
toast had been received and “Thank you” to Prof. Adrianj number o: 
for the way in which he proposed it. He would add that am} for postgr 
success at this meeting was in very large part due to the tre{could to a: 
mendous assistance he had had from his many auxiliariesjthe Coloni 
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THE EXHIBITION OF SURGICAL 
INSTRUMENTS AND DRUGS 


The exhibition of surgical instruments and appliances, d 
foods, and other products of medical interest, which was 










feature of pre-war Annual Meetings, reappeared at Cambridge} ¢ , wide 
and if not quite as large, was as interesting as ever. Mali vate hospit 
applications for space had to be refused owing to the limit foners. an 
accommodation, but the very best use was made of the Sitfountry | 
stands which were available. and the housing of the Exhibition, the T 
which was in the Guildhall, in the centre. of the town and co p, pF ¢ 
to the places of meeting. was all that could be desired. harge of tl 

The Exhibition was epened on the morning of June 29 bypf ip. wor 
Sir Lionel Whitby, the President of the Association. He COMM hag pee 
gratulated the organizers on the splendid way in which Bureau ‘sho 
Exhibition had been set up. It was the first B.M.A. exhibiti@figners oop 
of the kind for nine years. It included, he said, exhibits of t sing out t 
finest products on the manufacturing side of medicine. F% any part 


many years this country had had reason to be proud of the ¥ 
in which medicine was served by the manufacturers of 
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icals and pharmaceutical products, by the makers of 


ae 

and the ical instruments and orthopaedic appliances, and by others 
ed those whose skill and ingenuity were directed to the production of 
Countries | jaols and material for the physician and surgeon. These 


ome had manufacturers had endeavoured to deliver nothing but the best 
aking its for the service of the medical profession. Many firms had 
- they gent a great deal of m3 and —, on i = in “ 
0 i made a notable contribution to the advance o 
Be eee. Sir Lionel Whitby mentioned the work on salvarsan. 
R. the develooment of the sulphonamides. and the production of 
Ndividual] timalarial drugs as examples of manufacturing enterprise in 
id always fields. There was good friendship and. co-operation 
r, he and hetween the profession and the manufacturers, which’ was to 
Lye for their mutual benefit as well ” ° the benefit of a third party 
© would important of all—namely, the patients. 
and asq ty oe ae of the Representative Body was put back in 
/ order to give representatives an opportunity to inspect the 
em ethibits. 
Not 
ya OVERSEAS CONFERENCE 
t on the}, conference of representatives from Overseas Branches was 
‘it woul jig at Cambridee on June 30. Mr. J. L. Gilks, FRCS, 
-vemens} tairman of the Dominions Committee, presided. 
ul ente| The Secretary (Dr. Charles Hill) made a statement on the 
his wife Empire Medical Advisory Bureau and the proiected Common- 
the meet wealth Medical Council. So far as the Dominions were con- 
“ cerned the Council of the Association thought that the time 
al Asso, had come to establish a body which was in a sense superior 
wn Asso fo the medical associations or branches in the Dominions, the 
} Annual idea being that, regarding Great Britain as itself a Dominion 
ociations on terms of equality with the other Dominions, there should 
\mericat be established a Dominion Medical Council consisting at the 
mm WOus outset of three representatives of each Dominion. The meeting 
in this first year would be in London. Practically all the 
Dominions were members of the World Medical Association, 
which would hold its assembly in Geneva in September, and 
said that} the Dominions Conference would be held in London the week 
ey knew} following. The invitation had been accepted with alacrity by 
@ to find| practically every Dominion. It was hoped that this Conference 
ge some} would effect a liaison between the Dominions on terms of 
of medi-|complete equality. 
» was an} The establishment of a special organization to have as its 
vould be] main purpose the giving of advice on all problems—profes- 
il to him} sional, social, and other—which confronted men coming to 
this country for the-first time was the result of another decision 
ply toajof the Council. The Association had set aside £5,000 a year 
between} for this purpose. The committee of management of the Empire 
y, but at] Medical Advisory Bureau was presided over by Sir Hugh Lett. 
hich the! At the back of their minds was the hope that an increasing 
. Adrianj number of overseas practitioners would come to this country 
that amyj for postgraduate instruction, and this Bureau would do all it 
the tre} could to assist them. On the subject of conditions of service in 
xiliaries§ the Colonial Medical Service, Dr. Hill said that the next task 
uch. fin the negotiations on remuneration would be to secure the 
acceptance of the-Spens recommendations on remuneration of 
general practitioners and specialists for all other groups of 
— practitioners. This would include the Colonial Medical 
vice, 
Dr. H. A. Sandiford, director of the Bureau, gave a few 
additional details. The Bureau, he said, would be opened on 
July 13. The service would include the making available of 
"information concerning facilities for postgraduate study, the 
maintenance of a register of lodgings and hotels, the supply 
of a wide range of general information. arraneements for pri- 
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: ail vate hospitality, and the bringing together of overseas practi- 
a te loners and prominent members of the profession in this 
bibitio country. It was hoped eventually to arrange for practitioners 


ftom the Dominions and Colonies to be met at the ports. 
Dr. E. Grey Turner, Assistant Secretary at Headquarters, in 
marge of the work of the Dominions Committee, gave a review 


nd clos 
d 


_— Ht the work of the committee during the year, and also said 
ich had been suggested by one overseas visitor that ‘the new 


ureau‘should have a two-way action, not only advising practi- 


“e rs mers coming from overseas but also British practitioners 
fs Out to the Empire. Already any doctor who was going 
deal “any part of the world was welcomed at B.M.A. House and 


of fi 


given such information as was available. Concerning the terms 
of service for Colonial medical officers, the Chairman of Coun- 
cil had made it plain at the Representative Meeting that the 
negotiation of the terms of service for practitioners in the 
National Health Service in Britain wou'd be followed by a 
full endeavour to bring the remuneration of other services, 
including the Colonial Medical Service, into alignment. In the 
meanwhile the Colonial Office had been urged to make an 
interim improvement in rates of pay. : 

Dr. J. Gow'and (Victoria) and other overseas delegates 
showed a desire for information about the exact position in 
Great Britain and in particular what occurred between the 
two plebiscites, and on request Dr. Hill gave'an account of- 
recent events. 

Dr. J. N. P. Davies (Uganda) suggested that the Association 
might set up an office at which practitioners when going over- 
seas could get information about their contracts. Dr. Davies 
also, in view of the proposed Annual Meeting in Johannesburg 
in 1951, suggested that members who went by air should make 
a Stop at Kampala, where the Uganda Branch would organize a 
meeting and afford what entertainment it could. Dr. F. J. 
Wright (Kenya) suggested similarly that a stop be made at 
Nairobi. Dr. Wright also proposed that, when the various 
medical services were running in parallel, their terms and condi- 
tions being based on the Spens Reports, it might be possible for 
the Association to arrange transfers from one service to an- 
other without loss of pension rights.. Dr. Hill said that inter- 
change of superannuation rights would be one of the points 
to be discussed. 

Dr. J. Cauchi (Malta), Dr. G. Fraser (Northern Bengal), and 
other representatives raised various points, and an informal 
discussion ensued. 
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THE CHURCH SERVICE 


The official religious service in connexion with the Annual 
Meeting was held in Great St. Mary’s Church, Cambridge, on 
the afternoon of June 29. Members robed in the Examination 
Hall, Bene’t Street, and, with the President and principal officers 
at their head, proceeded to the church across Market Hill. 
Other processions were those of the Vice-Chancellor and of 
the Mayor, who was accompanied by the Mayoress and mem- 
bers of the Corporation. The service was conducted by the 
Vicar of Great St. Mary’s, the Rev. G. E. A. Whitworth, and 
the sermon was preached by the Lord Bishop of Ely, the 
Rt. Rev. H. E. Wynn, D.D. The first lesson was read by the 
Chairman of Council, and the second lesson by the President. 
A collection was taken on behalf of medical charities. 

In his sermon the Bishop of Ely addressed himself to the 
co-operation of the minister of religion and-the doctor. He 
said that physicians and surgeons in the course of their work 
must often have asked themselves whether it was worth while, 
in the best sense of the words, to keep some of their patients 
alive. Their duty was clear, and they had followed it, but 
perhaps sometimes they doubted its wisdom. Thanks to the 
advance of medical knowledge, they were able to heal the body 
far more completely than in the past, but no one could say 
that the restoration was to what was described in the New 
Testament as a “perfect soundness.” The body might be 
healed, but the miad, the character, the personality, the soul 
might still be mortally sick. He knew from a wide personal 
experience that many physicians and surgeons went beyond 
the healing of the body. These men were rightly loved and 
respected, but they would be the first to say that they had 
neither the time nor the training nor, it might be, the know- 
ledge to do that work properly. 

“Tt is here,” the Bishop continued, “that we perceive the 
need for closer co-operation between the physician and the 
minister of God. Not, indeed, that there is no co-operation 
at present. That is far from the truth. But it needs to be 
closer, and there must be a fuller mutual understanding. You 
will note that I do not say ‘ between the Church and the medi- 
cal profession,’ for that might imply that the medical pro- 
fession is one organization and the Church another. The 
Church embraces all Christian believers, and whatever work 
any of us is doing is work for Christ and His Church. But 
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the individual medical man and the individual priest or minister 
should work more closely together, and understand each other 
more fully. 

“Let me give a simple and elementary example. 
of mine—a beloved physician in the true sense of that phrase 
—told me only lately that a former vicar of his helped him 
considerably with his patients by teaching them that their long 
days of suffering and sickness gave them opportunities for 
prayer that they might not have otherwise, and opportunities, 
moreover, of giving an example to others. 

“ But there is more to it than this. The latest report of the 
British Medical Association has some wise words on the need 
for healing the whole man,’ of obtaining that perfect sound- 
ness of which St. Peter spoke. This requires more than co- 
operation in nervous and psychological disorders, and much 
care must be taken at the same time to avoid facile talk about 
faith healing. It demands an effort on the part of the priest 
to build up the spiritual life of the patient so that the power of 
God may have free course. It is the duty of us clergy, the 
physicians of the soul, to help you as physicians of the body, 
so that in the words of the collect for St. Luke’s day, ‘ by the 
wholesome medicines of the doctrine . . . all the diseases of 
our souls may be healed.’ ” 


A friend 





‘The Bishop’s reference was probably to the statement approved 
by the Council in consultation with the Churches’ Council of Healing 
which appears in the Annual Report. 





OTHER ENTERTAINMENTS 


Apart from those functions of which details have already 
been recorded either in this issue or last week, visitors to the 
Annual Meeting were given the choice of many other entertain- 
ments. For the ladies there were river trips and tours of the 
colleges almost every day. A pleasant excursion to Hinching- 
brooke with a pause for tea at Huntingdon was undertaken by 
many representatives and their ladies on Sunday, June 27. 
Others spent the afternoon admiring the remarkable display 
of College plate in Trinity Hall. In the evening the Arts 
Theatre was crowded for a piano recital by Pouishnoff. 


There were few ladies who did not take advantage of the 
kindness of the Dean of Ely Cathedral, who himself conducted 
parties over this ancient foundation, which .dates back to 
A.D. 673. 


Visitors to the University Library saw a fine display of old 
manuscripts and rare books. Many of them went on to inspect 
the works of the Cambridge Daily News, where Capt. A. C. 
Taylor showed them different methods of receiving news from 
all over the world. Generally speaking the news was such that 
most people were glad to seek the peace and stillness of the 
Fellows’ Gardens of King’s, Christ’s, and Pembroke. 


There was a garden party at Trinity College on Wednesday. 
June 30, and on the following afternoon at Longstowe Hall, 
where the Lord-Lieutenant of the County, Capt. R. G. Briscoe, 
entertained many visitors, who admired his Dresden china, 
pictures by Constable, and the lovely hall set in perfect gardens 
where even blue roses were to be seen. Later, a cocktail party 
arranged by Mrs. J. S. Mitchell was enjoyed by members of 
the Medical Women’s Federation. 


On the evening of Wednesday, June 30, a number of docu- 


mentary films were shown by the British Council. One of them 


had pictures of Papworth that might have been missed by 
those who took advantage of the afternoon trips to the 
colony, and another showed what a skilful camera could do 
to views of Cambridge that had already been admired. 


Organized ‘entertainment, with the organization working so 
well that it was quite unobtrusive, failed only in controlling 
the kind of weather that would have been appropriate in 
November. Private hospitality must go -unrecorded. Let it 
suffice to say that Cambridge has in this respect a tradition 
which was worthily upheld. 

The annual dance on Friday evening was as successful as the 
annual dance at Aberdeen in 1939 and brought the meeting to 
an enjoyable conclusion. 




















THE CHURCH SERVICE . SUPPLEMENT 1 my 
BRITISH MEDICAL Journ, _ 
sy 
GOLF COMPETITIONS publish 
The competitions at Gog Magog Golf Club were held os appara 
Wednesday, June 30, and Friday, July 2, when the ei ops 
was better than on the first day and the course was in fore 
condition. There were 17 entries for the Leinster Cup ang al pl 
the Childe Cup and 21 entries for the Treasurer's Cup. The nib 
results were as follows: ; from P 
Leinster and Childe Cups — 
Charles Donald Handica 13: 2 ovaria 
J. H. Richmond mn i. ? 14: — chemot 
G. Gray .. aa ‘ch ‘ iS: * 40s the nar 
H. W. Bowyer .. te 2 14: 5 e it woul 
. A. H. Richards .. = Pl 8: $ “.g tion W2 
R. S. Woods... a a = $3 of the | 
R. B. McColl .. ‘ a 10: 9 | 
P. C. McKinlay i me 11: i 
J. J. Glover ae fi oe 4: 10:.. 4 Ther 
Treasurer’s Cup those S 
R. B. Riddell Handicap 11: 83-11=7 [asin th 
J. J. Glover ah a ie 4: 78— 4=14 {| about o 
A. H. Richards .. ak - 8: 83— 8=75 Hat alle 
C. H. C. Dalton aa * ‘72 93-—17=16 sat thre 
K. S. Daber od a 8: 84-— 8=% hardly 
Dr. Angus . Scr.: 77—sr.=77 that tim 
B. Stanford ~ - 12: 89~—12=77 
R. Thomas aa) ted a 10: 87—10=77 "| happens 
F. E. B. Kelly... 3 10: 88~10=73 | had to 
N. A. F. Young .. ce 4 5: 83— 5=7g | where tl 
R. S. Woods... i me 7:  85— 7=78 , | author | 
D. A. Metcalf .. aa a 9: 90-— 9=8] that the: 
H. W. Bradford ae - 16: 97—16=81 before ; 
J. H. Richmond .. ee 9° 14: 96—14=82 | consider 
N. Munro ,. .. od a 14: 100—14=8%6 papers | 
P. C. McKinlay .. és ” 11: 97—11=86 disregar 
( 
HEARD IN PETTY CURY The | 
marshal 
at the § 
College Fare a, 
If it is true that some Association guests at Cambridge, in th Branche. 
monkish austerity of college bedrooms, hankered after th sented it 
service and amenities of luxurious hotels, such unworthy gates frc 
thoughts vanished in the morning with the charm am although 
pleasure of experiencing—in many cases renewing—commuml their wa 
college life. Many expressions of appreciation were heard df] 7, rep 
the hospitality which was forthcoming from college authoritia between 
About thirty members of the Association stayed at Corpus Meeting 
Christi, of which Sir Will Spens is Master. Perhaps his recent They me 
experience of the economics of general practitioners and of Empire 
specialists inclined him to take a particular interest in his gues) Qommoy 
but everyone spoke of his kindness. On their arrival the guest} commun 


were shown round this, one of the smallest but note the leas Coaferes 
interesting of the colleges, by one of the dons. It is a college] o¢ we , 
where the architecture‘ of the Middle Ages and of the early bourne, 
nineteenth century can be studied side by side. In the evenilgl 1. 4.741 
they were entertained by the Master and Fellows at a patly 
for which the cellars of the college were opened, and on the 
following evening they dined with the Master and Fellows i 
hall. No doubt the same could be said of other collega leader th 
They all formed a pleasing and inspiring background for t 
work and discussions of the week. 


The Trade Exhibition 


Cambridge Guildhall was for five days as bright and pleat 
a spot as any in the town, which is saying a great deal. 
have been occasions in the remote past when the trade 
tion has been housed in a dingy warehouse-like building rem 
from all other centres of interest at the Annual Meeting. U 
this occasion it was on the very spot and in most inviting 
roundings. The 55 exhibitors rose to the occasion and sti 
an excellent show, both in the goods they displayed and @ 
way they displayed them. As usual, more. than one-third a biven in 
the stands were devoted to chemical and pharmaceutical 





: . +) Humber | 
ducts, but surgical, orthopaedic, ophthalmological, and, d be mind 
nostic instruments were very much in evidence ; but 1 years’ ‘ser 
a. dozen book-stands testified to the enterprise of medic from the 

services, 
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eC 
publishers notwithstanding present difficulties. The Drinker 
tus for prolonged artificial respiration, with its dummy HOSPITALS IN SOUTH-EAST SCOTLAND 
> held on , was a centre « rng inf Pere eas anaesthetic devices, tiogpitals in the S.E. (Scotland) Regional Hospital Board’s area 
© Weather| gew models of ultra-violet and infra Th lamps, and new designs have been divided into sixteen groups, each of which will be 
in ‘ forceps and other instruments. The art of exhibiting was +e 4 
Cowal am plified on many stan ds. The visitor faced on entering the administered by a board of management. These boards have 
k pi eet , + now been formally constituted by the Regional Board. The 
Up. The exhibition 4 mural design illustrating the progress of medicine hesnitel arenas they elit adeieie ‘ 
from primitive magic to modern science, and use was made of P wees f y es 
juminated charts, such as the one depicting pituitary and _Edinburgh Royal Infirmary Group.—Edinburgh Royal Infirmary, 
ovarian control of the menstrual cycle, or the history of the Simpson Memorial Maternity Hospital, Edinburgh Dental Hospital 
Down chemotherapeutic attack upon disease. Space does ndt permit and School, Ear, Eye and Throat Infirmary, Beechmount Con- 
€ pe names of all the exhibitors to be mentioned, and therefore a ee Murrayfield Convalescent Home. Chairman, Prof. 
. it would be unfair to single out some of them ; but the exhibi- pagers : 
” tion was as worthy of detailed record as in the spacious days _Edinburgh Northern Hospital Group.—Northern General Hos- 
* [fhe past when many pages ofthe Journal were given to it. ith, Wester, General Heep Eastern General Hoyptal, Leth 
’ . ’ Tot. - ° 
” oe a Montgomery, K.C. 
Me Scientific Sections : 4 , ‘ 
"1 there were 39 scientific meetings (counting as one meeting afin Central floitel, Grour-—Chalmers, Hostal Hos 
those Sections which had a discussion in the afternoon as well Sick Children, Princess Margaret Rose Hospital, Gullane Conval- 
11=7) | as in the morning), and there seemed to be very little flitting escent Home. Chairman, Prof. F. A. E. Crew. 
4=14 | about of members from one Section to another. In one Section, ; ; we ‘tal. Elsi 
8=75 | at all events, with an attendance of forty, the whole audience Inglis Hhacniol, Breaudieht Vemdal Regal | ry erant ped on 
'7=16 } gat through seven papers in the course of three hours, and  Incurables (Longmore and Liberton), Gilmerton Convalescent Home 
8=76 hardly a single member left or entered during the whole of (Adults and Children). Chairman, the Hon. Lord Russell, M.A., 
sae that time. One criticism that might be made was that, as often LL.B. 
(0-77 *} happens, there were so many papers that general discussion Edinburgh Royal Victoria Hospital Group.—City Infectious Dis- 
0=7— | had to be very much compressed. At one sectional meeting, eases Hospital, Southfield Sanatorium, Royal Victoria Hospital, 
5=78 where there were seven papers on the programme, the seventh Loanhead Infectious Diseases Hospital, Newtonloan Infectious Dis- 
7=78 | author nobly renounced his right to present his paper in order eases Hospital. Chairman, Lieut.-Col. A. D. Stewart, C.LE. 
9=81 that there might be some discussion on the papers that had gone Convalescent Hospital Group.—Chairman, Alexander Miles, LL.D. 
6=81 before ; but by the time the sixth paper was ended lunch was Royal Edinburgh Hospital for Mental Disorders—Chairman, John T. 
4=82 | considerably overdue. The rule whereby the presentation of Leggat, J.P. West Fife Hospital Group.—Chairman, Mrs. Jean 
4=86 papers must not exceed fifteen minutes seemed to be totally Johnston, J.P. East Fife Hospital Group—Chairman, Dr. J. Isdale 
1=86 disregarded. Greig, M.B.E. Fife Mental Hospital Group.—Chairman, Bailie T. 
———. Guests from Overseas Blamey, M.B.E., J.P. West Lothian (Bangour) Hospital Group— 
, ; ais r Chairman, Robert Crichton, J.P. Gogarburn Mental Deficiency 
The Secretaries of the Association had a very hard time  Jnstitution—Chairman, Dr. J. K. Slater, O.B.E. Rosslynlee Mental 
marshalling the overseas guests for presentation to the President Hospital Group—Chairman, M. I. H. Mackenzie-Inglis, J.P. East 
at the Senate House. It says much for the discipline of the Lothian Hospital Group.—Chairman, H. D. Drysdale, C.A. Borders 
British Commonwealth of Nations that the trouble did not Hospital Group.—Chairman, Dr. K. McLay. Dingleton Mental Hos- 
1. ie arise from the representatives and delegates from the Overseas Pital Group.—Chairman, Bailie James Kinnear. 
rhe: the Branches, who came in at the proper entrance and were pre- 
sented in their proper order. The trouble arose from the dele- 
~~ gates from kindred Associations“tn 17 countries, some of whom, 
- al although they attended the Cambridge Meeting, failed to find 
heal r their way to the Senate House in time for the presentation. PRICING COMMITTEE FOR PRESCRIPTIONS 
thoritig| 12° tePresentatives from Overseas Branches, who numbered he Minister of Health has made an Order (S.R. and O. 
- Corpus between 30 and 40, had a short innings at the Representative No. 1301) providing for the constitution of a Joint Pricin 
- Brn Meeting, and a longer conference after the meeting was over. Cc annie r En Some to ca out the duties of En ‘ah 
us They showed special interest in two recent developments—the © ¢O™™Mece Tor Eng a ‘ a 
p 
; and of . : . ; Se: Executive Councils relating to the checking and pricing of 
‘ Empire Medical Advisory Bureau and the projected British «a: +s : : 
is guests, . ° : prescriptions for drugs, medicines, and appliances supplied as 
Commonwealth Medical Council. As an example of quick : . j 
he guest! communication and decision the Secretary mentioned to the pharmaceutical services ender the NER (ot. | Cena 
the least ., insurance committees and joint committees constituted under 
Conf 
erence that recently the Secretary of the Federal Council . : 
a collet] of the Association in Aastediie, tad cunn ties on Gain Ob. the National Health Insurance Act, 1936, will be transferred 
8 P to the Joint Pricing Committee where they have been employed 


© call bourne, and in six minutes’ conversation between the ends of 


a the earth they had been able to settle a number of questions. 


J on th 
slows i 
colleges 
| for t 


Addition of Years for Pension 

The London County Council, under its general powers and 
under the National Health Service Superannuation Regulations, 
has decided that a number of years shall be added to the pen- 
sionable service of certain of its officers in the public health 
department who are to be transferred from the’ service of the 
j Council under the Netional Health Service Act. Seven officers 
j “fe concerned, five of whom are medical men—namely, two 
:| Medical superintendents, two pathologists, and a director of 















> ext 


smote) Search, and the number of years to be added are from one 
ng. Of to four, involving in one case an addition of £120 to the pen- 
ing sion, in another of £101, and in the other three of smaller 
4 stagedy Mounts. Normally the question of adding years for pension 
and they PUtPoses in the Council’s service does not arise until retire- 

ird off B°Ot on grounds of age or medical unfitness, but discretion is 
cal pro! Given in this respect under the new Act. In calculating the 
.d. diag number of years that should be added the fact has been borne 
ut hall in mind that the future employing authority will enjoy several 


medical years’ service from the officers concerned, and will itself benefit 
from their outstanding merit and exceptional qualifications or 


solely for the purpose. of functions similar to those to be 
carried out by the new body. Property and liabilities likewise 
concerned will also be transferred. The Committee will con- 
sist of 18 members, including 13 representatives of the Execu- 
tive Councils. The remainder, who will be appointed by the 
Minister after consultation with the representative bodies of 
the professions concerned, will consist of four registered 
pharmacists and one medical practitioner. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils——Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 
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H.M. Forces Appointments 








ROYAL NAVY 


Acting Surgeon Lieutenants T. J. Scannell, H. Walters, and N. 
Watson to be Surgeon Lieutenants. 


RoyaL NAVAL VOLUNTEER RESERVE 


~Surgeon Lieutenant G. MclI. Forsyth to be Surgeon Lieutenant- 
Commander. : 

Leg 4 Acting Surgeon Lieutenants D. G. L. Davies, P. 
Jordan, J. D. Montagu, M. Backhouse, W. T. Miller, P. K. 
Ledger, J. S. Rawlins, P. R. Clay, W. V. Graham, and W. A. 
Watt to be Temporary Surgeon Lieutenants. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel S. W. Burrows has retired on retired pay and 
has been granted the honorary rank of Colonel. 

Captains (War Substantive Majors) D. H. D. Burbridge and G. R. 
Marshall, D.S.O., to be Majors. 

Captains A. M. Buchanan, L. R. Taylor, and I. W. Caldwell to 
be Majors. 

Short Service Commissions.—Captain T. Bird has retired receiving 
a gratuity and has been granted the honorary rank of Major. 
Captain W. J. Christie, from Emergency Commission, to be Captain. 


TERRITORIAL ARMY 
Roya ArMy MepiIcaL Corps 


Captains J. H. Richmond and T. L. Oliver to be Majors. 

Lieutenant E. S. Curtiss to be Captain, and has been granted the 
acting rank of Major. 

Lieutenant H. T. H. Arnott, from T.A.R.O., Army Cadet Force 
(Warwick), to be Lieutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ArMy MeEDIcAL Corps 


Captain (Honorary Maior) C. R. Harris has been re-employed in 
the rank of Captain, without pay and allowances, and has been 
granted the unpaid temporary rank of Major. 

War Substantive Captain J. H. Stirrat has relinquished his com- 
mission and has been granted the honorary rank of Major. 

D. N. Parfitt to be Lieutenant, without pay and allowances, and 
has been granted the unpaid temporary rank of Lieutenant-Colonel. 

Short Service Commission, Specialists ——War Substantive Captains 
W. J. Ferguson, R. J. Carr, H. M. Goldberg, and A. Naylor have 
relinquished their commissions and have been granted the honorary 
rank of Major. Captain J. Corbett has relinauished his commission 
and has been granted the honorary rank of Captain. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Lieutenants M. Staunton and B. B. Noone to be Captains. 


ROYAL AIR FORCE 


Air Marshal Sir Andrew Grant, K.B.E., C.B., K.H.S., has retired 
at his own request on completing his tour of duty as Director- 
General of Royal Air Force Medical Services. 

Squadron-Leader J. Park has retired at his own request retaining 
the rank of Wing Commander. 

The be Squadron-Leaders: H. L. Roxburgh, P. H. Blackiston,; and 
E. F. Mason, M.B.E. 

To be Flight-Lieutenants: P. R. Travers, T. J. G. Price, and A. C. 
Akehurst. 

To be Flight-Lieutenants (Temporary): H. A. L. O. Latta, D. 
MacDonald, H. de B. Warren, P. C.. Meyer, W. G. A. Riddle, and 
P. Weinstein. 

Flying Officers M. D. Warren, T. C. Gibson, and J. L. Struan- 
Marshall to be Flight-Lievtenants. 

To be Flying Officers (Temporary): J. P. F. Cook, K. A. Exley, 
G. R. C. D. Gibson, H. Hanson, G. B. C. Harrop, H. T. Kay, 
J. M. Kay, A. H. B. Masson, A. E. B. Matthews, A. J. Berrill, 
D. J. Gill, J. Morgan. A. Reid, P. M. Smith, J. Stanners, J. A. M. 
White, and J. A. McC. Millar. 

Flying Officer T. C. L. Brown has ceased to be seconded to the 
Hospital of St. Cross, Rugby. 

Flying Officer J. H. Atteridge has resigned his commission. 


Roya AuxiLiary AiR Force 


ot ae S. White to be Flight-Lieutenant in the reconstituted 
AA.F. 
T. S. Davies to be Flight-Lieutenant. 


Royat Arr Force VOLUNTEER RESERVE 


Flight-Lieutenant B. R. Little has resigned his commission, retain- 
ing the rank of Squadron-Leader 

Flight-Lieutenant T. S. Davies has relinquished his commission 
on appointment to the reconstituted R.A.A.F., retaining the rank 
of Squadron-Leader. P : 

Flight-Lieutenant L. A. S.. White has relinquished his commission 
on appointment to the reconstituted R.A.A.F., retaining his rank. 





Flying Officers J. Alterman, I. C. Geddes, D. M Leahy, E 


Levine, P. M. Lynch, A. McDermott, P. M. Magee, J. §. Mania | 
r.G 


G. C. Stewart-Hunter, N. P. Watson, P. W. Bothwell 
W. S. Foulds, I. C. S. Knight, RM. Layland, R. W. Moone] 
A. McDonald, J. G. Milne, R. H. Oldfield, J.'M.'D. Roberts, Wee 


St.Clair, J. K. Trotter, R. G. Watson, and oberts, W, 
Flight-Lieutenants. . and C. E. Williams to hy 
Flying Officers C. Maclver and W. R. St.Clair have resigned their 


commissions. 
WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
To be Flight-Lieutenants: Mary Robertson, Lilian G. Moore, ang 


Mary E.G. Sherwell. 
Flying Officers A. M. O'Riordan and E. J. Reneham to be 


Flight-Lieutenants. 
SPECIAL LIST (EX-INDIAN ARMY) 
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BRITISH ARMY — 
Major-Generals D. V. O’Malley, C.B., O.B.E., d Sir sa° 
Hay, K.C.I.E., C.S.I., have retired. => a7 a 
Colonel P. H. S. Smith, O.B.E., has retired. logical 
‘ po ccc, C. A. Bozman, O.B.E., and A. S. Fry, CLE} stimulat 
ave retired. a 
Majors (War Substantive Lieutenant-Colonels) G. R. C. Palme ment - 
and P. H. Addison have retired and have been granted the honoray equipm¢ 
—_ of vq ts ant T. P. Miadeod borne ir 
ajors L. Feinhols an . P. Mulcahy have retired and h 
granted the honorary rank of_Lieutenant-Colonel. ave ben ey “4 
Captain (War Substantive Major) G. S. Michelson has retired] me no 
and has been granted the honorary rank of Lieutenant-Colonel. consider 
Major B. A. Porritt has retired. 
The_ notification concerning Captain (War Substantive Major) 
J. L. M. Whitbread in a Supplement to the London Gazette date Foe 
April 2, 1948, has been cancelled. r oo 
INDIAN MEDICAL SERVICE wen 
Lieutenant-Colonels A. Ba Thaw and R. Sen have retired. di 
COLONIAL MEDICAL SERVICE —- 
The following appointments have been announced: J. P. Bennetts | @ 
M.B., ae ee Officer, Sarawak; J. G. Davies, MB, 10 o 
D.T.M.&H., O. M. O’Malley, M.B., and J. D. O’Shaughnessy, MB.f & == 
Medical Officers, Malaya; N. M. B. Dean, F.R.C.S., Medical PT tesers 
Nigeria; G. Q. Patton, M.R.C.S., and R. Paul, M.B., Medici) b- 
Officers, Northern Rhodesia; R. S. Slessor, M.D., Senior Medical moe 


Officer, Falkland Islands; A B. Watt, M.B., Lady Medical Officer, 
Malaya; C. O. Fung-Kee-Fung, F.R.C.S., Assistant Surgeon, Public 
Hospital, Georgetown, British Guiana; H. Herlinger, M.D., Medical 
Officer, British Guiana; P. L. O'Neill, F.R.C.S., Medical Officer, 
Grade (A), Surgeon, Trinidad; H. M. O. Lester, Ph.D., M.R.CS, 
D.T.M.&H., Director of Tsetse and Trypanosomiasis Research and 
Reclamation, East Africa; G. F®T. Saunders, M.D., Specialist Gol 
Coast: R. Ramsay, M.B., Ch.B., Assistant Director of Medical 
Services, Gold Coast. 








Association Notices 


ELECTION OF MEMBERS OF COUNCIL BY (1) METRO- 
POLITAN COUNTIES BRANCH; AND (2) BERKS, 
BUCKS AND OXFORD, BIRMINGHAM, AND 

STAFFORDSHIRE BRANCHES 


Notice is hereby given that consequent upon (1) the election 
of A. M. A. Moore as Treasurer of the Association, a vacancy 
exists in the Council for the Metropolitan Counties Branch 
(Group I); and (2) the election of J. A. Brown as Deputy 
Chairman of the Representative Body, a vacancy exists in the 
Council for the Berks, Bucks and Oxford, Birmingham, and 
Staffordshire Branches (Group F). Nominations of candidates 
must be forwarded in writing so as to reach me by Aug. 14, 1948. 
Candidates must be nominated by either (a) a Division or 
(b) not fewer than three members of the Branch. A notice will 
be published by the Council in the British Medical Journal 


—_— 
. eee Ons 
@; lecter reo 


2 ber 
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colleagues 
as presen te 
local cond 

On behz 
the British 
technical a 


has devote 
feport. It. 
ment will | 
it will be a 





Supplement on Aug. 21, 1948, of the candidates nominated. If 
contests occur voting papers will be issued on Aug. 28, 1948, to 


each member-of the Groups, and a notice will be published by has 


the Council in the Supplement of Sept. 11, 1948, giving the 
results of the elections. 





Diary of Central Meetings 
: JULY 
14. Wed. Special Meeting of Council, 12 noon. 
22 Thurs. Publishing Subcommittee, 11 a.m. 
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re, andj 
to td THE PLANNING OF NEW. DERMATOLOGICAL medical facilities in an out-patient department containing other 
DEPARTMENTS specialist departments of comparable size. 
It is appreciated that this plan will not suit in all cases, and 
On several occasions the Committee of the Dermatologists in this sense its use is limited. It may, for instance, be con- 
Group of the British Medical Association has discussed the sidered desirable that the whole of the diagnostic suite should be 
Roben} provision of adequate accommodation for a modern dermato- reversed and the senior dermatologist’s consulting-room should 
ical department. Their interest in this matter has been be adjoining the laboratory and private-interview room, or that 
CLE} stimulated by the knowledge that the efficiency of any depart- the laboratory should be bigger. Such variations and amend- 
| ment must depend to some degree on the adequacy of its ments can be incorporated to suit particular and local require- 
Palme} equipment and accommodation. In their discussions they have ments, and the plan has been conceived on the unit principle to 
norayt borne in mind the fact that in some hospitals other departments make such adjustments possible. 
ve been} may have to use the accommodation when the dermatologists So far as the type of plan is concerned, this has been designed 
are not working, and it will be seen from the plan that a to conform to a structural grid which would apply to a depart- 
Bi. considerable part of the accommodation could be used by ment designed as a floor of a multi-story building, or alterna- 
Major)# t qe pee ==> -4—-— $—- + 1 ; ? 
fe dav] Sas ——- p--P UTP f Uy -- VES LU IC rn LAL PeRTei ws pe “TPP i? “ie 
iat de logiets ing rooms senior déermet . minor operations stentizing stern 2 3 4 
— <n [2] 3 ey er rt oe fe ee 
¥ oo rt 9  L 9° Bio ‘ Oa » aa ti LD wsiing 2 treatment «& dressings Dd 1 
Tee tae ee a of 
[-2° —9 o “o EU wo 313) 2 Sy 
bay Taha Ys > ably de ¢?@eegceeF@t a 8 $¢@e¢& Ft 2. eae bgt ag 
new r. a 7 I 
» MM [om 5 8 Spo +2 Be sore iat. joss” Wiatinea haa 
‘omtcer ese semen & . & oor o ‘ud 4 = I Was violet rey D 
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HLA\L— 
mira 
= 
AR ee ee rr 
ETRO.| dlleagues interested in other branches of medicine. The plan, tively as a single-story structure. In the latter case the plan 
; as presented, is one which can be modified considerably to meet could be interpreted to fit into standard precast concrete frame 
D * | local conditions and local demands. buildings. The proposals are illustrated by a detail plan to 
On behalf of the Committee I have to thank the Council of _1/8-in. scale, and a schedule of the accommodation, with sizes 
._} the British Medical Association for their permission to obtain and the area of each room, is set out in the appendix. 
election technical advice in this matter, and Mr. S. E. T. Cusdin, O.B.E., The rate of flow of 200 patients per day in a department of 
ae ARILB.A., A.A.Dip., of Messrs. Easton and Robertson, who this size does not call for a continuous one-way circulation. 
Br has devoted much time to the preparation of the following In order that the patients can be kept under-supervision whilst 
ee report. It is hoped that a model of the Dermatological Depart- attending either the diagnosis or treatment section, one patients’ 
bee and ment will be made and will be kept at B.M.A. House, where entrance has been provided immediately between the two 
ida itwill be available for examination by those interested. sections. The patients, on entering the department, would 
> a R. M. B. MacKENNA, register at the records office, and the record forms would be 
e - a Chairman, Dermatologists Group. passed for completion, to the dermatologists and the staff. It is 
‘oe will . envisaged that a system would be evolved for the rapid screening 
pe nl Report Prepared by Messrs. Easton and Robertson, Architects, of the patients by a doctor to decide to which of the dermato- 
He i 54, Bedford Square, London, W.C.1. logists they are to be directed. It is visualized that the largest 
- 48 PR We have pleasure in submitting Report No. 2 on the basic group of patients is likely to accumulate in the diagnostic 
sh ed by plan for an out-patient dermatological department. The aim section ; the main waiting space has therefore been planned in 
ing the las been to produce a basic plan of a department for one senior this area and has been designed in an informal manner on the 











fermatologist and four assistants, and capable of diagnosing and 
ating 200 patients per day. It is assumed that the flow of 
ts would be controlled by an appointment system. The 
as shown is not deemed to include full teaching facilities 
for undergraduate and postgraduate courses, but limited teach- 
facilities have been shown in connexion with the diagnosis 
patients in the senior dermatologist’s consulting-room. It 
‘been assumed that this department would be working in. 
junction with the normal complement of technical and 


HILL, 
cretary. 


lines of the recent examples on the Continent and not in the 
rigid institutional manner so common in existing out-patient 
departments. After examination by the doctor the patients 
would be free to pass to the dressing-rooms for bandages or to 
any other of the treatment rooms. 

The almoner’s office is planned at the patients’ entrance, 
which is also the exit, in order that she may interview the 
patients either on entering or before leaving. It might be con- 
sidered desirable in certain cases to link the treatment section 

2269 
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of the out-patient department to the in-patient accommodation 
in the hospital. This connexion is shown directly off the main 
corridor of the treatment section of the department. The main 
lavatory accommodation for patients is by the main entrance. 
There is a separate entrance for the medical, nursing, and ad- 
ministrative staff, complete with locker-rooms and lavatory 
accommodation. 
Detail Planning 


The department divides itself into three main sections—viz., 
(a) nursing and administrative ; (b) diagnostic; (c) treatment. 


(a) Nursing and Administrative 


The accommodation for the sister and nursing staff has been 
placed centrally in the plan in order that they may supervise 
all the activities of the patients and be in direct access with the 
medical and treatment staffs. A separate office has been pro- 
vided for the sister for private discussions with the doctors, 
nurses, and patients. The records office is shown along one 
side of the main waiting space, with a hatch into the almoner’s 
office and into the departmental clerk’s office. A station is 
also provided here for the medical officer concerned with the 
preliminary screening of new patients. The records office would 
be separated from the main waiting space by a glazed screen 
6 ft. 6 in. high in which there would be openings at which the 
patients would register and draw the necessary documents. 


(b) Diagnostic 

The diagnostic section consists of a large consulting-room for 
the senior dermatologist, and four separate rooms en suite for 
his assistants. All these rooms are intercommunicating. The 
main consulting-room has two examination rooms and immedi- 
ate access to a dark-room, in which would be installed the 
Woods appliance. This dark-room is also available for the 
assistants. The consulting-room would be fitted with a lavatory 
basin, a blackboard, and a work and demonstration bench. It 
is laid out so that the senior dermatologist would be able to 
see his assistants through the glazed screens and to have his 
patients in the full light from the windows, and at the same time 
be able to address a small group of students on his right-hand 
side. 

Each of the examination cubicles should be fitted with an 
examination couch, chair, and necessary arrangements for the 
hanging of patients’ clothes. 

Each of the assistant doctors’ consulting-rooms is fitted with 
a lavatory basin, small work-bench, and notice-board. The 
room is laid out so that the patients are under the full light 
from the windows. An examination couch, chair, and hook for 
patients’ clothes are shown as part of normal furniture of these 
rooms. A small laboratory and private-interview room are 
available for any of the medical staff to assist in their 
consultations. 

A clinical photographic room has been provided with a small 
undressing-cubicle for patients. The fittings would include the 
necessary special photographic lighting platform, behind which 
there would be arrangements for changing the texture of the 
background, and a small work-bench fitted with laboratory 
sinks, storage cupboards, etc. 


(c) Treatment 

The treatment section consists of minor-operations theatre, 
treatment-and-dressing room, on one side of the corridor, and 
the x-ray and ultra-violet-ray rooms on the other. 

Adjoining the minor-operations theatre and the treatment-and- 
dressing room are six undressing-rooms for patients. Facilities 
are available in the minor-operations room for surgeon’s scrub- 
up, and immediately off the theatre there is a small sterilizing 
room. The treatment-and-dressing room has been designed 
with a sterilizing and preparation recess for the nursing staff, 
and four cubicles for patients ; the cubicles have been provided 
so that a number of patients can be receiving treatment con- 
currently. Each cubicle is designed with a couch, chair, and 
clothes hooks. In the other part of the treatment room is 
space for the laying-out of dressings, trolleys, etc. 

The x-ray suite consists of separate rooms for superficial and 
contact therapy and for the Grenz-ray apparatus. Each of 
these rooms has an undressing-cubicle for patients. The fittings 
to the room include a lavatory basin and work-bench. The 











section. } 
Summary of Accommodation 


The total area of the out-patient department is 8,460 square 


feet, made up as follows: 








Area in Percentage 

Square Feet of Total 
Nursing and Administrative on ma 702 8 
Diagnostic .. os a sic o ane 24 
Treatment .. as ia 7 meee % 

Net Area of Department... -. 4,890 
Circulation, anuee waiting om lava- 
tories, etc. ; re : «o Se 42 
Ss neat 

8,460 | 100 


APPENDIX : SCHEDULE OF ACCOMMODATION 


(a) Nursing and Administration 
Nurse’s Station 
Sister’s Office . 
Almoner’s Office .. 
Records Office including 1 Doctor’ s Desk 
Clerk’s Office ‘ 


Total 


(6) Diagnostic Section 

Senior Dermatologist’s Consulting- 
room a : 

2 Examination Rooms, “each nfs 

Dark-room 

Clerk’s Desk . 

4 Assistant Dermatologists’ Consulting- 
rooms, each . . ne 

Private-interview Room 

Laboratory 

Photographic Studio 


Total 


(c) Treatment 

Minor-operations Theatre 

Sterilizing Recess 

3 Dressing-rooms, each 

Treatment-and-dressing Room, ‘includ- 
ing 4 cubicles oe 

Sterilizing Recess 

Superficial X-ray Room | 

Contact-therapy Room 

Grenz Ray , 

Ultra-violet-ray Treatment Room, in- 
cluding bathroom and 3 cubicles .. 


Total .. 
(d) Circulation 
Corridors, waiting space, lavatories, 


locker-rooms, etc. .. 


Grand Total: 8,460 sq. ft. 


ultra-violet-ray room consists of three cubicles for the t 

ment of patients and a bathroom complete with shower, a 
and space for preparation, fitting, and Storage of the appataier 
There is a separate suite of patients’ lavatories in the trestinend 





Size in Feet sq. ft. 


12x9 
12x9 
12x9 
30x9 
12x9 


24x 18 
9x6 
9x6 
9x6 


18 x 12 
13x9 
18 x9 
18 x 12 


18 x 18 
12x8 
5x3 


30x 18 
12x8 
18 x 12 
18 x 12 
18 x 12 


24 x 18 





Area in 


432 
108 


117 
162 
216 


2,007 


324 
45 


216 
216 
216 
432 


2,181 


3,570 








TRADE UNION MEMBERSHIP 


The following is.a list of local authorities which are under 
stood to require employees to be members of a trade union 


or other organization: 


Metropolitan Borough Councils——Fulham, Hackney, Poplat. 
Non-County Borough Councils.—Dartford, Radcliffe (limited 


to future appointments), Tottenham, Wallsend. 


Urban District Councils——Denton, Droylsden, Houghton-e 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted 


new appointments), Tyldesley. 
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ACCIDENT AND OPPORTUNISM IN 
RESEARCH 


Sir Henry Dale’s Popular Lecture 


Almost the last event of the Anrfual Meeting was the Popular 

, which was delivered by Sir Henry Dale, O.M., in the 
Large Examination Hall, Beéne’t Street, Cambridge, on Friday 
evening, July 2. The President of the Association, Sir Lionel 
Whitby, was in the chair. 

Sir Henry Dale began by saying that accident and opportunism 
must go together if accident was to be anything but a nuisance in 
research. Perhaps it was essential that a man should know whether 
what appeared to be an accident—a phenomenon presenting 
itself inexplicably—was a nuisance and the result of a trivial error 
or whether it offered the possibility of a discovery of real import- 
ance. It had been said that accidents happened only to those who 
deserved them. Accident had played some part, though not so 
large a part as popular rumour suggested, in the great discoveries 
of the *nineties by Roentgen and Becquerel which did so much to 
launch physics into the new era in which we were living to-day. 

Medical research might be said to be a recent development, 
beginning to get on its way at the beginning of the present century, 
but earlier than that advances were made by great physicians who 
ysed to the full the opportunities they encountered by accident in 
their practice, observing the regular recurrence of symptoms or 
the association of signs and symptoms with certain conditions 
which others had passed unnoticed. Here Sir Henry Dale referred 
to the work of Jenner which laid the foundation of vaccine 
therapy, and the discoveries of Pasteur out of which the science of 
bacteriology grew. 

Sir Henry Dale next turned to the work, on hormones and 
vitamins. The beginning of scientific endocrinology might be 
found in the brilliant use which physicians in the middle of the 
nineteenth century were making of the opportunities presented to 
them by the accidents of practice for correct observation at the 
bedside and in the post-mortem room. In considering the early 
recognition of the vitamins the lecturer mentioned a name famous 
in Cambridge, that of the late Frederick € owland Hopkins, and 
spoke of his researches and those of his disciples, and their use of 
what appeared to be accidental findings, which gave shape to 
modern biochemistry. He also mentioned how a train of accidents 
brought about the development of Ringer’s solution, the discovery 
of adrenaline, and the finding by accident of acetylcholine while 
search was being made for something else. He described the 
researches in which he himself had been concerned with regard to 
histamine. It took many years before it was established that 
histamine was a natural constituent of most of the cells of the 
living body, normally harmless, but released to produce its charac- 
teristic effects if the living cells came into contact with some 
substance to which they had become abnormally sensitive or 
allergic. Finally he referred to the discovery of penicillin. 

“Many other instances could be mentioned,” said Sir Henry 
Dale in conclusion, ‘‘ and there must be innumerable cases of 
which we know nothing because they have never been recorded. 
I hope, however, that you will not think that accident is a principal 
factor in research of any kind and in medical research in particular. 
Accidents of this sort do not often happen to the merely fanciful 
speculator. They happen to the men who, while continuously 
busy, do not close their minds to matters outside their principal 
aims and object$, and who keep their interest and attention alert 
for the unexpected. I do not believe that any research work of 





Value is done without a great deal of hard, systematic, and con- 
scientious toil; nor do I think that mankind would have been 
left in permanent ignorance through default of the accidents 
which precipitated great discoveries.” 

The President remarked on the fascinating interest of the address 
and asked the audience to signify their thanks, which they did with 
acclamation. 


* We hope to publish Sir Henry Dale’s Lecture in a subsequent issue 
of the Journal. 


MEDICAL MISSIONARY BREAKFAST 


Another of the Annual Meeting events which made a pleasing 
reappearance was the breakfast arranged by the Medical Prayer 
Union. This was held at the Pitt Club, Cambridge, on July 2. The 
Vice-Chancellor, who presided, said that he had always regarded 
the partnership of doctors and clergy as perhaps the most promising 
outcome of that reunion of science and religion for which some of 
them had been working. 

An address was given by Sir Henry Holland, for so many years 
in charge of the Quetta Mission Hospital, Baluchistan, on recent 
events in India. He said that the population movement in India 
last year was the biggest mass evacuation that had ever taken 
place. Some ten million people had been on the move. Emergency 
surgery was carried out extremely well by mission hospitals and 
civil hospitals in the various districts, but the aftermath of the 
massacres was almost more tragic than the murders themselves. 
The refugees had been herded together in camps containing 200,000 
to 300,000 people; some had walked 600 miles trying to find 
shelter. The appalling condition of the camps was no fault of the 
Government; it was almost impossible to cope with the situation. 
Dysentery was nearly universal, cholera was very much in evidence, 
and the effects of starvation were everywhere pronounced. The 
medical missions stepped into the breach, and relief units were 
formed which went to all the big centres. The Red Cross sent a 
large unit out from Great Britain, the Government machine got 
to work, and gradually the situation improved. 

Sir Henry Holland added that far-reaching plans had been made 
for a medical and hospital service in India and for the care of the. 
blind; it would be particularly the responsibility of European 
doctors to see that the standards of hospital care and of medical 
education were maintained. An enormous amount of material for 
study was available, and India offered great opportunity not only 
for enhancing the reputation of British doctors in India but for 
winning the soul of India for Christ. 





ROMAN CATHOLIC SERVICE 


A service was held at the Roman Catholic Church, Hills Road, 
on July 1, when an address was given by His Eminence Cardinal 
Griffin, Archbishop of Westminster. After the address Benediction 
was given. 

Cardinal Griffin said that the future of medicine in this country 
would depend upon whether doctors considered their profession 
as a trade or as a vocation. A man traded for material gain, he 
followed a vocation for the service of others. “‘ I should rather like 
to stress this point to-day,” the Cardinal continued, “‘ because I 
see from the papers that your conference has been discussing 
whether or not doctors should form themselves’ into a trade union. 
The use of the term ‘trade union’ as applied to the medical 
profession may easily create a totally wrong impression. .. . 
Priest and doctor have very much in common. We are both con- 
cerned about the welfare of human beings, you mainly about their 
temporal well-being and we about their eternal life. In many cases, 
and especially in cases in which there is mental illness, we need 
each other’s help. I always like to feel that we are moved by the 
same desire to help others who are in need of our help, and that 
we aspire to the same high service—in fact, without such high ideals 
it would be difficult to explain the devoted lives of many doctors.” 

There was always a danger that the patient might be considered 
merely as a case—merely as a heart, or a head, or a kidney, or an 
appendix, and not as an individual with personality, capable of 
becoming the son of God. They were often told that there was a 
conflict between science and religion. Such conflict existed only in 
the minds of those who misunderstood much of one or of the 
other or of both. Science was.coherent systematized knowledge, 
based on observation and verified by experiment, and medicine, 
which was a science, took note of all that should come under the 
observation of science and could be exactly recorded. Religion, 
on the other hand, was the sum total of the knowledge of God 
and of divine things. ‘‘ Always remember that you are dealing 
with a patient who is both body and soul, who has divine rights 
and privileges, and in proposing or applying any remedy never 
forget those rights and privileges which are his.” 

Cardinal Griffin touched upon the ethics of abortion: ‘‘ The 
child in the womb has an equal right to live with the mother, and 
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the best medical practice will prescribe a remedy which will safe- Methods of assaying penicillin were also on view. A ho Last ye 
guard the lives of both mother and child.” He also mentioned pH-meter was used for checking the final pH of buffered Solutions | fund, wit 
euthanasia. “Do not let us give way to sentimentalism—the sort made for eye drops, etc. The complete process from the Plant to | gvenant. 
of sentimentalism which would recommend the abolition of the the crude drug and to the purified active principle was also well | gight be 
death penalty for the murderer and would recommend the death set out and illustrated by digitalis and curare. The simple and | ger 1,15 
penalty for an innocent and helpless patient. The doctor’s duty _ effective machines for making emulsions and tablets were Constantly | degree 20 
and privilege is to save life, not to destroy it, and if destruction in action. factor of 
were One day recognized as part of his duty he would rightly ———__ J gole.. pr 
deserve to lose any confidence which the public places in him.” er peoessity 
In conclasion he reminded the congregation that both in home FACULT ; 
and hospital treatment the Catholic Church had been in the forefront : 7 OPHTHALMOLOGISTS cock 
in the welfare of the sick. Long before states interested themselves The following have been elected as officers of the Faculty for 40 fewer 
in these matters the voluntary service of the Church through the 1948-49: President, Sir Stewart. Duke-Elder; Vice-President, s 
monks and nuns set an example unparalleled in the history of Mr.J.J.Healy; Honorary Secretary, Mr. Frank W.Law; Honorary | My | 
medicine. Treasurer, Mr. O. M. Duthie. Mr. J. H. Doggart has been co-opted | peording 
At the close of the service a reception was held in the adjoining to the Council of the Royal College of Surgeons of England for Medical | 
Houghton Hall. . 1948-49 as the representative of the Faculty. cent cheq 
Representatives of the Faculty have met representatives of the gables t! 
Ministry of Health to discuss several points connected with the the value 
PATHOLOGICAL MUSEUM supplementary ophthalmic service, including the use of drugs by kin 
opticians. The Ophthalmic Benefit Approved Committee have but our t 
The Pathological Museum, which was visited by many of those __ recently authorized the use of certain drugs by opticians in national Charities 
attending the Annual Meeting at Cambridge, was divided into four insurance work. The Faculty’s representatives have made it clear “1 mal 
main sections. The historical section included a collection of that they are strongly opposed to the use of drugs by opticians, and venture— 
maps, prints, and photographs assembled in the department of the Ministry’s officials, while not committing themselves, haye house fo: 
pathology by Dr. G. S. Graham-Smith. They showed the develop- suggested that for the supplementary eye service no regulations extend th 
ment of the Cambridge Medical School and more particularly of about the use of drugs by opticians should be laid down, but that drawn to 
the department of pathology. The new museums were built on a commission which has been appointed to consider registration of those des 
the site of the old Botanic Gardens and some beautiful specimens of opticians should make a decision on the matter. The standard of } house, 0: 
plants of pharmaceutical interest were added to this section. The vision required on examination by opticians and the need for a signify th 
enormous growth of the department, which now has offshoots in _ report to the patient’s general medical practitioner if that standard our office 
the Field Laboratories, the Department of Animal Pathology, the _ was not attained have also been considered. The Faculty’s represen- | covenant 
Papworth \ illage Settlement. and the Cambridge Research Hospital, tatives put forward the opinion that 6/6 for each eye examined 
now the Strangeweys Research Laboratory, was illustrated by should be the standard. The Ministry’s officials considered that 
photographs, aerial photographs, and charts and there was shown __ this would be too high a standard for incorporation into regulations, 
also a list of the distinguished professors of pathology. and agreed that guidance on this matter should be given in a 
The Pathological Museum contained 30 specimens from cases of handbook to be issued to opticians, the relevant portion being 
sudden death associated with cardiovascular disease collected by first submitted for the Faculty’s comments. PAY 
the late Lt.-Col. A. Whitmore. Among the recent additions to The question of whether ophthalmologists should see patients 
the Museum was an acardiac monster whose twin was normal in their own consulting-rooms under the supplementary ophthalmic ‘ 
apart from a facial paralysis. The outstanding demonstration in this service has been discussed by the Council. It is the policy of the | The Mir 
section was a series of lungs cut in complete sections and mounted Faculty that State patients should be seen in clinics under the | #tangem 
on paper or in fluid in a thin case of “‘ perspex.”” The paper sections supplementary service or in hospital clinics under the permanent | “SS We! 
were in their natural colour, and the wet mounting was done in service, and that this latter service should be inaugurated as soon until afte 
hydrosulphite solution. The collection demonstrated clearly the as possible, because it is the Faculty’s view that no supplementary | states th 
different changes associated with simple pneumoconiosis with a ophthalmic service clinic should be held in hospital. Where there list will | 
focal distribution of dust lesions, and in infected pneumoconiosis is no clinic available it will presumably be unavoidable for patients and for | 
with massive fibrosis. Bronchiectatic lungs, tuberculous lungs,and _to be seen in private consulting-rooms under the supplementary the new § 
tumours of the lungs were all superbly shown. The same method ophthalmic service, though it is likely that this practice will result event he 
has been used for other organs and several cerebral tumours were __in a destruction of private practice. ; council f 
displayed with a clear picture of their orientation and spread. Nominations for the ophthalmic services committees of local the patie 
This method has great advantages in the saving of materials and executive councils throughout the country have been discussed look to 
* storage room. with an assistant secretary of the British Medical Association. obstetric 
Dr. A. B. Bratton demonstrated the thymic changes in myas- Various fusions, modifications, and additions have been agreed “ah 
thenia gravis and Dr. P. L. Mollison showed the technique of Rh_ which will all appear on the final list. i oad he 
testing, some typical blood films, and the apparatus for exchange aa ¢ 
transfusion. Dr. J. N. P. Davis (Uganda) showed several hearts , 
obtained from natives dying with congestive heart failure. The (ee the I 
lesions were mixed endocardial and myocardial with a moth-eaten ROYAL MEDICAL BENEVOLENT FUND — ’ 
appearance of the muscle which showed hydropic degeneration : who i Pé 
microscopically. The aetiology was not known, but there was The Annual General Meeting of the Fund was held on June 29, : 
probably a nutritional deficiency, though not of thiamin. and the following honorary officials were re-elected: Lord Webb- to the de 
In the dermatological section the newer methods of demonstration Johnson, President; Dr. C. L. Batteson, Honorary Treasurer; attending 
were used and there were many excellent enlarged colour photo- Mr. Victor Riddell, Honorary Secretary. ‘ ai | —— 
graphs of typical lesions. Transparencies from Dr. Anderson The Honorary Treasurer, presenting the balance’ sheet Disiter 
(Aberdeen), Dr. Silcock (Leicester), and Dr. H. J. Twiston Davies accounts for the year, said that it was a great pleasure to 
(Manchester) were also an advance on older methods of an increased subscription income; in fact, the figure of £20,791 
recording. Coloured drawings depicted such varied conditions as was a record. In addition there were some special donations Petiod II £ 
Paget’s disease of the nipple and a “turban tumour.” The best amounting to £1,330. The financial improvement was due a for eac 
colour prints were shown by P. G. Hennell, of the Metal Box Co., to the fact that some medical bodies whose activities had a : ay 
Ltd., whose collection would make excellent teaching material. had handed over their credit balance to the Fund. They poe 
Among a host of pictures of sensitization dermatitis an outstanding not look forward, however, to future gifts from those donors, i 
example of lipstick dermatitis with a positive patch test was shown _ they hoped the loss would be made good by other wn (@) withis 
by Dr. E. Ritter (Lincoln). Rodent ulcers, epitheliomata, and Mention must be made of the wonderful response to ~— oe arts 
naevi were numerous, but so were the rarer conditions of Kaposi’s . dent’s Christmas appeal, which constituted a further —_ = — 
varicelliform eruption and mycosis fungoides. enabled them to distribute Christmas gifts of £5 each to Gif) withir 
The Pharmaceutical Society’s exhibit was an elegant demon- regular beneficiaries—a sum amounting to £2,300, and to carry arr: 
stration of careful preparations of penicillin and other materials. forward a small sum to 1948. 
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he asked subscribers to give additional help to the 
solutions | fund, without further cost to themselves, by signing a seven-year SUPERANNUATION IN N.HS. 
plant to t. No fewer than 343 new covenants had been signed; it , 
1150 Wel be an encouragement to other subscribers to know that The following statement on the option open to medical practitioners 
wwle and | grt 141 50 covenants had now been signed. These facts to some holding life assurance policies and on the extension-of pensionable 
mstantly : accounted for their larger income, but there was another 48¢ for practitioners has been issued by the Health Service Super- 
of even greater importance. He was convinced that the annuation Division of the Ministry of Health; 
— erie Ranovol Leen | pre Piso rw A ) Agmsiner It was recognized when the National Health Service (Super- 
S essing willingness by many to come forward and help in annuation) Regulations, 1947, were made that many doctors and 
the work by becoming annual subscribers. Since the last report a (referred *” here = practitioners) who ae oe to the 
ulty for | og than 143 newly qualified members of the profession had ists of, executive councils at the inception of the National Health 
resident 10 Tir tacribers Service would already be committed to paying premiums on 
fonorary |My Report, as Treasurer, would not be complete without ‘Sutanve policies taken out to provide for themselves on retire- 
O-Opted ing the wonderful generosity which is shown to us by the mam, OF for their he-iacainagl dependants =m Sone of death. 
land for ‘eal Insurance Agency. During the year we received a magnifi- The op Gon enabling a practitioner who is already adequately 
cheque of £2,520 17s. 3d. This sum being paid under covenant covered by insurance to contract out of the Health Service scheme 
cent 4 way i ; is available only to those doctors and dentists who (a) hold a 
: Of the gables the Fund to recover income tax, thereby vastly increasing fi a ; . f 
vith the the value of the gift. There are many others who have shown us contract of insurance or policy of insurance with a life assurance 
rugs by | »eat kindness, but they are too numerous to mention by name, eae July 5, 1948, and (6) are on the list of an aanaerarttn 
¢ have put our thanks are very sincere to the Committee of the B.M.A. — ” that date. The choice lies between (a) becoming liable 
rational ee ‘Trust Fund for thei llocati h or contributions and eligible for benefits under the Health Service 
; ees on ee ee eee ae ee scheme and (4) remaining outside the scheme and receiving an 
it Clear | “]{ make a special plea for subscriptions and legacies for our new amount equal to 8% of hi a t” sian tie. th _ ts 
ns, and | yenture—namely, ‘ Westmoreland Lodge ’"—which is the residential equal to 8% of his “ net ” remuneration (i.c., the paymen 
ie P or general medical or dental services less a percentage for practice 
8, have | pouse for some of our aged beneficiaries, because we wish to : . a 
ilati Bae k. All ch dl Pog expenses) towards the maintenance of approved insurance policies. 
Ons | extend this side of our work. cheques and legacies should be Th f r : ; 
wut that ‘t of the Roval Medical Be lot Pand & _The exercise o the option will be subject to the following con- 
7 drawn to the credit of the Roya _ movernt Suns, Sut ditions, discussed with re tatives of the medical and dental 
tion of | those desiring their contributions to be towards our residential f ‘s . maya . a 2 
dard of in the ff dential h hould Professions, intended to secure that the payments shall be related 
mee perhaps, is Me Eetuse, cur neiceates houses, ee to current policies giving cover broad] ivalent to that in the 
i for a | signify their wish. Finally, I ask all kind subscribers to help us in Health roa ar ee ae 
andard } oyr office work by (a) using banker’s order; (5) signing seven-year ‘ 
Presen- | covenants; (c) sending subscriptions early in the year.” @) The policies must be endowment assurances or deferred annuity 
amined poucies. 
od that (b) The policies must not mature at an earlier age than 60. Where 
ations, x a policy would under its original terms have matured before age 60, 
nina it can be recognized if its terms are modified so that it matures at or 
being MATERNITY MEDICAL . SERVICES after age 60. ' 

ARR (c) (i) The premiums (or total premiums) must not be less than 
atients PAYMENT “ee aes S WERE MADE £150 per annum. (ii) Alternatively, if the total annual premiums 
halmic on existing policies are less than £150 per annum but not less than 
of the | The Minister of Health has considered the question of the #50 = ee a oe be py gir te coh wilt teins 
ler the | smangements to be made and the payments due where midwifery the total premiums to at least £150 per annum on policies satisfying 
nanent | cases were booked before but the confinements are not expected the conditions set out in (a) and (b) above 

til after July 5 (or occurred shortly before July 5). The Ministry 2s : . 
$ soon | Wl et a doct th ial obstetri “3 f the medical (d) The policies must not be assigned to any other person, or 
entary | slates pany or on the special obstetric part OF the medical surrendered before maturity. 
> there list will be able on July 5 to make arrangements for carrying on (e) Payment by the Minister of an amount equal to 8% of the 
atients | and for providing maternity medical services to the patient under _practitioner’s remuneration will continue only so long as the 
entary | thenew Scheme (using Form E.C.24 suitably adapted), and in that premiums on the policies continue to be payable. 
result | event he will be entitled to appropriate remuneration from the (f) The policies must be produced for inspection on a request 
council for services given on or after the date on which he accepts made to the practitioner by the Minister or by the executive council 
local | the patient; for services given before July 5 the doctor would on his behalf. Alternatively, a statement fromthe assurance com- 
cussed | look to the patient for payment. A doctor not on the special pany on the nature of the policies may be submitted. 
‘ation, | Obstetric part of the medical list but who is attending a patient on (g) Premium receipts must be submitted to the Minister or to 
agreed his own general medical services list will also be entitled to make the executive council for examination within one month after the 
-| similar arrangements (using Form E.C.24a suitably adapted), ‘te on which each payment of premium falls due. 
and the | cagronee oe _— a — - In a eos _ Before deciding whether or not to exercise this option a practi- 
would the doctor be entitled to charge the patient herself for  tioner will wish to weigh the relative advantages of the courses 
services given on or after July 5 if the patient is on his own list open to him. Attention is therefore invited to the booklet 
) (or so list of a partner or assistant). ‘** Superannuation Scheme for those Engaged in the National | 
¢ payments will be as follows. Column | refers to the doctor —_}yealth Service—An Explanation,” a copy of which will be supplied 
1¢ 29, | who is on the special obstetric part of the medical list; Column 2 free of charge by the executive council. Sections B and C of that 
vebb- to the doctor who is not Onethe obstetric part of the list but is booklet outline the contributions and benefits, and paragraphs 
surer; | attending a patient on his own general medical services list. 1, 5, 7, 16, and 25 deal with special conditions applicable to 
a practitioners who are subject to the scheme. Paragraph 16 of the 
| I.Doctor on Special Obstetric Part | 2. Doct General Medical Servi booklet shows how benefits are calculated in the case of practitioners 
a of Medical List sistatt List Only ser 7 and should be borne in mind when reading the other paragraphs 
; in Section C. 
tions Confinement on or after July 5 . im Bs > Pe 
oe Period Il fees of 44 gns. plus 10s. 6d. Period II fees of £3 7s. 6d. plus A practitioner who can satisfy the conditions stated here and 
ded a each antenatal examination 7s. 6d. for each antenatal exam- who wishes to rely on his insurance policies and not come into the 
ould a > oe S ination after July S,with maximum superannuation scheme must send a written request to his executive 
por council within the period from July 5, 1948, to October 4, 1948. 
: Confinement before July 5 A form for this purpose can be obtained from the council. 
hers. | Where confinement takes place Where confinement takes place 
resi- wi) — o— =e —— ms new (i) within one vere aa Oe new f “ Pensi hee Aae® 
ments are ma s. arra: m 8 are made s. tensi 
2 Gi) —. 2 Some before the ow (ii) within ywoeks before the on p , bl Ex ‘a wits x re h ott ‘ ‘so 
ee eo eo ..., _ afrangements are made 13 gns. ** Pensionable age”’ is the age at whic contributions cease t 
arry Beageneens re nd tn a “Tae nyt Iss. be payable and service ceases to count under the regulations. This 
———_ is normally 65 years of age, but a practitioner who has attained the 
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age of 60 can apply to the Minister of Health for an extension to 
a later age, not beyond the age of 70. This does not affect the age 
at which a practitioner may retire with benefits under the Scheme; 
this is on or after age 60, with a pension if 10 years’ service has been 
completed, or with a lump sum retiring allowance after five years, 
and retirement can.be after ** pensionable age.” There is no time 
limit for applying, and any practitioner now under 60 may apply 
when he reaches that age. 

The extension will be of particular value to those practitioners 
who enter the National Health Service late in life. For instance, it 
will enable practitioners of just under 60 years of age at entry to 
put in the 10 years’ service required to qualify for a pension on 
retirement. It would also give a higher rate of incapacity pension 
in the case of a practitioner who is over 45 years of age when he 
enters the Service (see paragraph 11 of the booklet). In considering 
an application the Minister will consult the practitioner’s executive 
council, asking them to obtain the views of the local medical 
committee or the local dental committee as the case may be. The 
Minister may also require to be satisfied as to the health of the 
practitioner. If an extension of pensionable age has been allowed it 
cannot subsequently be varied. 

Applications for an extension of pensionable age should be 
addressed to the Ministry of Health, Health Services Superannua- 
tion Division, 28, Princes Gate, London, S.W.7. 








Correspondence 








The Changing Face of Medicine 


Sir,—In his Presidential Address before the B.M.A. Sir Lionel 
Whitby (July 3, p. 2) speaks of the economic factor as having been 
** potent in hastening the inevitability of a State medical service ”’ ; 
and he then gives “‘ a few facts and figures ’’ which “‘ will serve to 
establish the point.” I feel strongly that Sir Lionel has done no 
more than show that a few illnesses are so expensive that most of 
the sufferers need financial assistance from the State, but he has 
certainly not shown that this makes a State medical service inevit- 
able. Most of the ills to which man is heir are dealt with more 
rapidly and cheaply than ever before, and it would have been only 
equitable if Sir Lionel had given a credit column as well as a debit 
one in his accounts. 

**A few facts and figures will serve to establish the point.” 
Gonorrhoea can be cured so quickly that most sufferers need lose 
no time from their work; pneumonia no longer causes months of 
ill health; meningococcal meningitis has lost most of its terrors; 
and even surgical operations, expensive though they may be, do 
not as a rule cause the prolonged periods of absence from work 
, that they used to do. But it must be admitted that if every pyrexia 
of uncertain origin is to be the subject of intensive investigation the 
cost will be very great, and most of the patients will have recovered 
long before the laboratory investigations have been completed. 


There has arisen in many minds, both medical and lay, a remark- 
able confusion between research and the practice of medicine. For 
instance, the clinical researcher is, very properly, more interested in 
the genesis of symptoms and signs than in the diagnosis and treat- 
ment of the individual sufferer, but that is no reason why every case 
should be investigated in such detail. What earthly reason could 
there be for wasting time and money in carrying out a daily 
reticulocyte count on every case of pernicious anaemia during the 
early stages of treatment, important though such a procedure is in 
testing the potency of liver extracts? How, in fact, is it possible 
to justify the great majority of investigations that are carried out 
in the common maladies ? I would assert that it is impossible to 
do so, and that the only reason for doing them is because some 
patients, as the result of “an enormous expansion of the Press 
during the past 50 years,” have come to believe that they should 
be the directors of their own treatment. 

Surely Sir Lionel would not assert that the innumerable laboratory 
examinations demanded by house-physicians (because they fear their 
chiefs’ wrath) are really necessary. It is our duty to see that the 
cost of illness is kept as low as possible; but who can deny that 
the tendency in recent years has been exactly the opposite ?—x-rays 
for record purposes; blood counts for the sake of completeness ; 
Wassermann tests because a few people have syphilis, although most 
have not; complicated and time-consuming tests of kidney function, 
when simple ones would serve the practical physician’s purpose ; and, 





last but ] the |; rotons 
ast but not least—the latest. extravagance—clinical 
the purpose of filing with records, most of which wire fer 
looked at again. be 
Sir, if we are sensible, a State medical service is not, even now 
inevitable. True enough the N.HS. is here, but that is not Sensy 
stricto a State medical service. We all have to pay for it, but we 
do not all have to use it; and, if we make sure that our patients 
are not subjected to endless unnecessary tests, we shall find that 
many of them will prefer the old method of continuing to pay for 
what they get as and when they require it. The persistence of 
private and public schools in spite of a State educational scheme 
should serve as an example to us.—I am, etc., 
London, W.1. A. Piney, 


Reduced Incomes 


Sir,—Can it be that the Association is really going to accept the 
terms offered by the Minister ? We have been entertained by much 
talk about the purity of our principles and how far our spokesmen 
have succeeded in securing their admission by reluctant bureaucrats, 
That is all very well, but so far we of the rank and file have heard 
nothing definite about the attitude of the Negotiating Committee 
to the financial proposals and are left considering how on earth 
we are going to carry on if our future remuneration is to be at a 
standard rate of fifteen bob (and sixpence) a nob. : 

Circumstances vary within such wide limits between place and 
place and between individual practices that it would seem to be 


impossible to secure fair play by enforcing a rigidly uniform system | 


of payment throughout the whole Service. As usual in these days, 
when, regardless of the laws of biology, all men and women must 
be considered simply as units, the rules have been formed as if 
all the people in this country were herded into great cities with 
populations of hundreds of thousands. Even on this reckoning 
the proposals of the Minister are designed to encourage all that is 
worst in the practice ofmedicine. The only way open to the earning 
of a reasonable living is to take on patients by the thousand without 
any regard to what sort of treatment can be given to them. It is 
ridiculous to pretend that .any one man can give anything like 
adequate attention to 4,000 persons, men, women, and children, 
The only way one could hope to cope with such a multitude would 
be to push off anyone who is really ill to the nearest hospital, in 
other words to pass the buck to someone else at the earliest 
opportunity. : 

I have practised for a number of years in a seaside health resort 
with a population of 22,000. The Minister would have us believe 
that a force of four or five doctors should be sufficient to deal with 
all the needs of such a community, yet we have found that the 
work has always been sufficient to keep 12 to 15 doctors in full 
employment. We are also on the staff of our local hospital and 
follow our patients through all their illnesses with the help of 
visiting surgeons and physicians. Within our limits we carry out, 
I think quite successfully, a number of emergency major operations 
and all minor surgical procedures ourselves. This I admit has 
added enormously to the interest of general practice and has acted 
as a spur to keep us constantly on our toes. The place being what 
it is, many of our patients are either old or invalid and consequently 
require considerably more attention than an equal number of the 
young and fit. The Minister apparently takes no account of this 
but relies on the simple counting of heads in the assessment of the 
value of our service. It is true that an offer is made to create a 
staff fund of £25 per bed, based on the average number of occupied 
beds per annum, but if this is intended as compensation for the 
number of hours spent in the operating theatre giving major 
anaesthetics, carrying out post-operative treatment, and dealing 
with casualties one can only describe this offer as farcical. 

The cheap press has given the public the idea that in the new 
Service all doctors will be enjoying incomes of £3,000 a year and 
upwards, and the powers that be in the Association have not yet 
so far as I am aware taken any steps to enlighten the people on the 
facts of the case. It is all very well saying that we practitioners 
must now do all we can to make the new Service a success. 
submit that the first requisite for the attainment of that worthy 
object is to ensure that those who have to work the Service are 
happy and contented. Until that object is attained, and it cannot 
be so long as many of us are faced with a steep decline in our 
incomes, one can only view the future with the greatest alarm and 
despondency.—I am, etc., 


Bridlington. C. J. GORDON TAYLOR. 








You 
further t 


for ever \ 


judgmen 
wife and 
Initiative 
sold its f 

Southpo! 


Sir,—! 
the supe 


Sir,—F 
BM.A. ai 
Meetings 
years. U, 
which neg 
though I 
insistence 
once our 
their atten 
service, 

I was 
which seer 
position ir 
previous p 
on May 2: 
holding of 

Represe 
hold the p 
one preser 
the Counc’ 





voted for 
had the co 
but the mi 

It seems 
or holdin; 
lion passe 
tason for 


and unite 


members i: 
only prote 
1 any Gx 








CORRESPONDENCE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


49 


= = >» 








, THe Jury 17, 1948 
URNAL = 
mnt — ~~ 
apliy for Superannuation Scheme 
= $r,— feel disgusted at the way the profession has been brow- 
enn eaten into a scheme which the majority view with alarm and 
ot por t. Not only have we to serve, but furthermore we have to 
bet an gntribute to, an insurance scheme from which we get little or 
Patienas gothing in return. We have accepted with complacency an arrange- 
ind that | ment whereby our homes have become the public’s health centres, 
pay for | our wives and families slaves, and our relative remuneration 
ence of paltry. Now we have a superannuation scheme (which requires the 
“scheme comprehension of a financial wizard) thrust upon us to deplete 
gill further our already rapidly dwindling incomes. 
NEY You may be assured that if united resistance is not forthcoming 
"further burdens will be added. Surely the time has now passed 
forever when a free man could think and act according to his own 
“doment as to how he should arrange his affairs to best suit his 
cept the | wife and family’s future. We are reduced to following the herd. 
YY much | jpitiative is destroyed. The profession will live to rue the day it 
Kesmen | sid its heritage.—I am, etc., 
aucrats, | gouthport, Lancs, BERNARD SAMUELS. 
e heard 
mittee | Sir,—Medical practitioners must compulsorily take part in 
n earth | the superannuation scheme of the N.H.S., except that under 
be ata [certain conditions (at present unknown) there is an option to 
; practitioners holding life assurance policies to remain outside the 
ice and | sheme by giving notice in writing within three months of July 5. 
2 to be | From 1932 onwards many practitioners like myself contributed 
System }.t9 the pension scheme for national health insurance practitioners 
se days, | sponsored by the Insurance Acts Committee. The insurance 
1 must | @mpanies concerned .naturally will be interested in retaining 
d as if | pysiness, and any opinion from that source must be regarded as 
es with | biased. 
Koning | | hope the appointed trustees, on learning the contents of the 
that is promised leaflet S.D.D., will publish their considered opinion in 
-arning your columns. Practitioners with other forms of life and endow- 
without | ment assurance would equally welcome guidance. In particular, 
|. Itis | practitioners who have taken policies to cover loans against 
ng like | purchase of practices are vitally concerned. Already paying large 
iildren. | premiums; are they to pay a further 6%, or may they opt out; and, 
would | if so, is it in their best interest ?—I am, etc., 
aa Birmingham. THomas J. CRONIN. 
sar! 
; ** An abstract of leaflet S.D.D. appears at p. 47 of the 
resort | Supplement.—Ep., B.M.J. 
believe 
al a The Greatest Safeguard 
Pm ful} | S&s—For many years I have been a loyal supporter of the 
al and | BMA. and recently have been present at Special Representative 
elp of Meetings on the National Health Service Act for the past two 
y out, | Yea. Up to April, 1948, I was quite satisfied with the way in 
ations | Whichnegotiations were being conducted on behalf of the profession, 
‘it has | ‘tough I had slight misgivings over the omission of any real 
acted | isistence on the terms of remuneration. I thought, however, that 
» what | Ce Our principles were conceded the negotiators would turn 
uently their attention to this point before advising the profession to accept 
f Service, 
oa I was profoundly shaken in April by the hurried plebiscite, 
of the | lich seemed to me quite unnecessary in view of our then existing 
ate a position in relation to the Minister of Health and the result of the 
supied | Previous plebiscite. I attended the Special Representative Meeting 
or the 4% May 28, when a majority showed that they disapproved of the 
major holding of the April plebiscite. 
ealing Representatives were told at this meeting that the decision to 
hold the plebiscite was made by a majority of the Council, but no 
> new }€ Present succeeded in ascertaining either by what majority in 
rand {Council the decision was made or which members of the Council 
ot yet [ted for or against the decision. A few members of the Council 
vn the had the courage to state their views, which is greatly to their credit, 
oners ut the majority remained silent. 
ss, I | /tseems to me now that those members of the Council who voted 
orthy fr holding the April plebiscite should resign in view of the resolu- 
e are [00 passed at the May Special Representative Meeting. My 
snot }*4son for saying this is because I feel more than ever that a strong 
, our f2¢ united B.M.A. and a Council completely trusted by the 
,and {™mbers is the greatest safeguard the profession can have, and the 


only protection against encroachment on its liberty and freedom 
'y any Government now or in the future. 


Another disquieting feature is the undue emphasis which the 
B.M.A. has allowed to be placed on the pronouncements of the 
Royal Colleges during the negotiations. These Colleges only 
represent a small portion of the profession and do not in any way, 
or at any time, pretend to consult the views of the many thousands 
of members and licentiates of the Colleges, who in this case have 
been vitally affected by the Presidents’ stated views. 

It is true that Lord Horder’s motion criticizing the Council of 
the B.M.A. was defeated by a large majority. This, I think, was 
due to a feeling that if the complete Council resigned as a result 
of passing this motion the B.M.A. would be split at a most critical 
time. 

Thousands like myself have now been forced to enter this 
Service, which we dislike but which we feel could have been made 
very satisfactory both to patient and doctor, by the financial 
threat of loss of compensation if we did not enter by July 5. Surely 
our negotiators should not have advised us to go into this Service 
when this very unfair weapon was being held at our heads.—I am, 
etc., - 


Eastbourne P. W. MATHEW. 


The Public Not Informed 


S1r,—So the trouble has started already! This morning—July 2— 
I opened my B.M.J. and read the Minister’s honeyed message on 
p. 1; later in the day I opened my evening paper and read the 
Minister’s outburst in the House when he blamed the B.M.A. for 
the sign-on muddle. Meanwhile what has happened to recommenda- 
tion C passed at the S.R.M. on May 28, ‘* That the public be ade- 
quately informed that ... the profession . . . cannot hold 
itself responsible for the Government’s promises”? So often we 
have been told of the stacks of propaganda provided by the Public 
Relations Department which lie at Tavistock Square, yet none of 
it seems to escape to the outside world for which it was designed. 
True, Dr. Dain said at Cambridge that half a million leaflets were 
ready to go out after July 5. But why wait six weeks after it has 
been sanctioned by the R.B. ? Why let the Minister get the first 
word in when it was perfectly obvious that he would lose no 
opportunity of blaming us as and when it suited him ? 

‘In the same speech Dr. Dain explained that it was a considerable 
undertaking to circularize all doctors with these leaflets for them 
to hand on to their patients, and he suggested that it might be done 
through Divisional public relations secretaries. It is not plain why 
these overburdened and unpaid people should be saddled with 
this when they need all their time to earn a living by doctoring, 
especially as there is an enormous and highly paid secretariat at 
Headquarters to do the job. Dr. Charles Hill and his assistants 
were quite capable of organizing a plebiscite with a haste for which 
the profession had no liking, yet when it comes to implementing 
the expressed wish of the R.B. in the simple matter of circulating 
somé leaflets to doctors we meet with interminable delays and 
excuses. There seems to be a feeling at Headquarters that, no 
matter what the R.B. passes or what the profession wants, it is 
for the secretariat to decide what shall be done with enthusiasm 
and dispatch and what shall be allowed to die through inertia.— 
I am, etc., 

July 2, London, N.W.1. 


*,” The Secretary of the B.M.A. writes: There are no excuses 
and there is no unnecessary delay. Headquarters, despite the 
many heavy burdens now falling on it, is doing its job “ with 
enthusiasm and dispatch.” “Inertia” is hardly appropriate to 
a staff which is working “all out.” No one who has not 
tackled this problem has any idea of the physical difficulties 
nowadays involved in the production of large quantities of 
leaflet and poster material. In a wide variety of ways, includ- 
ing the supply of background information to the Press, the 
Public Relations Department has acted on the S.R.M.’s reso- 
lution. Within two hours of the Minister’s statement on July 2 
the following rejoinder was issued to the Press: 

“It is difficult to understand Mr. Bevan. He announces with pride 
the numbers of doctors who are joining the Health Service. At the 
same time he cries to Heaven in indignation that doctors are not 
joining. Really, Mr. Bevan must not begin to blame the doctors 
for his troubles. As soon as the B.M.A. decided to co-operate, 
doctors were advised they were free to join the Service. They could 
hardly be given that advice while the dispute was still on. The 
doctors didn’t choose July 5 anyway. Why blame them if local 
executive councils are not ready with lists of doctors, which in any 


R. HALE-WHITE. 
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case cannot be complete until after July 5? After all, it was Public Relations 
Parliament which gave doctors until July 5 to decide.” Sir,—The “ Private Patient and the New National 


The Chairman of Council has dealt with the point in a letter Service ’ pamphlet has been hailed as a fine piece of work, probably 
to The Times and in speeches; the Secretary has emphasized _ the best piece of work that has been done by the Public : 
it in three public speeches. Department. There have, however, been grumbles: (1) That the 
In the past few weeks 600,000 copies of “ The Private Patient” idea was too late; (2) that dispatch from B.M.A. House was too 
leaflet, which deals with one aspect of the sign-on muddle, have slow; (3) that distribution to individual members was too great 
been dispatched from this office, mostly in small packets to a job for local public relations secretaries. Let us examine the 
individual doctors. At the moment it is going out at the rate facts before we jump to hasty conclusions. 
of 10,000 copies a day. 1, Could the pamphlet have been issued to the public earlier? 
The leaflet on “The New Health Service and You” was The answer is definitely no. We must not forget that until the 
approved by the Public Relations Committee on June 17 and_ §.R.M. at the end of May the profession was actively engaged in 
then sent to the printer. Printing and paper difficulties are opposing service under the Act. How could we at one and the 
great, and in fact many problems still remain. This leaflet same time issue propaganda material (a) which in effect urged the 
will be issued direct to individual practitioners as soon as is: public to boycott the Service and support the doctors in their 
‘humanly possible. 40,000 copies of a poster on the same theme fight, and (4) which stressed the advantages of remaining as Private 
for display in doctors’ surgeries have been promised by the patients within the Service while continuing to draw all the othe 
printer within a week or so. The leaflet is in the following benefits ? 


terms : 2. Early in May specimen copies were issued to Divisional ——— 
THE NATIONAL HEALTH SERVICE AND YOU public relations secretaries, who were asked to state how 
July 5, 1948, was a notable occasion in our history. On that. copies would be needed by the doctors in the Division if the pro- 
day the National Health Service started—the foundation of a com-  fession decided to join the Service. Replies were slow in coming— CO) 


“prehensive service for the entire community. The medical pro- jn fact, some Divisions have only just sent in their first order, 
fession pledged itself at the start to do everything it could to make © fyowever 100,000 copies had been printed and the first bundles 
the Service a success. But—and there is a very big “ but.” . . . The dispatched to doctors a few days before the S.R.M. The Mini 
Service cannot be a success unless the three parties concerned help f Nati \I chon leenidt feaah t ib ti . fi Ministry 
to make it so: Doctors, nurses, and the other workers in the Service; of Nationa nsurance then issued Iresh contribution Hgures which 
made the pamphlet inaccurate and it had to be revised, and having The -foll 


the Government and the administrators; the public. All have a a 2 \ v 
part to play. Each should try to appreciate the others’ difficulties. Overcome paper shortage difficulties 450,000 copies of the revised Health 1 


Remember, no fairy wand was waved on July 5 to create new pamphlet were obtained from the printers. Two members of the Nationa 
hospitals, new doctors, and new nurses overnight. Did you notice B.M.A. staff were detailed to do nothing else but bundle up and Regulati 
that to many of the benefits Promised in the Government leaflet post them to Divisions. After two or three weeks, as orders were fter the 
describing the Service a warning phrase was added—“ as national coming in very slowly from public relations secretaries, a copy was . 


resources allow’? This was added with good reason. It is vital Para ‘ 
that everyone should understand the facts and not expect miracles. sent to each Division secretary, who was also asked to estimate the 1. A 
The Family Doctor-—Under the new Service 28 million more per- ‘umber needed and to order them. Yet what do we find? Some consulta’ 
sons suddenly became entitled io medical treatment without pay- Representatives at the Annual Conference told me that they hai} enclosed 
ment of fees. But there are no more doctors than there were not even heard of the pamphlet in their Divisions. If blame lies for the | 
before. Therefore, if there is a “‘ run” on the surgeries just because anywhere it is at Divisional level rather than at the Centre. tice. Th 
the Service is “free at the time,” doctors will be unable to give as 3. Surely Divisional distribution could have been from one or the regu 
much attention to each patient as they would wish. No one can give more centres, such as hospitals or nursing-homes or even doctor’ tion is di 
his best if he is overworked. houses ? Stocks could have been left at each centre and the usual 2. Doc 


After the panel system started in 1911 the average number of arte : . member . 
times the average doctor had to see each patient suddenly rose from Divisional machinery could have been used to notify each titled to 
where to go to collect as many copies as he needed. This worked general 1 


under twice a year to 34 times a year, and that number has since a ‘ ; , 
risen to over 5 times. Even more heavy is the new burden falling Well in some areas and obviated a great deal of packing and posting whose n: 


on doctors now that the number of persons entitled to a free Service for the Secretary. It also put some of the responsibility and initie of an ex 
has shot up from 22 millions to 50 millions. tive on the individual—surely not a bad thing in these days, when general 1 


To carry out all the objects of the National Health Service Act a few seem to be taking the burden of responsibility for the many— the Act. 
and to provide reasonable conditions of work for doctors many {| am etc. A doc 
more doctors are needed. To train a doctor takes at least five years. , ; , WALTER WOOLLEY iced 
There can be no hope for a long time to come of providing all the B80. ; acquire 
bas er auneieney. Se ERI een A.R.M. Report Correction es 

ealth Centres.—The building of health centres, once descri as . | 
the “‘ keystone ” of the new Service, has been postponed indefinitely Sir,—In the Supplement Guly 3, p. 2) you print an account of the Act. Thi 
because of the building situation. debate in the Representative Body on the motion by Dr. Breach practice | 

Hospitals and Specialists—The hospitals are unable to cope with (Bromley) asking for the formation of a committee to consider the 3. Sul 
the demand on their services. On July 5, 61,000 beds were empty conduct of the profession’s case in 1948. You quote me as seconding alalon ts | 


in the hospitals of Great Britain through lack of nurses and domes- the motion, and you go on to report verbatim the remarks of the th 

tic staff. The country is short of 45,000 nurses, and there is no Chairman of Council and of Dr. Gregg in which they “ attack the e STOss 
immediate prospect of finding them. Until this problem is solved mover and seconder ” (to quote the Chairman’s opening words) goodwill 
there can be no substantial increase in hospital beds. Recently and wherein they indicated with considerable emphasis and heat certificate 
33,000 patients were waiting for admission to the London hospitals their opinions that the reasons given by Dr. Breach and mysel should fir 


alone. Many patients with tuberculosis have to wait a year or Bhs: Ministry : 
more before they can be admitted to a sanatorium. for the proposition were other than we stated. What you do not | ft is im 
There is an even more serious shortage of specialists in some 40 is to publish my personal explanation given in the course of it will not 
branches. This again must make itself felt in the running of the ‘the debate that I did not second the motion but that the seconding } tin avail 
hospitals at the start of the new Service. was allocated to me by the Chairman of the Representative Body submitted 
_Appliances.—The free provision of spectacles, false teeth, hearing- when he announced my name to speak, an error for which ef 4, ie 
aids, artificial limbs, and other appliances are benefits under the  gybsequently apologized to the meeting a eel 
Act. But again, there is a shortage of all these things, and patients . P ‘ : ‘ ‘ 
are waiting long periods for them. Inevitably this waiting time will As ° result of a conversation with the Chairman of the — admitted. 
greatly increase. * sentative Body over the luncheon table I wrote a note to Dr. Riectad: 
How Everyone Can Help.—lIt is fair to the public that they should stating that, as I had only seen the motion for the first time a few receive a 
be told the truth about these and other deficiencies. The doctors minutes before it was proposed and had specifically refused ©} on. cjaim 
will work their hardest to have them removed. So will every- second it when asked to do so,-I must ask for my name to be de 
body else. But it will all take time. Do not expect too much too withdrawn from the minutes as seconder. This was done, and | 7—In " 
quickly. ; . ; accordingly request you to print this letter as a correction and ke g 
Meanwhile, there are ways in which everyone can help his or her amplification of your account of the debate. In co nclusion I - " * t 
;. . . . a 4 b4 e 
doctor to get round his work : would observe that, judging from your quotation in the leader} — = | : 


Please: Ask the doctor to call only if you can’t get to his ‘ on99 . ‘“ 
surgery and you really need him. Wherever possible, if you want Ff that issue of Mr. Churchill’s ony=ng, The more one looks be of the ave 
the doctor to visit you, ask him before he starts his rounds. This the farther one can look forward,” I appear to have been in g in the san 


helps him to plan his day, avoids needless journeys, and makes the company in speaking in favour of such a principle.—I am, etc., 
best use of his time. Harrow, Middlesex. J. B. WRATHALL ROWE. 
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GOODWILL 


SUBMISSION OF CLAIMS 


The following Memorandum is being sent by the Ministry of 
Health to local executive councils, together with a copy of the 
National Health Service (Medical Practices Compensation) 
Regulations, 1948 (No. 1506). We reproduce the Regulations 
after the Memorandum. 


1. A copy of the regulations which have been made after 
consultation with representatives of the medical profession is 
enclosed together with a form on which to claim compensation 
for the loss of the right to sell the goodwill of a medical prac- 
tice. The submission and assessment of claims is governed by 
the regulations, to which reference should be made, but atten- 
tion is drawn to the following matters :— 

2. Doctors eligible to claim.—Regulation 5—The doctors en- 
titled to claim are those who were engaged as principals in 
general medical practice immediately before July 5, 1948, and 
whose names were entered on July 5, 1948, on the medical list 
of an executive council as practitioners undertaking to provide 
general medical services (or maternity medical services) under 
the Act. 

A doctor will not be entitled to compensation if he has 
acquired the practice of a doctor who retired or died between 
Nov. 6, 1946, and July 5, 1948, and in respect of whose practice 
a claim for compensation is paid by virtue of Section 37 of the 
Act. This disqualification will not apply to an acquisition of a 
practice by purchase. ‘ 

3. Submission of claims—Regulation 3 (3).—Where .the 
claim is based on the doctor’s own gross receipts (and not on 
the gross receipts on which the purchase price paid for the 
goodwill was based) a certificate of a qualified accountant or a 
certificate of the local Inspector of Taxes is necessary, and this 
should first be obtained. The claim should then be sent to the 
Ministry at the address shown on the form. 

It is important that the claim should be made promptly, since 
it will not be possible to allocate the total amount of compensa- 
tion available until a decision has been reached on all the claims 
submitted. For this reason Oct. 31 has been fixed as the last 
day for sending in claims and only in special circumstances will 
a claim sent after that date, but before April 30, 1949, be 
admitted. 

Doctors on the list of more than one executive council may 
receive a copy of the claim form from each council, but only 
one claim form should be completed. 

4. Assessment of the annual value of a practice—Regulation 
7—In general,’ the annual value of a doctor’s practice will be 
taken as the average gross yearly receipts of his practice calcu- 
lated by reference to the last two accounting years or, in the 
case of a doctor in a partnership, his share as at July 5 
of the average gross yearly receipts of the partnership calculated 
in the same way. 


The Minister will determine the annual value of each doctor’s 
practice and in difficult cases he will have the advice of the 
committee of five, referred to in Regulation 8. Three of the 
members of this committee will be medical practitioners. 

Each doctor will be informed as soon as possible of the 
amount determined by the Minister to be the annual value of* 
his practice for compensation purposes and it will then be open 
to him, if he is aggrieved by the decision, to apply to the Minister 
for his case to go to arbitration (Regulation 11). 

5. Determination of the amount of compensation payable— 
Regulation 12.—The total sum available for distribution to 
doctors in Great Britain will be £66,000,000 (provided the 
number of practitioners on the medical lists of executive 
councils at July 5, 1948, is not less than 17,700). 

Each doctor entitled to compensation under the Act will 
receive a share of the total in the proportion that the annual 
value of his practice bears to the aggregate annual value of the 
practices of all the doctors so entitled. It follows that until the 
annual values of all practices have been assessed it will not be 
possible to determine the amount of compensation payable to 
any doctor. Individual notifications will be made as soon as 
the calculations are complete. 

6. Time of payment—Regulation 13.—After the amount of 
the compensation payable to each doctor has been determined, 
payment of the amount due will be made on retirement (as 
defined in the regulations) or earlier death. 

There is, however, provision for an advance payment on 
account where hardship would otherwise arise. Doctors claim- 
ing early payment are asked to submit with their application 
details of the grounds on which it is made (Regulation 13 (2) 
(d)). If hardship is claimed because of heavy charges in respect 
of loans raised for the purchase of the practice particulars 
should be given of these loans, for example, amount outstand- 
ing, the rate of interest, and the amount and date of the repay- 
ments of principal. This information as well as that submitted 
in support of the claim for compensation will be treated as con- 
fidential. Application for early payment on grounds of hard- 
ship may be made at any time. 

7. Interest—Regulation 14.—Interest at the rate of 23% (less 
tax) will be paid until the time when the compensation is paid. 
Payment of interest cannot, however, be made until each 
doctor’s share of compensation has been determined, and the 
first payment covering the period from July 5, 1948, will be 
made on July 5, 1949. Payment will be made at half-yearly 
intervals thereafter. 

8. Partnerships——Doctors will probably be aware that a 
legal committee is at present investigating the special position 
of partnerships under the National Health Service Act and 
will advise the Minister in due course. Further regulations or 
an amending Act will be necessary in the light of the com- 
mittee’s recommendations. 

It will not, therefore, be possible finally to allocate compen- 
sation between partners under these regulations, but the value 
of each partrier’s share of the practice will be assessed and the 
claim form should be completed and sent in without waiting 
for the findings of the committee. 
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THE NATIONAL HEALTH SERVICE (MEDICAL 
PRACTICES COMPENSATION) REGULATIONS, 
1948 (No. 1506) 


The Minister of Health, in exercise of his powers under sections 36 
and 74 of the National Health Service Act, 1946, and of all other 
powers enabling him in that behalf, hereby makes the following 
regulations :— 


PART I 
General 


1. These regulations may be cited as the National Health Service 
(Medical’ Practices Compensation) Regulations, 1948, and shall come 
into operation on the Sth day of July, 1948. 

2. (1) In these regulations, unless the context otherwise requires, 
the apg expressions have the respective meanings hereby assigned 
to them :— 


“the Act’ means the National Health Service Act, 1946; 

“the appointed day ” means the fifth day of July, 1948; 

“accounting year”’ in relation to a medical practice means the 
period of twelve months for which the accounts of the practitioner 
engaged in that practice are made up; 

“* medical list ” means the list prepared by an Executive Council 
of medical practitioners undertaking to provide general medical 
services ; 

“ practitioner *’ means a registered medical practitioner ; 

“aggregate amount of compensation” means the aggregate 
amount of compensation payable to practitioners in England and 
Wales under section 36 of the Act; 

* qualified accountant ” means a person who is a member of 
one or more of the following bodies :— 


The Institute of Chartered Accountants in England and Wales ; 

The Society of Incorporated Accountants and Auditors; 

The Society of Accountants in Edinburgh ; 

The Institute of Accountants and Actuaries in Glasgow; 

The Society of Accountants in Aberdeen ; 

The Institute of Chartered Accountants in Ireland; 

The Association of Certified and Corporate Accountants 
Limited. 


(2) For the purposes of these regulations references to the goodwill 
of a medical practice shall, unless the context otherwise requires, in 
relation to a practitioner practising in partnership be construed as 
referring to his share of the goodwill of the partnership practice. 

(3) The Interpretation Act, 1889, applies to the interpretation of 
these regulations as it applies to the interpretation of an Act of 
Parliament. 


PART Il 


Submission of Claims, Determination of Loss, and Payment of 
Compensation 


3. (1) A practitioner whose name is entered on the appointed day 
on a medical list and who claims to be entitled to compensation 
under section 36 of the Act in respect of any loss suffered by him 
by reason that he is, or will be, unable to sell the goodwill, or any 
part of the goodwill of his medical practice by virtue of section 35 
of the Act shall make application to the Minister in the form set 
out in the schedule to these regulations or in a form to the like effect. 
If any such practitioner dies without having submitted a claim for 
compensation the application shall be made by the personal repre- 
sentative of that practitioner. 

(2) Where a practitioner or the personal representative of a prac- 
tioner has obtained a certificate from the Medical Practices Com- 
mittee certifying that the conditions of section 37 of the Act have 
been satisfied in relation to that practitioner and to his practice, the 
practitioner or the personal representative, as the case may be, shall 
be entitled to apply for compensation as if the practitioner were 
entitled to do so under paragraph (1) of this regulation. 

(3) The form of application shall be duly completed by the appli- 
cant and delivered or sent by post to the Minister on or before the 
thirty-first day of October, 1948: Provided that, where the Minister 
is satisfied that by reason of unavoidable delay in the appointment 
of the personal representative of a deceased practitioner or in obtain- 
ing a certificate from the Medical Practices Committee under 
section 37 of the Act or for any other reason it is not or has not 
been practicable to submit an application by the thirty-first day of 
October, 1948, the Minister may allow such further period not 
exceeding six months for the submission of the claim as appears to 
him to be reasonable. 


Medical Practitioners in Partnership 


4. The provisions of the succeeding regulations shall be subject, 
so far as they affect medical practitioners practising in partnership, 
to any provisions made hereafter either by further regulations under 
section 36 of the Act or by or under any Act amending the Act. 


ae 
Determination of Loss 


5. Subject to the provisions of these regulations, every : 
practitioner engaged immediately before the appointed day as a 
principal in general medical practice whose name is entered on the 
appointed day on a medical list, and every practitioner in respect 
of whom and of whose practice a claim for compensation can be 
made in accordance with paragraph (2) of regulation 3, shafj be 
deemed to have suffered loss, and he or his estate, as the case ma: 
be, shall be entitled to compensation: Provided that a practitioner 
who on the appointed day would have the right to sell, but for the 
provisions of the Act, the goodwill or any part of the goodwill of a 
medical practice in respect of which a claim has been made under 
section 37 of the Act shall not, if compensation is payable in respec 
of that claim, be deemed to have suffered loss in respect of that 
goodwill or any part of it. 


Extent of Loss 


6. The extent of the loss of a medical practitioner or the personal 
representative of a medical practitioner who is entitled to compensa. 
tion under the last preceding regulation shall be determined jp 
accordance with the following provisions of these regulations. 


Annual Loss 


7. (1) There shall be ascertained the annual value of the goodwill 
of the practice of each practitioner who has claimed compensation 
or in respect of whom and of whose practice a claim for compensa- 
tion has been, made. Such annual value is hereinafter referred to 
as “the annual loss.” 

(2) For the purpose of these regulations “the annual loss” 
means :— 


(a) in tespect of the practice (not being a partnership practice) 
in which the practitioner was engaged on the appointed day, the 
average gross yearly receipts of that practice, as certified by a 
qualified accountant, calculated by reference to the last two 
accounting years immediately preceding the appointed day: 

(b) in‘respect of a partnership practice in which the practitioner 
was engaged on the appointed day, such proportion of the average 
gross yearly receipts of that practice, as certified by a qualified 
accountant, calculated by reference to the last two accounting 


years immediately preceding the appointed day, as the share of” 


the goodwill of the partnership practice held by him on that day 
bears to the whole goodwill of the partnership practice; 

(c) in respect of a practice to which section 37 of the Act 
applies, the average gross yearly receipts of that practice, as certi- 
fied by a qualified accountant, calculated by reference to the last 
two accounting years immediately preceding the date of the retire- 
ment from practice or death of the practitioner: 


Provided that:—{i) in the case of the goodwill of a practice 
acquired by purchase after the beginning of the first of the two 
accounting years by reference to which the average gross yearly 
receipts of the practice are, under the preceding provisions of this 
regulation, to be calculated, the annual loss means the average gross 
yearly receipts of the practice as estimated for the purpose of the 
purchase ; 

(ii) in the case of any claim referred to the Committee appointed 
under the next succeeding regulation the Committee shall fix as the 
annual loss in respect of the practice such sum as they estimate fairly 
to represent the average gross yearly receipts of the practice. 


(3) A practitioner or the personal representative of a practitioner 
submitting a claim for compensation under these regulations may, 
if he so elects, instead of having the gross receipts of the practic 
certified by a qualified accountant, submit with his claim a certificate, 
in such form as may be agreed between the Minister and the Com 
missioners of Inland Revenue, signed by the Inspector of Taxes to 
whom income tax returns in respect of that practice have been 
submitted. 

(4) In calculating the average gross yearly receipts of a practice 
for the purposes of paragraph (2) of this regulation no account shall 
be taken of fees or remuneration received for or in respect of the 
holding of any appointment or of any other fees or remuneration 
which would not normally be taken into account in assessing the 
value of the goodwill of a general medical practice for the purposes 
of the sale thereof. 


Practices Compensation Committee 
8. (1) There shall be constituted a committee to be called the 
Practices Compensation Committee (hereinafter referred to as “ the 
Committee ’’). 
(2) The Committee shall consist of a chairman and four other 
members. Three of the five members shall be medical practitioners. 
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(3) The chairman and members shall be appointed by the Minister 
after consultation with such organization as the Minister may recog- 
nize as representing the medical profession. 

(4) The Minister shall appoint a Secretary to the Committee and 
such organization as the Minister may recognize as representing the 
medical profession may also appoint a Secretary to the Committee 
who shall act jointly with the Secretary appointed by the Minister. 
The Minister may also provide the services of such other officers as 
the Committee may require. 


Claims Submitted to Committee 


9, (1) The Minister shall refer to the Committee all claims for 
compensation submitted in accordance with Regulation 3 which in 
his opinion should be considered by the Committee. 

(2) It shall be the duty of the Committee to consider the claims 
referred to them and to report their findings to the Minister. ‘ 


Decisiens on Claims 


10. The Minister, after considering each claim for compensation 
and, if the claim has been referred to the Committee, the findings 
of the Committee, shall notify the claimant or his personal repre 
sensative of the annual loss as determined by the Minister for the 
purpose of calculating compensation under these regulations. 


Arbitration 


11. (1) Any claimant or his personal representative who is aggrieved 
by the decision of the Minister under the last preceding regulation 
may within fourteen days of the date of the notice given under that 
regulation apply to have the annual loss determined by arbitration. 

(2) Any such application shall be sent to the Minister who shall 
thereupon refer the matter to the arbitration of a single arbitrator 
sitting with two assessors. The arbitrator and assessors shall be 
appointed by the Minister after consultation with such organization 
as the Minister may recognize as representing the medical profession. 


Distribution of Aggregate Amount of Compensation 


12. (1) For the purpose of calculating the distribution of the 
aggregate amount of compensation among persons who under these 
regulations are deemed to have suffered loss by reason of the matters 
referred to in regulation 3 there shall be calculated the aggregate of 
all annual losses determined in accordance with these regulations. 
The aggregate of such losses is hereinafter referred to as the aggre- 
gate annual loss. 

(2) Subject as is otherwise provided in these regulations, there 
shall be payable out of the aggregate amount of compensation by 
way of compensation— 


(a) to a practitioner practising otherwise than in partnership, or 
the estate of such a practitioner, who is entitled to compensation, 
such proportion of the aggregate amount of compensation as the 
annual Joss determined to have been suffered by him or his estate 
on the appointed day bears to- the aggregate annual loss; 

(b) to a practitioner practising in partnership, or the estate of 
such a practitioner, who is entitled to compensation, such sum as 
may be determined by or under regulations made hereafter under 
section 36 of the Act or by or under any Act amending the Act. 


(3) A practitioner or the personal representative of a practitioner to 
whom compensation has become payable under the last preceding 
paragraph shall be notified by the Minister of the amount of com- 
pensation so payable. 


Payment of Compensation 


13. (1) Subject as hereinafter provided, the compensation payable 
‘0 a practitioner or the estate of a practitioner under the last pre- 
ceding regulation shall be paid to the practitioner or his personal 
representative— 


(a) in the case of a practitioner to whom and to whose practice 
section 37 of the Act applies as soon as may be after the amount 
of compensation so payable has been ascertained ; 

(b) in any other case, on the retirement from practice or death 
of the practitioner concerned, whichever shall first occur: Pro- 
vided that if the amount of compensation payable has not then 
been ascertained payment shall be made as soon as may be after 
the amount due has been ascertained. 


_@) @ A practitioner or the personal representative of a prac- 
“oner to whom and to whose practice Section 37 of the Act applies 
may, on the ground of hardship suffered or likely to be suffered by 
that practitioner or the persons entitled to his estate, at any time after 
the appointed day submit to the Minister a request for an advance 
Payment on account of compensation in respect of which a claim 
has been made by that practitioner or his personal representative. 


(b) Where a practitioner whose name is entered on the appointed 
day on a medical list retires or dies without having received pay- 
ment of compensation to which he is entitled, the practitioner or his 
personal representative may, notwithstanding that the compensation 
payable in respect of the goodwill of the practice of the practitioner 
has not been ascertained submit to the Minister on the ground of 
hardship suffered or likely to be suffered by him or the persons 
entitled to his estate a request for an advance payment on account of 
compensation in respect of which a claim has -been made by ‘the 
practitioner or his personal representative. 


(c) In any case not falling within sub-paragraphs (a) or (6) of 


this paragraph 4 practitioner who claims to suffer hardship by reason 
of the non-payment before the date of his retirement from practice 
or death of compensation to which he is entitled under these regula- 
tions may at any time submit to the Minister a request for immediate 
payment of the whole or any specified part of the compensation to 
which he is entitled or, if the amount of compensation payable to 
him has not been ascertained, for an advance payment on account 
thereof. 

(d) Any such request shall specify the grounds on which it is made 
and shall be supported by such written evidence as the practitioner 
or the personal representative of the practitioner considers necessary 
to justify the request. 

(e) The Minister shall forthwith on receiving any such request 
consider the request and if he is satisfied, after making such investiga- 
tions as appear to him necessary, that the request or some part 
thereof should be met, shall pay on such terms as he thinks fit to 
the practitioner or the personal representative of the practitioner such 
sum as the Minister considers to be fair and reasonable having regard 
to the evidence before him. ; 

(3) For the purpose of paragraphs (1) (6) and (2) (5) and (c) of 
this regulation retirement from practice means retirement from prac- 
tice as a medical practitioner providing general medical services 
under Part IV of the Act or under Part IV of the National Health 
Service (Scotland) Act, 1947. 


Interest on Amount of Compensation 


14. (1) Subject as hereinafter provided there shall be paid out of 
morieys provided by Parliament interest at the rate of two and three 
quarters per cent per annum less tax at the standard rate on the 
compensation payable to a practitioner or his personal representative 
under these regulations, in respect of any period from the appointed 
day until the time when the compensation is paid. 

(2) Where an advance payment of compensation is made in pur- 
suance of paragraph (2) of regulation 13, interest on the sum so paid 
shall no longer be payable. : 

(3) The first payment of interest due under these regulations shall 
be paid onsthe fifth day of July, 1949, and thereafter interest shall be 
paid by half-yearly instalments on the fifth day of January and the 
fifth day of July in each year. 


The Schedule to the Regulations prescribes the form in which 
the medical practitioner, or in the case of his decease his repre- 
sentatives, may claim compensation under Section 36 of the Act. 








National Health Service News 








REMUNERATION OF GENERAL MEDICAL 
PRACTITIONERS 


Arrangements for the distribution of the Central Fund for the 
period July 5, 1948, to Sept. 30, 1948, are now being discussed 
with the Ministry. First, an International Distribution Com- 
mittee will determine the apportionment between England and 
Wales and Scotland. Secondly, Distribution Committees for 
England and Wales and Scotland, similar in constitution to the 
old N.H.I. Distribution Committees, will apportion the Fund to 
the various local executive councils. In order to do this, execu- 
tive councils will be instructed to count their Forms E.C.1 as at 
July 31 so that they can be informed by Sept. 1 how much 


‘money will be available for distribution in individual areas. 


Executive councils will then be able to distribute the money 
among the doctors on the council’s medical list in proportion 
to the number of patients actually on the doctors’ lists at the 
latest date possible. It is hoped that this will be not earlier 
than mid-August. 

It is of vital importance that doctors should forward accept- 
ances (Forms E.C.1) to the local executive council without 
delay. Failure to do so may result in the area’s share of the 
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national “pool” being disproportionate to the number who 
have signed on doctors’ lists. 

The following method of distribution will be adopted : 
(A) The total civilian population in England and Wales and 
Scotland will be the Registrar-General’s estimate on June 30, 
1948. (B) The Central Fund will consist of 95% of the estimated 
population multiplied by a quarter of the capitation fee (4s. 6d.) 
with a proportionate deduction for the first four days of July. 
(C) From the amount arrived at by this calculation there will 
be deducted the amount set aside for mileage (approximately 
one-quarter of £1,300,000). (D) The resulting sum will be 
divided between England and Wales on the one hand and 
Scotland on the other in proportion to the aggregate number of 
persons actually on doctors’ lists, plus one-third of the estimated 
population not on doctors’ lists in the two countries respectively. 
(E) The share of England and Wales as ascertained in (D) will 
be apportioned between the executive councils in the same way 
as the total fund is divided between (a) England and Wales and 
(b) Scotland. (F) The first charge on the share of each execu- 
tive council as calculated in (E) will be the amount necessary 
to pay the appropriate proportion of any fixed annual payments 
to which doctors in the area of the council may be entitled. 
The balance of the executive council’s share will be distributed 
among the doctors on the council’s medical list in proportion 
to the numbers of patients actually on the doctors’ lists at the 
latest date in the period on which the council can make the 
necessary count. The numbers on the lists of doctors receiving 
a fixed annual payment will for this purpose be reduced by 
one-seventh. (G) A proportion of the total share of England 


and Wales (probably 5%) will be withheld to provide for pay- - 


ments for temporary residents, emergency treatment, and anaes- 
thetics, and to ensure so far as possible that payments to 
individual doctors in the next quarter will not vary too greatly 
from those for the current period. 


Basic Salary 

Recent regulations indicate the conditions of payment of the 
fixed annual amount of £300. The payment will be made only 
to those doctors who elect to have it and who receive the con- 
_sent of the executive council (after consultation with the local 
medical committee) or, on appeal, of the Minister. (When the 
fixed annual payment is made the capitation fees of those receiv- 
ing it will be reduced by one-seventh.) Executive councils have 
been informed that the Minister considers that consent ought 
to be given in cases where there is reasonable justification for 
so doing. Such justification might exist in the case of a doctor 
who is starting a new practice, or working up a small one, the 
doctor who on account of age or ill-health is unable to do as 
much as he has done in the past (when it is necessary that his 
services should be given), or the rural doctor in a sparsely 
populated area who cannot attract a large list (though these last 
cases will normally be covered by an inducement payment). It 
is possible that in a few areas where the proportion of doctors 
to the population is at present unusually high the coming into 
operation of the National Health Service may result in a drop 
in doctors’ incomes. Local executive councils have therefore 
been informed that consent should be given in any case where 
a doctor’s income can be shown to have dropped substantially 
as a result of the new Service involving an element of hardship. 
It is important that doctors should distinguish between the 
fixed annual payment (which comes.out of the central “ pool ”) 
and the special “ inducements ” fund of £400,000 (which is quite 
separate from the central “pool”) for unattractive areas, 
abnormal difficulties of practice, etc. The distribution of this 
fund is now under discussion and it is hoped that payments will 
be made in the current quarter. Rural practitioners will of 
course look to this fund to assist them in their special difficulties. 


Dispensing Capitation Fee 

The Ministry proposes that doctors who elect to be paid for 
dispensing on the basis of an annual capitation fee should be 
Temunerated as follows : (a) for drugs and appliances on the 
special list, at the rates laid down in the drug tariff (i.e., as for 
chemists) ; (b) for the rest, at the rate of 6s. 6d. a dispensing 
patient. These terms have been accepted without prejudice to 
the findings of any inquiry initiated into the cost of dispensing 
by doctors in rural areas. 


tioners. 


—————______ 


Certification 
The Ministry has issued the following circular to local execy. 
tive councils : 


NATIONAL HEALTH SERVICE MEDICAL CERTIFICATES 

The following list sets out the enactments under qr for the 
purposes of which doctors may be asked to issue medical Certificates 
by their patients or the legal representatives of a patient who has 
died. Under paragraph 7 (7) of Part I of the first schedule to the 
National Health Service (General and Pharmaceutical Services) Regu. 
lations, 1948, such certificates given by a doctor on a medical list 
to patients for whom he is responsible (or to their personal Tepre- 
sentatives) would be given without charge. 

The list is prepared for the general guidance of medical practi. 


It is not necessarily exhaustive, and will be reconsidered 


when the Inter-Departmental Committee on Medical Certificates 
has reported. 





Serial 


Enactment 





Purpose for which Certificate 
is Required 





1 
2 


11 


12 


13 


14 
15 





Disabled Persons (Employment) 
Act, 1944 : 
(i) Road Haulage Wages Act, 1938 
(ii) Catering Wages Act, 1943 
Wages Councils Act, 1945 
Agricultural Wages (Regula- 
tion) Act, 1924 to 1947 
Juries Act, 1922 
Elections and Jurors Act, 1945 .. 
Births and Deaths Registration 
Acts, 1836 to 1926 ‘a we 


Lunacy Act, 1890 


(i) Reinstatement in Civil Em- 
ployment Act, 1944 


(ii) Control of Employment 
(Directed Persons) Order, 


1943 
(iii) Defence Regulation 80B 


(i) Services and Mercantile Marine 


Disability Pensions Acts 


(ii) Personal Injuries (Emergency 
Provisions) Act, 1939 

Under Defence Regulation 55: 

(a) Welfare Foods Order, 1947 


(6) Food Rationing (General )} 
Provisions) Order, 1947 
Milk (Control and Maxi- 
mum Prices) Order, 1947 

(c) (i) Control of Rubber Tyres 

(No. 9) Order, 1946 

(ii) Control of Leather (No. 
2) Order, 1944 
Control of Leather (No. 
5) Order, 1944 

(iii) Consumer Rationing 

er, 

(iv) Utility Furniture (Supply 
and Acquisition) - 
solidation Order, 1946 

(v) — y of Goods (Con- 
trol) Order, 1940 

(vi) hopese and Textile 
Order, 1942 

(vii) Miscellaneous Textiles 
(Manufacture and Supply) 
Directions, 1942 

Coal Distribution Order, 1943 .. 


Control of Motor Fuel Order, 
1947 


National Insurance Act, 1946 

National Insurance (Industrial 
Injuries) Act, 1946 

National Health Service Act, 1 


Family Allowances Act, 1945 
Education Act, 1944 én 


} (6) To 











To register under the Act 


To prove sickness to obtain 
guaranteed weekly wage 

In support of an application for a 
permit to be employed at a sub. 
Standard wage-rate or to obtain 
guaranteed weekly remuneration 
or statutory holida 


To claim exemption from a require. 


ment to sit on a j 
To claim facilities to vote by post at 
a parliamentary election 
(a) To certify nature of illness and 
cause of death 
(6) To certify that a child was bom 
dead in a case of stillbirth 
(a) To certify under Section 55 (8) 
of the Lunacy Act, 1890, that 
detention of a person absent on 
trial is no longer necessary 
(6) To certify under Section 335 of 
the Lunacy Act, 1890, that a 
person is incapable of managing 
his own affairs 
To extend time for making applica- 
tion for reinstatement when 
prevented by illness 
In support of claim for changed 
employment or withdrawal of 


direction 
To certify fitness for type of direc- 
tion 
(a) To assist in determining a 
claim to war pension of 
allowance 
enable proxy to draw 
pension 


(a) To enable an e it mother 
to obtain food efit, or day 
nurseries to get 

(6) To enable invalids to obtain 
special authorities for supple 
mentary rationed food 


(c) To enable invalids, expectant 
pe and nee - 
special treatment with regard 
goods which are the subject of 
government control (rationing 
or dockets, etc.) 


To assist le with young 
children, old people. and invalids 
in obtaining additional supplies 
of ratio fuels for 
purposes , 

To assist claimants for additional 
petrol allowances on medical 
grounds 


To support a claim to benefit 


To assist a person in obtaining any 
of the services provided under the 
Act, e.g. supplementary oph 
mic services 

To enable proxy to collect allow- 


ance 

As evidence that a child was 
vented from attending by 
reason of sickness 
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The Association has been asked to give evidence before the 
Departmental Committee appointed by the Government to 

view the whole problem of certification, and must therefore 
¥ erve its detailed comments on the above provisional list until 
oan} Immediate representations are being made, however, on 
Serial 15 to clarify its intention. It is submitted that a doctor 
js obliged to issue a certificate under the 1944 Education Act 
only where the parents are summoned for the child’s non- 
attendance at school and medical evidence is required to support 


the parents’ case. 


Remuneration of General Practitioners at Cottage Hospitals 


The Ministry has announced that a general practitioner may 
provide general medical care as a member of the staff of a 
hospital in the following capacities : (a) As one of the staff 
of a general-practitioner (“ cottage ”) hospital ; (5) as the part- 
time medical officer of a convalescent home or other institution. 
For both these groups it will be necessary to enter into con- 
tracts starting on the appointed day. 

With regard to the first group, an opportunity will be given 
to all general practitioners practising in areas served by “ cot- 
tage” hospitals to accept appointment to the staff of the 
hospital. The duties will include attendance as general practi- 
tioners on their own patients in the hospital ; sharing with the 
other members of the staff in attendance on the patients of 
practitioners not on the staff ; and taking the appropriate share 
in any necessary emergency in-patient or out-patient work. In 
so far as a general practitioner providing general medical ser- 
vices under Part IV of the Act gives hospital care within the 
scope of these services to a patient on his list or on that of his 
partner he will already be remunerated for that work through 
the executive council. But in order to provide proper remunera- 
tion for his hospital work for other patients it is contemplated 
that the management committee shall create a staff fund’ by 
making a payment of £25 per annum for each bed (other than 
ptivate pay-beds) occupied on the average in the hospital, the 
fund to be shared between the general-practitioner staff as they 
may themselves determine. 

With regard to the second group—namely, part-time medical 
officers of convalescent homes, etc.—the average time given to 
this work will be assessed and aggregated in terms of half-days 
per week, and a contract will be offered accordingly. The pro- 
visional rates of remuneration are to be based on a rate of 
£100 per annum (non-resident), for each half-day per week up 
toa maximum of £800 for eight or more half-days, and subject 
to review when the remuneration of specialists has been deter- 
mined. The conditions of service will be the same as those laid 
down as applicable to specialists. An engagement on an 
honorary basis is not excluded, if the practitioner so desires, 
provided that there is a clear undertaking to perform defined 
services. 

A number of general practitioners on the staff of “ cottage ” 
hospitals may claim that they are in effect part-time specialists 
and that their remuneration should be based on the provisional 
specialist scale. The onus of determining whether or not a prac- 
titioner is holding a part-time specialist appointment rests with 
the regional hospital board concerned on the advice of its 
appointments committee. 

It is understood that appointments committees will re-examine 
individual cases as soon as possible. 


Local Obstetric Committees 


A question was put to the Ministry of Health about the legal 
position of doctors acting as members of local obstetric com- 
mittees. The Ministry has since consulted its legal advisers, 
who “ consider that members of these committees need not fear 
that they are likely to be involved in legal proceedings provided 
that they carry out their duties of considering the obstetric 
experience of doctors who apply to provide maternity medical 
services under Part IV of the Act in a proper manner.” As an 
additional insurance it is understood that “ the Minister would be 
prepared to undertake the cost of the defence of any committee 
against whose members any proceedings are brought and to 
indemnify their members against any damages and costs ordered 
in such proceedings provided that the members of the com- 
mittee have acted reasonably in carrying out their duties as 
members.” 


APPOINTMENT OF SPECIALISTS IN N.HLS. 


The appointment of specialists by regional hospital boards or 
boards of governors of teaching hospitals is controlled by the 
N.H.S. (Appointment of Specialists) Regulations, 1948 (No. 
1416). A vacancy must be advertised in two or more journals 
“circulating throughout England and Wales being commonly 
used for advertisements of a similar kind relating to the pro- 
fession concerned.” It may also be advertised in other journals 
or newspapers. The advertisement must state (i) the nature of 
the appointment ; (ii) whether the appointment is for whole- 
time or part-time service, and if part-time the approximate 
length of time per week which will be required ; (iii) the dura- 
tion of the appointment ; (iv) the remuneration ; (v) the closing 
date for the receipt of applications ; and (vi) that canvassing of 
members of the board or advisory appointments committee 
will lead to disqualification. 

An advisory appointments committee must be constituted 
when a post falls vacant or a new one is created, and is con- 
stituted as follows according to whether a non-teaching hospital 
or a teaching hospital is concerned : 


Non-Teaching Hospitals 

The advisory appointments committee shall consist of seven 
members appointed by the regional hospital board of whom one 
shall be selected by the board to act as chairman. 

Two of the members, of whom at least one shall be a medical 
practitioner in the case of the appointment of a medical officer, 
or a dental practitioner in the case of the appointment of a dental 
officer, shall be appointed on the nomination of the hospital manage- 
ment committee concerned or, if two or more hospital management 
committees are concerned, on the nomination of those committees 
jointly. 

Of the other five members four at least shall be medfcal_ practi- 
tioners in the case of the appointment of a medical officer, or dental 
practitioners in the case of the appointment of a dental officer, and 
at least one shall be appointed after consultation with the university 
with which the provision of hospital and specialist services in the 
area of the board is associated. 

Of the members who are medical or dental practitioners at least 
two shall be, or shall have been, engaged in the practice of the 
special branch of medicine or dentistry concerned and. at least one 
shall be so engaged outside the area of the board. 


Teaching Hospitals 

The advisory appointments committee shall consist of seven 
members appointed by the board of governors of whom one shall be 
selected by the board to act as chairman. 

Two of the members shall be appointed on the nomination of the 
university with which the hospital is associated and at least one of 
such members shall be a medical practitioner in the case of the 
appointment of a medical officer or a dental practitioner in the case 
of the appointment of a dental officer. : 

Of the five members appointed otherwise than on the nomination 
of the university at least four shall be medical practitioners in the 
case of the appointment of a medical officer, or dental practitioners 
in the case of the appointment of a dental officer, and at least one 
shall be a person appointed aftef consultation with the regional] 
hospital board of the area in which the teaching hospital is situated 
or, if the hospital is situated in the area of more than, one regional 
hospital board, after consultation with both or all of such boards. 

Of the members who are medical or dental practitioners at least 
two shall be, or shall have been, engaged in the practice of the 
special branch of medicine or dentistry concerned and at least one 
shall be also engaged at some other teaching hospital. 


The advisory appointments committee will select from the 
applicants such persons as it thinks suitable for the appointment 
and submit their names to the board together with any com- 
ments it wishes to make. If the committee thinks that none 
of the applicants is suitable, it will tell the board so. 








TRADE UNION MEMBERSHIP 

The following is # list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Fottenham, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted ta 
new appointments), Tyldesley. 
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GROUP PRACTICE AND HEALTH CENTRE DEVELOPMENT 
SPECIAL MEETING OF COUNCIL 


A special meeting of the British Medical Association Council 
was héld on July 14 for the purpose of considering a report by 
the Health Centre Committee. This is a special committee set 
up by the Council in April, 1947, to investigate and report on 
existing forms of group practice, including partnerships and 
other forms of collaboration between general practitioners, and 
to relate this and other experience to health centre development. 
Dr. A. Talbot Rogers was the chairman of the committee, but 
as he is not a member of the Council the report was presented 
by Dr. A. Beauchamp. Much of the discussion in the Council, 
over which Dr. H. Guy Dain presided, concerned phrasing and 
matters of detail, but certain principles also emerged upon 
which there was diversity of opinion, and some parts of the 
report were referred back for further consideration. 


The General-practitioner Specialist 


The committee reported that the evidence before it had con- 
vinced it that partial specialization was a most valuable feature 
of general practice, that doctors who took part in it widened 
rather than narrowed the range of their work, and that the 
general-pyactitioner specialist was a link between two sections 
of the profession which, without him, might become dangerously 
separated. 

Dr. F. Gray urged that the other side of the question should 
be stated. Leaving out of account those areas where, as they 
all agreed, some Specialization in general practice was a 
necessity, he felt that such specialization ought not now io 

_ be encouraged. It could not, in the nature of things, be first- 
rate. This was no criticism of the men who had taken up this 
form of work, but if they were engaged partly in general prac- 
tice they could not have the same degree of competence and 
skill in a specialty as the doctor who devoted his whole time 
to it. There were two conceptions of treatmert—namely, the 
treatment of the disease and the treatment of the patient— 
and the committee had very wisely emphasized the latter, but 
specialization was the treatment of selected diseases. This was 
a withdrawal from the fundamental conception of the family 
doctor. Furthermore, the energies of the general practitioner 
in the national service would be increasingly turned in the 
direction of prevention ;,the time to exercise prevention was not 
when patients had some serious illness but when they had a 
‘trivial one, but if he specialized the general practitioner would 
tend to concentrate his attention on the serious cases and to 
neglect the early (and incidentally the more difficult) ones. If 
anyone in general practice wanted to specialize there was only 
one answer to be given him: “ By being a general practitioner 
you are alreadv doing so.” 

Dr. J. A. Pridham spoke in a similar sense. Specialist general 
practitioners had done good work, but it was questionable 
whether under the new set-up men should be encouraged to 
adopt partial specialization. Three  general-practitioner 
specialists known to him had told him that they had not 
been as good in either field—specialism or general practice— 
as they would have been had they undertaken one field only. 
He drew attention to the criticisms of part-time consultants in 
the article by Mr. G. Lowe and Dr. T. N. Rudd in the British 
Medical Journal of July 3 (p. 24). In his own part of the 
country the general-practitioner specialist was tending to give 
up his general practice and to become wholly a specialist. If 
the general-practitioner specialist was dying out, would the 
Association be doing right in taking steps to perpetuate him ? 

Dr. P. J. Gibbons said that, listening to the last two speakers, 
one would think they had never heard of Sir James Mackenzie, 
who laid the basis of his great reputation as a specialist while 
engaged in general practice. If the general practitioner were 
cut off from the possibilities of specialization it would bring 
about an unfortunate gulf in the ranks of the prcfession between 


the trained technicians, as he preferred to call them and the 
students of general medicine. 

Dr. R. G. Gordon considered that, while in the past it had 
been hard enough for the general practitioner to become 
specialist, in the future it would be much harder, bese 
specialists were insisting on five years’ study in the specialty 
and that was more than the genera! practitioner could be 
expected to give. If it was decided that general practitioners 
should be encouraged to develop specialisms—and personal} 
- poe ae they should—it might be referred to. the Postgradu 
ate Committee just set up by the Council to consi : 
should be done. an =“ 

Mr. Dickson Wright said that an immense amount of work 
would be—indeed, was being—thrown upon specialists ; there 
was widespread demand for specialist attention and the use of 
specialist equipment, and if the relief afforded by genera). 
practitioner. specialists was denied the position would be 
intolerable. 

Dr. J. G. Thwaites agreed with Drs. Gray and Pridham. They 
were all agreed that some of the finest specialists had graduated 
through general practice, but the suggestion in the report that 
health centres should provide facilities for general practitioners 
to take up specialties if they so desired should not be supported, 
Health centres should be a means of clarifying and raising the 
status of general practitioners as such. They would offer general 
practitioners a far wider sphere of general-practitioner work 
and he hoped that nothing would be done to suggest that if 
future general practitioners did not take up some specialty they 
were falling into some sort of rut. 

Dr. R. Kennon said that at the present time students were 
coming to the universities determined to take up some specialty, 
The present recruiting ground for specialism was far too narrow. 


Dr. O. C. Carter, although a part-time specialist himself, sup- | 


ported Dr. Gray’s contention. It would be a great mistake if 
in any report which issued from the Council it was suggested 
that the status of the general practitioner was influenced to any 
degree by possession of a specialty. It would not be in the 
interests of general practice to attempt to perpetuate artificial 
part-time specialties. The Spens Committee had felt that there 
was ample scope in general practice to satisfy full professional 
attainment and to reach high academic distinction. Dr. J. C. 
Arthur, while not expressing any definite opinion on the question 
of the continuance of the general-practitioner specialist. said 
that it was important not to discourage the ordinary practitioner 
from doing as much as possible for himself. 

Dr. J. A. Ireland considered it important to keep open the 
avenues of approach to full specialism by way of general prac 
tice. It was in the interests of general practice and of the pro- 
fession as a whole and of the public that general practitioners 
should be encouraged to take on any special line. Dr. Janet 
Aitken said that there was one branch of specialism—if it could 
be called specialism, which she doubted—namely, preventive 
medicine—which the general practitioner should never be 
discouraged from doing. Dr. J. A. L. Vaughan Jones gave 
instances of useful general-practitioner specialism. 
National Ophthalmic Treatment Board could not have func 
tioned without the general-practitioner eye specialist. But there 
was an unfortunate tendency to separate general practice and 
specialism at the moment of qualification. In the health centre, 
which was the subject under discussion, the team spirit would 
be developed, and within that team many doctors would be 
able to develop what could be called sub-specialism. Dr. J. A. 
Brown desired to see in the health centres not so much the 
development of partial specialization as the development of 2 
special interest in a particular branch of medicine. He hoped 
to see some doctors in the health centre acquiring a little more 
knowledge in a particular field than could possibly be acquired 
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py all their colleagues. This might be done by attaching such 

doctors, perhaps as clinical assistants, to special hospitals in 

in he Secretary (Dr. Charles Hill) reminded the Council that 
the burden of the report was not that general practice should 
be one of the roads to specialism but that the general-practitioner 

specialist should be encouraged as a means of preventing a 
certain deterforation in general practice. It positively advocated 
as essential to the health of general practice the development of 
the general-practitioner specialist. 

The Chairman (Dr. Dain) said that Lord Dawson’s Consulta- 
tive Committee in 1920 came to the conclusion that the role of 
the general practitioner was that of diagnostician, and that he 
should be given the necessary facilities to keep in training his 
diagnostic skill. It would be a mistake to suppose that the 
status of the general practitioner could not be raised to a higher 
level unless a large number of such practitioners took up some 
form of specialty. After all, the general practitioner was more 
interested in the patient than in his complaint. The only sub- 
stantial way in which general practice could be kept in a state 
of efficiency was by attention to the diagnostic field. 

It was agreed to refer back to the committee this part of the 
report in order that it might be reconsidered in the light of the 
discussion. 

Single-handed Practice 

A further discussion developed on the section of the report 
concerned with single-handed practice, in which the committee 
had expressed the conclusion that the disadvantages of single- 
handed practice outweighed its advantages. Dr. Pridham, while 
not opposing the principal contention, thought the conclusion 
was expressed a little too strongly, as though the single-handed 
practitioner were in some way condemned. 

Dr. S. Wand pointed out that, with the advent of the new Ser- 
vice, partnerships had tended to dissolve, so that more and more 
men were becoming single-handed practitioners. Until the result 
of this experiment was seen in the big areas it might be well to 
avoid coming to a conclusion on this matter. Dr. G. MacFeat 
pointed out that in many rural areas single-handed practice was 
the only form of practice possible. 

Mr. A. S. Gough defended the committee’s. conclusion and 
pointed out that the present dissolution of partnerships was 
brought about purely on financial grounds and had nothing to 
do with the respective merits of single-handed practice, partner- 
ships. and group practice. 

The conclusion as stated in the committee’s report was modi- 
fied by making it apply to urban areas only, and by making 
the final sentence read (after mentioning the difficult position 
of the single-handed practitioner) “ but the Council would be 
opposed to a policy which rendered single-handed practice 
impossible.” ' 

On a further section of the report on group practice Dr. Wand 
thought that the committee ought to be asked for more infor- 
mation on what in its view constituted a group, and Dr. Vaughan 
Jones pointed out that groups obviously must vary according 
to the doctors composing them, and that no standards could be 
set up for a particular group to be adopted for the whole 
country. 

Planning for the Future 

Having surveyed present-day conditions the committee in its 
report went on to consider what should be the direction of 
development of general practice under the new National Health 
Service and how the best features of existing practice might be 
incorporated in any new system. It pointed out the changes 
needed and led up to the health centre concept. One of the 
features of the present system which in the opinion of the com- 
mittee should be retained or developed was the holding of 
clinical assistantships in hospitals by general practitioners ; it 
was believed that this helped to retain their standard of work 
and formed a valuable liaison with the hospital services. 

On this point Dr. Gordon said it had proved very difficult 
to make such an arrangement really satisfactory, and he sug- 
gested that a small subcommittee should be set up to consider 
practical ways in which the general practitioner should be incor- 
porated into the staffs of, generally speaking, non-teaching 
hospitals. 

Some discussion took place on whether it was preferable to 
have general-practitioner hospitals or to have the admission of 
general practitioners into general hospitals. 


Dr. Thwaites, on a further point concerning the integration 
of general practice with public health work, said that he would 
like to see antenatal and maternity and child welfare work not 
regarded in the future as a separate entity in general practice, 
but every general practitioner taking his part in the school 
clinics and welfare centres. The opportunity surely presented 
itself in experimental health centres to have general practitioners 
doing this work rather than local authority officers. Dr. Gray 
agreed that there were opportunities here, much to be preferred 
to the pursuit of the “rosy paths of pseudo-specialism,” but 
there was no proposal to take over the whole thing lock, stock, 
and barrel and turn the other people out. 

It was agreed to enlarge upon what was said in the draft 
report about uniting the work of family practice with that of 
the clinics. 


Health Centres 


In considering the services to be provided at health centres, 
discussion in the Council centred round the proposals for the 
introduction into the health centres of specialists in radiology 
and of pathological services. 

Dr. Vaughan Jones urged that there should be some provi- 
sion for simple radiology and for simple pathology at each 
centre. No expensive radiological apparatus need be provided. 
Dr. Wand pointed out that such equipment and facilities might 
be expected to vary with the location of the centre, being more 


elaborate the further the centre was away from the large: 


hospitals. Dr. Gibbons held that there was no sense in 
cluttering up the health centre with x-ray apparatus when the 
case could be better dealt with at the nearest hospital. Other 
members favoured a modest equipment for specialized services 
at the centre. u : 

The Council expressed itself as not opposed to such provision, 
but it was agreed that all the various proposals for visits by 
specialists to health centres and the use of the specialist appli- 
ances available there. should be remitted to the Central 
Consultants and Specialists Committee for its consideration and 
recommendations. 

Discussion also took place on the professional staffing of the 
centres. One method was set out fully in the report, but it was 
pointed out that there were other methods and the committee 
was asked to mention them in similar detail. 

On the question of the site of the health centre one member 
pointed out that the choice of site would largely determine the 
number of doctors finally working at the centre. The section of 
the report dealing with the health centre building, its generai 
plan, and accommodation was approved. 

Dr. J. C. Pearce and Dr. G. MacFeat were of opinion that it 
was not practicable, owing to the scattered nature of the popula- 
tion, to have health centres in rural areas, and the latter 
suggested that cottage hospitals, with some provision for con- 
sultation, would better meet the case. 

The committee was of opinion that centres could usefully be 
adapted to the needs where a population of 10.000 or more 
was contained within a radius of ten miles, but this part of the 
report was deferred for further consideration ; it was felt that 
in any event rural health centres would be late on the 
programme. 

On the general question it was stated that plans put forward 
from local authorities were being considered by the Ministry. 
The design of the pioneer health centre of the L.C.C. at Stoke 
Newington was, through the kindness of Sir Allen Daley, 
exhibited before the Council. Therefore it seemed, desirable 
that the proposals of the Association should be known as soon 
as possible. 

It was agreed that the report of the committee, except for 
those portions mainly relating to domestic matters within the 
profession, which had been deferred for further consideration, 
should be forwarded without delay to local medical committees 
and the medical members of local authorities. The portions 
held over related to the question of the general-practitioner 
specialist. which was referred back to the committee, the 
organization of the professional staff, also referred back, and 
the question of attendance of specialists at health centres and 
the provision of specialist equipment, which was referred through 
the Consultants and Specialists Committee to the groups of 
specialists particularly concerned. 


The discussion on the report occupied nearly five hours. 
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FEES FOR MIDWIFERY 


The fees payable to medical practitioners when they are called 
in by midwives in an emergency have been prescribed by the 
Minister of Health in the Medical Practitioners (Fees) (No. 2) 
Regulations, 1948 (No. 1453), which are applicable to England 
and Wales only. The regulations apply to practitioners on the 
lists approved by local obstetric committees, though exception 
is permitted where local authorities have not yet supplied the 
midwives in their area with the approved list, or where a prac- 
titioner on the approved list is not available when the emergency 
arises: The regulations do not apply in the case where a medical 
practitioner has arranged to provide the patient with maternity 
services under the N.H.S. general medical services, or to the 
practitioner who is attending the patient under some arrange- 
ment with a club or other association or is receiving a fee from 
the patient or on her behalf. 

The fees prescribed are normally payable to the practitioner 
only up to the fourteenth day after his first attendance unless 
before the fourteenth day he has notified the local authority in 
writing that his further attendance is necessary. In any case 
fees are not payable for services rendered after four weeks from 
the birth. A form is prescribed with which to claim the fees. 

The following scale of fees is reproduced from the regula- 
tions : 


(i) Fee for all attendances of a medical practitioner during the 
weriod from the commencement of labour until the child is born, 
-whether or not operative assistance is involved, including subsequent 
visits to mother and/or child during the first fourteen days inclusive 
of the day of birth, and including also a post-natal examination at cr 
about the sixth week after the birth, except where owing to cir- 
‘cumstances beyond his control the practitioner cannot undertake 
such examination, £4 14s. 6d. 


(ii) Fee for all or any of the following—namely, version in 
labour, removal of adherent or retained placenta, exploration of the 
uterus, treatment of post-partum haemorrhage or any operative 
“emergency arising directly from parturition, including subsequent 
visits during the first fourteen days inclusive of the day of birth, 
and including also a post-natal examination at or about the sixth 
week after the birth, except where owing to circumstances beyond 
his control the practitioner cannot undertake such examination— 
£4 14s. 6d. A fee shall not be payable under this paragraph when 
a fee under paragraph (i) hereof is payable. 


(iii) Fee for a single attendance only, either during the period 
from the commencement of labour until the child is born (whether or 
not operative assistance is involved) or for any of the purposes men- 
tioned in paragraph (ii) hereof, £2 12s. 6d. A fee shall not be 
payable under this paragraph when a fee under paragraph (i) or 
paragraph (ii) hereof is payable. 

(iv) Fee for either of the following—namely, (a) suturing the 
perineum, (b) resuscitation of baby, £3 3s.: Provided that where 
only one attendance is made a fee of £2 12s. 6d. shall be payable in 

, lieu of the said fee of £3 3s. A fee shall not be payable under this 
paragraph when a fee under paragraphs (i) to (iii) hereof is payable. 

(v) Fee for induction of labour whether or not more than one 
visit is involved, £2 12s. 6d. A fee shall not be payable under this 
paragraph when a fee under paragraphs (i) to (iv) hereof is payable. 


(vi) Fee for attendance at, or in connexion with, an abortion, mis- 
. carriage, cases of threatened abortion or ante-partum haemorrhage 
after the 28th week of pregnancy, including all visits in respect of 
such attendance during the fourteen days from and including the 
first visit, £4 4s.: Provided that where only one attendance is made 
a fee of £2 12s. 6d. shall be paid in lieu of the said fee of £4 4s. 

(vii) Fee for attendance of a second medical practitioner to give an 
hnaesthetic, whether on the occurrence of abortion or miscarriage, 
at parturition or subsequently, £1 15s. 

(viii) Fee for visits to mother and/or child not included under 
paragraphs (i) to (vi) hereof: Day (9 a.m. to 8 p.m.): first visit 
12s. 6d., subsequent visit 10s. 6d.; night (8 p.m. to 9 a.m.), £1 Is. 

(ix) The usual mileage fee of the district to be paid for all attend- 

. ances under paragraphs (i) to (viii) hereof: Provided that one mile- 
age fee only shall be paid-in respect of one journey, whether such 
journey shall have been made for visiting one, or more than one, 
patient. 

(x) Fee for attendance on mother or child at the medical prac- 
titioner’s residence or surgery, 5s. 

(xi) The appropriate fee as prescribed above shall be increased by 
the amount of any reasonable expenses necessarily incurred by the 

} practitioner in supplying any of the drugs or preparations specified 


— 


in the following paragraph where such a drug or Preparation j 
essential for the proper treatment of the mother or her child, . 
List of Drugs and Preparations.—Carbon dioxide, ergomet;; 
lobeline, liver extract and injections of liver, methylamphetam; 
oxygen, penicillin preparations, pethidine, sex hormones, sulphon. 
amide preparations, vasopressin, vitamin B, complex, vitamin K 
i 
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“ Greta Garbos of Medicine ” 
The Minister of Health has been endowed with considerable 
oratorical gifts, but every now and then his fluency gets the 
better of him and some bitter remark emerges to discomfor 
his friends and perhaps ultimately himself. In the middle of 
some quite graceful passage he will interject an observation 
causing quite unnecessary offence. A week or two ago, address- 
ing the Maternity and Child Welfare Conference in London, 
he contrasted the prosaic work of the public health medica} 
officer with the more dramatic work of the surgeon. So fay 
so good, but he went on to deliver himself of this sentence: 
“ Surgeons call our attention to the spectacular consequences 
of their skill ; the Greta Garbos of medicine can get the lime- 
light because what they do is spectacular, but in this field of 
public health . . .” and soon. The tribute to the public health 
service is of course deserved, but need it be associated with 
apparent derogation of surgeons—if it is derogation (some may 
not think so) to liken them to a glamorous film star? The 
other day at the National Institute for the Deaf, Mr. Bevan 
went out of his'way to suggest that commercial jealousy on the 
part of hearing-aid manufacturers might be prejudicing the 
Government hearing-aid. No evidence for this was brought 
forward. One would have thought, on the contrary, that the 
long and patient research work done under commercial auspices 
has assisted the development of the Government aid. 


Return of the Snuffbox 

Is the doctor’s snuffbox coming back? At the Oxford 
Ophthalmological Congress last week two "prominent ophthal- 
mic surgeons were observed to be taking elegant pinches. One 
of them sat in front of the lecture theatre opposite a notice 
which said “* No Smoking ” and seemed to glory in this alterna- 
tive indulgence, which has no reproach. The same thing was 
noted among some of the doctors assembled at Cambridge. 
The snuffbox along with the gold-headed cane was part of the 
regalia of the old-time physician, and we believe that a silver 
snuffbox is one of the treasures of the Hunterian Society, dis 
played on every full-dress occasion, together with the loving 
cup. We recall hearing Sir Buckston Browne declare that th 
use of snuff had proved a perfect prophylactic against colds; 
but, aware of the dangers of over-indulgence, he took the pre 
caution of placing his snuff jar in the attic of his tall Harley 
Street house, so that whenever the desire seized him he had 
to pay for it by a climb up four flights of stairs. Meanwhile 
the path of the smoker becomes increasingly difficult. A requi- 
sition—from lady members be it noted—that smoking should 
be permitted in the new B.M.A. library at Tavistock Squar 
has been turned down by a hardhearted Council. 








THE SCHOOL MEDICAL OFFICER 


Many public- and preparatory-school authorities have recentl) 
advised parents that boarders should be registered with th 
school doctor if he has accepted service under the Nation 
Health Service, and that during holidays such boarders will & 
entitled to attendance as “ temporary residents ” from the home 
doctor or from any other doctor taking part in the scheme. 
While there may well be difficulties in permitting doctors other 
than the school doctor to use the school sanatorium, the policy 
adopted by certain schools is in direct conflict with the principle 
of “free choice” of doctor. Indeed, many will argue that the 
home doctor should be the regular medical attendant, since he 
is in possession of the child’s clinical record and has an int 
mate knowledge of the child’s home and general environmedt 
In any case the last word about the choice of doctor should 
remain with the parents. Representations are being made t 
the Associations of Headmasters and Headmistresses with 4 
view to ensuring the maintenance of this vital principle. 
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Correspondence 


—— 
Thanks to Clerical Staff 


Sir,—We propose a very hearty vote of thanks to the Association’s 
lerical staff for their work both in preparing for, and during, the 
r R.M. at Cambridge. As the Secretary said on the first day of the 
conference, “* Nothing is impossible for the staff to do.” How 
of us who spent our evenings in pleasure-hunting thought of 

the clerks ? They finished work at these times: Friday, 9 p.m.; 
Saturday, 6 p.m. ; Monday, 12 midnight; Tuesday, 10 p.m. They 
started earlier than we did each morning, and besides their official 
work they always seemed to be able to do odd jobs for individual 
resentatives, and do them with a smile. We regret that we had 
no opportunity of putting this to the meeting in Cambridge. 


—We are, etc., 





A. G. HERON. 
T. MILLING. 
W. NoTtrT. 
P. PHILLIPS. 
pind. W. WooL_LLey. 
The First Three Months 


Sir,—Now that our Minister is so anxious to support and 
encourage us, would you ask him to take a small step to see that 
all these non-intransigent doctors who have signed on in good time 
shall not lose three months’ pay in respect of each member of the 
public who has failed to obtain an E:C.1 in spite of repeated 
visits to more than one post office? I would suggest that all 
patients registered before Sept. 30 be credited for payment as if 
on the doctor’s list on July 5.—I am, etc., 


Crowthorne, Berks. H. D. Forses FRASER. 


Domiciliary Maternity Service 


Sir,—The farce of paying the G.P. who is judged safe to practise 
midwifery 7 guineas, and the one judged unsafe 5 guineas, is not, 
alas the worst of it. Under the N.H.S. a woman not only does 
not get a doctor at her (normal) confinement, but she is actually 
debarred from making an arrangement which will guarantee her 
one. The G.P. is paid 7 guineas, and for this he is expected (1) to 
make two antenatal examinations, (2) to attend the confinement 
if he deems this necessary or if the midwife sends for help, (3) to 
supervise the puerperium for a fortnight, and (4) to make a post- 
natal examination at six weeks. This service is adequate only if 
there is a competent midwife doing the regular antenatal examina- 
tions and attending the confinement, and this in fact means the 
district nurse. For patients who are delivered in nursing-homes or 
who have their own monthly nurse there is no provision whatso- 
ever, and the patients will be driven outside the Service as the only 
method open to them of getting the attention they want. Moreover, 
many women who are attended in their homes by the district nurse 
will want their own doctor to be present at the confinement, and 
again they must be told that they cannot have this unless they 
resign from the Service. 

The effect on the doctor will be no less bad, for he will largely 
cease to see normal midwifery and will only see the abnormal. 
He will not develop that good judgment of when to interfere and 
when not to interfere which comes only from long, patient, and 
Tepeated vigil with the normal confinement. 

The solution is perfectly clear. It is the duty of the State to 
supply adequate basic treatment, and this the district nurse with 
the supervising G.P. can give. But the patient should be left free 
0 pay her doctor for attending her at her confinement if she 
wishes.—I am, etc., 


Newbury, Berks. T. G. Scott. 


i 


Generous Health Authorities 


Sim,—A few weeks ago you commented in “‘ Heard at Head- 
quarters” (June S, p. 156) on the action of the Middlesex County 
Council in sending a patient with tuberculosis to Switzerland for 


Meatment. I should like to bring to your notice the action of my 


Council in similar cases. 
At present there are at least four patients from East Sussex 
leceiving treatment for tuberculosis in Switzerland. Two of these 


made private arrangements and asked us to assist them financially. 
This we are doing to the extent of what their treatment would 
cost us had they been receiving treatment in this country. One 
went to Switzerland on our own recommendation and is satisfied 
with, and grateful for, similar financial help. The remaining 
patient, a young boy of 7 or 8, was sent. by us to Switzerland for 
treatment which was not available for him here, and we pay the 
full cost of his treatment and travelling expenses. Moreover, the 
County Council makes a grant of £10 every three months, irrespec- 
tive of care committee or other help, towards the expenses of a 
relative to visit this boy—the only English lad in the sanatorium. 

I should be surprised if other authorities could not give similar 
examples of their liberal interpretation of their responsibilities 
while they have been responsible for the treatment of tuberculosis.— 
I am, etc., 


A..H. FeERGusoN Gow, 


Senior Chest Physician, 
Lewes, Sussex. East Sussex County Council. 


Medical Trade Union 


Sir,—The decision of the Annual Representative Meeting to 
refer consideration of forming a medical trade union to Council 
is wise, as time and thought must be given generously to the 
problem. Before a final step is taken the widest possible discussion 
and publicity should be encouraged, and even the useful but 
recently much maligned procedure of a plebiscite might again be 
undertaken. It is possible that there could be a tightening up of 
our technique for collective bargaining to gain improved conditions 
and terms of service. The Whitley Council may prove the correct 
answer. 

It is not so certain that a drastic alteration in our policy-making 
machinery is either necessary or desirable. There might be danger 
to our freedom of action both from without and within our organi- 
zation. Affiliation to the T.U.C. might mean that we should be 
subjected to pressure by that body to take or condone actions 
totally at variance with our dignity and interests as a profession. 
Trade union status might also place in the hands of our own 
executive, or of an energetic minority in our Council, such over- 
riding powers that they might be tempted to pursue any policy 
without first making certain, by referendum or otherwise, that it 
commended itself to a sufficient majority of our members.—I am, 
etc., 

London, N.2. G. W. M. Mackay. 


Blaming Doctors 


Sir,—In The Times of July 3 the Parliamentary report gives 
extracts from a debate on the forthcoming National Health 
Service. In this report there are certain Ministerial implications 
which cannot be allowed to pass' without comment. I refer to the 
placing of blame at the feet of the medical profession for their 
tardiness in joining the new Service. At the same time, in to-day’s 
issue of the Sunday Times there is the following statement: “It 
seems clear . . . that the Ministry is formulating a practice of 
passing to the doctors the blame for any of the deficiencies in the 
scheme.”’ And in another leading daily paper we read that the 
last-minute rush of doctors to sign on is evidence of the medical 
profession’s degree of confidence in those responsible for imple- 
menting the National Health Act. 

This is the time for dealing with facts and not with phantasies, 
and briefly, Sir, the facts of the situation are as follows: 

1. The B.M.A. has had to fight hard for some twelve months 
in order to secure amendments to the National Health Service 
Act whereby the profession may be enabled to give the public 
the best, most reasonable, and most adequate service in their 
power. At the same time the B.M.A. has been fighting to preserve 
the greatest possible measure of professional liberty for the 
individual doctor so that he may be able to do the best for his 
patients. 

2. It was not until the end of May—six weeks before the new 
service was due to begin—that sufficient safeguards had been 
promised to the profession for the B.M.A. to encourage its members 
to undertake servicé under the Act. 

3. Hence in part the last-minute rush to sign on. But an equally 
important factor has been the use of unilateral economic pressure 
(for which there is a short and ugly word): “* Unless you join by 
July 5 you get no compensation for your practice.”” These are the 
reasons for the indecent haste. 
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4. As for the apportioning of blame, let it be clearly understood 
that the medical profession will do its utmost to give the best H.M. Forces Appointments 
possible service to the people of this sorely tried country, and the 
—. 


majority of us are prepared to go on working 70 to 80 hours a 
week, as we have been doing, in order to heal the sick. I trust and 
pray that we shall not be pilloried for our efforts, despite the fact 
that many situations are bound to arise which will warrant reference 
to two famous aphorisms: ‘‘ You cannot make bricks without 
straw”’; “* Don’t shoot the man at the piano, he is doing his 
best.” —I am, etc., 


Manchester. DAVID R. GOODFELLOW. 


POINTS FROM LETTERS 


Mr. Bevan’s Two Messages 


Dr. N. B. Cooxe (St. Helens, Lancs) writes: In your issue of 
July 3 you publish an address purported to come from the Minister 
of Health exhorting the members of the medical profession to join 
with him in the successful working of the National Health Service. 
This address was given priority of place in your publication. While 
many of us were reading this eulogy over the week-end Mr. Bevan 
was telling 7,000 people in Manchester that he hated the Tory Party 
and that he considered its members worse than vermin. Was there 
ever such a piece of two-facedness ? . . . All the world, particularly 
the professional part of it, is watching the colossal experiment thaf 
commenced on July 5, and my object in taking up your valuable 
space is to ask those members of our profession who have cared to 
make Mr. Bevan their champion what they think of this latest 
effort on the part of the Minister. I should imagine that even the 
staunchest member of the Socialist medical fraternity must have been 
rather shocked on opening his daily paper on Monday morning—that 
is, "Of course, if the Socialist press published this part of his speech. 
I should also imagine that those doctors who reversed their decision 
to fight at the second plebiscite must have been badly shaken... . 
Our leaders have advised us to co-operate with the Act and to put 
our faith in the Minister and his assurances. Let us hope their 
advice will not be misplaced. Nevertheless, such a beginning does 
not augur very well for the future. 


Medical Records 


Dr. C. Corey Grayson (Birmingham) writes: Now that the 
National Health Service has started, and medical records are being 
issued to us for the whole population, may I repeat a suggestion 
which I made some years ago about record keeping—namely, that 
the back of the record envelope be left blank of detail and reserved 
only for entering salient points in medical history ? These points 
will thus be able to be seen at a glance instead of searching through 
a mass of detail on continuation cards. ° 


Free Bottles 

Dr. A. P. Katra (London, S.W.9) writes: On the back of the 
prescription sheets to be used for the purpose of the new health 
service it is stated that bottles for medicines will be supplied free. 
No mention is made of a deposit charge. That such should exist is 
obvious, to avoid wastage and a possible shortage of bottles at 
some future date. . . 








LUNACY AND MENTAL TREATMENT 


Rules have been made amending the Lunacy Act, 
Form 10 is replaced. by the following form: 


1890. 


Certificate as to patient in hospital designated for the purposes 
of Section 20 of the Lunacy Aet, 1890. 

I hereby certify that I have carefully examined into the state of 
health and mental condition of and that he is 
in my opinion of unsound mind and that it is expedient for his welfare 
that he should be detained in this hospital for a further period not 
exceeding fourteen days from the date of this certificate. 


The grounds for my opinion that the said 
is of unsound mind are as follows :— 
(Signed) 


Medical Officer, Hospital. 


Dated. 
In addition, the duly authorized officer for the purpose of 

the Lunacy Act, 1890, must describe shortly on Form 12 anv 

property owned by the patient if it exceeds £100 in value. 








ROYAL NAVY 
Surgeon Commander J. M. Sloane to be Surgeon Captain. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commander J. B. Oldham, V.R.D., to be Surgeon Capt; 
Surgeon Licutenant-Commanders S. B. Levy, V.R.D., and R 
Hughes, V.R.D., to be Surgeon Commanders. ‘ 
_Temporary Acting Surgeon Lieutenants P. K. O’Brien J. g 
Finnie, W. A. Copeland, M. Strode, R. M. Foster, C, McLeod, 
W. F. M. Hudson, H. G. Dixon, J. Candy, J. R. Brotherton and 
G. F. Barnes to be Temporary Surgeon Lieutenants. : 


ARMY 


Colonel G. S. McConkey, O.B.E., late R.A.M.C., has retired on 
retired pay, and has been granted the honorary rank of Brigadier. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel W. H. A. D. Sutton, O.B.E., has retired on 
retired pay; and has been granted the honorary rank of Colonel 
Major , V, Steatey, nee. me. retired nt re . 
on ceasing to re-employed has been restored to the red 
Lieutenant-Colonel. — = 

Majors (War Substantive Lieutenant-Colonels) L. G. Irvine ang 

M. Ahern, D.S.O., to be Lieutenant-Colonels. 

Major D. J. H. Jones has retired on retired pay, 

Captains D. B. Watson and E, J. Bowmer to Majors. 

Captain (War Substantive Major) G. S. Caithness to be Maior. 

Short Service Commissions——Major W. N. S. Donaldso TD 
T.A., to be Captain. Lieutenants C. W. Bowen, J. A. H. Brom, 
R. D. Calcott, P. F. Daly, and P. J. Roden to be Captains 
E. R. Reid to be Lieutenant. 


TERRITORIAL ARMY 


Roya ARMY MEpDIcAL Corps 


Captain (War Substantive Major) R. H. Mortis to be Major. 
— M. N. S. Duncan has been granted the acting rank of 
ajor. 
Lieutenant J. V. Todd to be Captain, and has been granted the 


acting rank of Major. 
Lieutenants ys T. H. Arnott, G. D. W. Adamson, G. Savill, 


J. N. Wilson, West, and W. J. Turney to be Captains. 
WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Lieutenant B. Cregan to be Captain. 








Association Notices 


FILM LIBRARY 


The B.M.A. is endeavouring to establish a comprehensive film 
library for the convenience of Branches and Divisions and 
other interested bodies. It is anxious to obtain as many suit 
able films as possible. Medical practitioners who have pro 
duced medical films and are willing for copies to be made and 
included in the library are invited to communicate with the 
Secretary of the Association, giving particulars of their films 
Copyright would remain in the hands of owners ; full acknow 
ledgment would be made and the cost of copying borne by th 
Association. 


B.M.A. LECTURES 


Every* Branch and Division may have one B.M.A. Lecture! 
year. The lecturer, who is chosen by the Branch or Division, 
is an authority on his particular. subject. He is invited from 
the Central Office and receives an honorarium and his expensé. 
Branch and Divisional secretaries making up their programms 
for the forthcoming year are invited to send requests to 
quarters for B.M.A. lectures. The application should be on 
special form obtainable from Headquarters denoting the name 
of the lecturer, the subject, and choice of dates. 


Branch and Division Meetings to be Held 


MARYLEBONE Drvision.—At Medical Society of London, 11, 
Chandos Street, W., Monday, July 26, 8.30 p.m. Agenda: To report 
on (1) Special Representative Meeting held on May 28; (2) Annual 
Representative Meeting held at Cambridge. 
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PAY-BED ACCOMMODATION 
FEES PAYABLE BY PRIVATE PATIENTS 
The National Health Service (Pay-Bed Accommodation in 
Hospitals, etc.) Regulations, 1948, No. 1490, were laid before 
Parliament on July 1 and came into operation on July 5. We 
print them below. 

The Minister of Health, in exercise of his powers under 
sections 4 and 5 of the National Health Service Act, 1946 (a), 
and of all other powers enabling him in that behalf, hereby 
makes the following regulations. 

1. These regulations may be cited as the National Health 

Service (Pay-Bed Accommodation in Hospitals, etc.) Regula- 
tions, 1948, and shall come into operation on the Sth day of 
July, 1948: 

2. (1) In these regulations, unless the. context otherwise 
ce the following expressions have the respective mean- 
ings hereby assigned to them: 

“The Act” means the National Health Service Act, 1946 ; 

“The average daily cost per in-patient ”’ means the average 
daily cost per in-patient of the maintenance of the hospital 
and the staff thereof and the maintenance and treatment of 
the in-patients therein ; 

“ Specialist’ means a medical practitioner appointed to a 
hospital for the purpose of practising a special branch of 
medicine with full responsibility for the treatment of patients 
or the carrying out of clinical, pathological or ancillary 
methods of investigation ; 

“The Minister” means the Minister of Health. 


(2) Where any charge authorized to be made by the Minister 
under these regulations for accommodation or services includes 
a fraction of a shilling that fraction shall be disregarded if it 
represents less than sixpence, but otherwise it shall be reckoned 
as one shilling. 

(3) The Interpretation Act, 1889 (b), applies to the interpre- 
tation of these regulations as it applies to the mahanpoeentine of 
an Act of Parliament. 


Charges for Accommodation in Single Rooms or Small Wards 

3. The charge to be made by the Minister under section 4 of 
the Act for accommodation in a single room or small ward 
in a hospital shall be : 


(a) for accommodation in a single room, six shillings a 
day or any part of a day, 

(b) for accommodation in a small ward with two or more 
beds, three shillings a day or any part of a day: 


Provided that, if in the latest financial year for which infor- 
mation is available the average daily cost per in-patient in the 
hospital as calculated by the Hospital Management Conunittee 
or Board of Governors was less than twenty-four shillixgs, the 
said charges shal! be reduced proportionately. 


Charges for Private Accommodation 
4. The charge to be paid under section 5 (1) of the Act in 
respect of the accommodation and services provided for an 
in-patient in special accommodation set aside under that section 
for patients who undertake, or in respect of whom an under- 
taking is given, to pay such charges as are therein mentioned 
shall be for each day or any part of a day the standard daily 
charge as determined in accordance with the provisions of the 
next following regulation, but subject to any deduction which 
may be required to be made under regulation 6. 
5. The standard daily charge for the purpose of regulation 4 
Shall be determined in manner following : 


(1) If the Board of Governors or Hospital Management 
Committee are in possession of data which enable them to 
estimate for the current financial year the total cost of the 
maintenance of the accommodation set aside in a hospital 
under section 5 (1) of the Act and the maintenance and treat- 
ment of the patients treated therein, the standard daily charge 
to be made in respect of each in-patient shall be determined 
by reference to the nature of the accommodation occupied 
by that patient, so however that the total of the standard 
daily charges fixed in respect of the various types of such 
accommodation will so far as can be calculated cover in the 
financial year the total cost above mentioned. 

(2) If the Board of Governors or Hospital Management 
Committee are not in possession of such data, the average 
daily cost per in-patient during the said financial year at the 
hospital as estimated by the Board or Committee, increased 
by twenty-five per centum in case of a single room, fifteen 
per centum in case of a double bedded room, or five per 
centum in case of a room containing more than two beds, 
shall be the standard daily charge. 


6. If an in-patient occupying special accommodation set aside 
under section 5 of the Act makes arrangements under sub- 
section (2) of that section for treatment by a medical practi- 
tioner as a private patient there shall be deducted from the 
standard daily charge— 


(1) Where the practitioner is a specialist, an amount repre- 
senting the average daily cost per in-patient as estimated by 
the Board of Governors or Hospital -Management Committee 
of the remuneration of the specialists on the staff of the hos- 
pital during the financial year, and 

(2) Where the practitioner is a general medical practitioner 
an amount representing the average daily cost per in-patient 
as estimated by the Board of Governors or Hospital Manage- 
ment Committee of the remuneration of the whole of the 
medical staff of the hospital during the financial year. 


7. The charges to be paid under section 5 (1) of the Act in 
respect of accommodation and pathological, radiodiagnostic, 
radiotherapeutic, or physiotherapeutic services provided for a 
patient who makes arrangements under subsection (2) of that 
section with a specialist for treatment as an out-patient shall 
in the case of those services described in the First Schedule to 
these regulations be the charges specified therein : 


Provided that, if the Board of Governors or Hospital Manage- 
ment Committee are satisfied on data in their possession that 
the cost of the accommodation and any radiodiagnostic or 
radiotherapeutic services is greater or less than the charge so 
specified, they may make such adjustment of the charge as 
may be required to secure that it is designed to cover the cost 
thereof. 

Medical Fees Payable by Private Patients 


8. The charges to be made and recovered by a medical practi- 
tioner in respect of the treatment of his private patients in 
pursuance of arrangements made under section 5 (2) of the Act 
shall not in the case of any treatment described in the Second 
Schedule to these regulations exceed the charges specified there- 
in or in the case of treatment not so described the charge so 
specified in respect of the treatment which approximates most 
nearly to the one in question. Any question arising as to the 
proper classification of any treatment shall be determined by 
the Minister : 


Provided that if the total of the maximum charges which 
might under the foregoing provisions of this regulation be made 
by all the medical practitioners concerned in respect of one 
series of treatments of a patient for relief- of the same 
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condition exceeds 75 guineas the amount of the maximum charge 
which may be made for any treatment in that case by any 
medical practitioner under this regulation shall in the case of 
each medical practitioner concerned be an amount bearing the 
same proportion to the appropriate charge specified in the said 
Schedule as 75 guineas bears to the total of the maximum 
charges referred to above: 


Provided also that if the Board of Governors or Hospital 
Management Committee are satisfied that the patient or some 
person acting in his behalf has agreed with the practitioner 
to pay charges in excess of those so specified they may, subject 
to the provisions of the next following regulation, give notice 
to the practitioner and the patient or the person acting in his 
behalf: that the limitation on charges imposed by this regula- 
tion shall not apply to that case. 


9. The Board of Governors or Hospital Management Com- 
mittee shall secure as far as may be reasonably practicable that 
not more than fifteen per centum of the accommodation made 
available in -a hospital for the purposes of section 5 (2) of the 
Act is occupied at any one time by patients in respect of whom 
the limitation on charges has been removed under the last 
preceding regulation : 

Provided that if such accommodation comprises less than 
twenty beds three beds may be so occupied. 


FIRST SCHEDULE 
Hospital Charges to Private Out-patients 

1. Pathology—i) For single examinations involving less than 1 hour 
bench work, 7s. 6d. ; (ii) For multiple and more complicated 
examinations, 15s. ‘ 

2. Radiodiagnosis ——Group 1:\One extremity ; teeth, one area ; 
foreign body, demonstration of ; gall-bladder, plain ; spine, one 
area ; jaws ; abdomen, plain ; salivary glands ; pelvis ; chest, 
without screening, £1. 

Group 2: Foreign body, localization of ; all teeth ; extremities, 
several areas ; chest, with screening ; urinary tract, plain ; preg- 
nancy ; pelvimetry ; cephalometry ; mastoid and petrous temporal 
bones ; sinuses ; skull ; cystography ; urethrography ; abdgmen 
screening ; cholecystography ; cholangiography ; fistula, injection of 
contrast medium, £1 10s. 

Group 3: Localization of foreign body in eye ; spine, more than 
one area ; tomography ; kymography ; barium meal, oesophagus ; 
barium meal, stomach and duodenum ; barium enema ; hystero- 
salpingography ; arthrography ; sialography, £2. 

Group 4: Full barium meal ; angiocardiography ; arteriography ; 
venography ; bronchography ; ventriculography ; encephalography ; 
myelography, £3. 

3. Radiotherapy.—For each treatment, 15s. 

4. Physiotherapy.—For single treatments, 7s. 6d. For compound 
or multiple treatments in one day, 15s, 


SECOND SCHEDULE 
Medical Fees Payable by Private Patients 
_ (a) In relation to the services of a specialist: 


1. Surgeon: 

(i) Cases involving operation: For all services rendered. including 
operation and any necessary attendances and including operations 
for the implantation of radium or radon seeds—Major operation, 
50 guineas. Intermediate operation, 25 guineas. Minor operation, 
10 guineas, provided that if more than one operation is required for 
relief of the same condition the total fees charged in respect of 
operations of all classes shall not exceed 75 guineas. (For the purpose 
of this Schedule, “ major,”’ “ intermediate,” and “‘ minor ”’ operations 
are the operations respectively so described in the Third Schedule 
to these regulations and any other kind of operation which the 
Minister may from time to time by order classify as falling under one 
of those headings.) 

(ii) Cases not involving operation: For the first consultation, 5 
guineas. For the first two days of attendance (including first con- 
sultation), 10 guineas. tor each subsequent day of attendance or 
consultation, 1 guinea. Provided that the above: charges shall not 
together exceed 25 guineas. 

2. Obstetrician: 

(i) For booked cases, whether normal or abnormal, including all 
attendance in the antenatal and post-natal periods, and during labour, 
and including caesarean section, where necessary, 50 guineas. 

(ii) Obstetric emergencies, 40 guineas. 

3. Physician and any other consultations and attendances not 
specifically mentioned elsewhere: . 


a 

For the first consultation, 5 guineas. For the first two days of 
attendance (including first consultation), 10 guineas. For each sub. 
sequent day of attendance or consultation, 1 guinea. Provideg that 
the above charges shall not together exceed 25 guineas. 


4. Psychiatrist, etc.: 

Deep insulin therapy, full course, 75 guineas. Modified insulin 
therapy, electric convulsion treatment, electronarcosis, for each treat. 
ment, 3 guineas. Special individual psychotherapy, i.e., various 
analytic methods, narcoanalysis, first consultation or attendance 
5 guineas ; subsequent consultations or attendances, 3 guineas each’ 
Other cases: First consultation or attendance, 5 guineas. Subsequent 
consultations or attendances, 2 guineas. 


5. Anaesthetist: 
For each operation, 2 guineas, plus 10% of the surgeon’s fee. 


6. Pathologist: 

(i) For examination and report: Single examinations involving 
less than 1 hour bench work, 14 guineas. Multiple and more compli- 
cated examinations, 3 guineas. 

(ii) Examinations with clinical consultations, '5 guineas. 


7. Radiologist: 

Group 1: One extremity ; teeth, one area ; foreign body, demon. 
stration of ; gall-bladder, plain ; spine, one’ area ; jaws ; abdo 
plain ; salivary glands ; pelvis ; chest, without screening, 2 guineas. 

Group 2: Foreign body, localization of ; all teeth ; extremities, 
several areas ; chest, with screening ; urinary tract, plain ; Preg- 
nancy ; pelvimetry ; cephalometry ; mastoid and petrous temporal 
bones ; sinuses ; skull ; cystography ; urethrography ; abdomen, 
screening ; cholecystography ; cholangiography ; fistula, injection 
of contrast medium, 3 guineas. 

Group 3: Localization of foreign body in eye ; spine, more than 
one area ; tomography ; kymography ; barium meal, oesophagus : 
barium meal, stomach and duodenum ; barium enema ; hystero. 
salpingography ; arthrography, sialography, 4 guineas. 

Group 4: Full barium meal ; angiocardiography ; arteriography ; 
venography ; bronchography ; ventriculography ; encephalography ; 
myelography, 6 guineas. 

8. Radiotherapist: 

For each treatment, 3 guineas, up to a maximum of 25 guineas. 


9. Long-stay cases other than psychiatric, 2 guineas a week in 
addition to any fees payable in respect of surgical operation. 


(b) In relation to the services of a medical practitioner other than 
a specialist: 

Any surgical operation including all attendances and other services 
rendered, 7 guineas. For each consultation or day of attendance, 
15s. up to a maximum of 15 guineas. 


THIRD SCHEDULE 
SURGICAL OPERATIONS 


Major 
Abscess of brain. Gastrectomy. 
Acute appendicitis. Gastro-enterostomy. 
Amputations at hip. Harelip. 


Hernia (strangulated). 
Hydatid of lung or liver. 
Implantation of radium or radon 


Amputation of penis (total). 
Amputations at shoulder. 
Amputation through thigh. 

Any operation involving intes- 


tinal suture. abdomen, or bladder. 


Biliary fistula. Laminectomy. 
Carcinoma of the colon. Meningeal haemorrhage. 
Cholecystectomy. Nephrectomy. 
Cholecystenterostomy. Perforated ulcer of the alimen- 
Cleft palate or radical operation tary tract. 
for malignant growth of palate. Plastic operations requiring tube 
(Closure of faecal fistula or arti- graft. 
ficial anus. : Prefrontal leucotomy. 
Complete prolapse of rectum in- Prostatectomy. 
volving laparotomy, colos- Pyelo- or nephro-lithotomy. 
tomy, or intestinal anasto- Radical removal of breast. 
mosis. Rammstedt’s operation. 
Complicated fistula. Removal of stone from ureter. 
Cystectomy. Rupture of bladder. 
Depressed fracture. Rupture of urethra. 
Diverticulitis. Splenectomy. Fi: 
Double inguinal hernia. Subphrenic abscess requiring 
Drainage of bile-ducts. transthoracic or  transperi- 
Epithelioma of the anus. toneal access. 
Epithelioma of the tongue with Sympathectomy. : 
radical operation upon the Thyroidectomy for toxic 
glands. exophthalmic goitre. 


Transplantation of ureters. 


Excision of larger joints. \ 
Tumour of the brain. 


Excision of rectum. 


seeds in the cranium, chest, 
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Intermediate 


pscess of prostate. 
“onl of thyroid. 


Amputation of limbs, save 
fingers and toes (minor) and 
thigh, shoulder, and hip 
(major). 


Amputation of penis (partial). 
Appendicitis (non-acute). 


Castration. 

Diathermy to growths of tongue 
or mouth. 

Diathermy to growths of bladder. 
(First time intermediate, after- 
wards minor.) 

Drainage of gall-bladder. 

Empyema. 


Enterotomy, colos- 


colotomy, 


Epithelioma of lip with excision 
of glands in submandibular 


region. 

Excision of cysts or tuberculous 
giands of neck (deep to deep 
fascia). 


Fistula-in-ano. 
Gastrostomy. 
Gastrotomy. 

Grafting with tube grafts. 
Haemorrhoidectomy. 


_Hernia—inguinal, femoral, um- 


bilical, or ventral (simple). 

Hydrocele (radical). 

Imperforate anus. 

Implantation of radium or radon 
seeds, except where included 
under “ major” or ‘“ minor.” 

Injection for pruritus ani. 

Intussusception not requiring 
intestinal suture. 

Peritonitis (tuberculous, pneumo- 
coccal). 

Prolapse of rec‘um. 

Radical operation for 
fissure. 

Sacrococcygeal dermoid sinus. 

Rectal polypi. 

Simple removal of whole breast. 

Suprapubic cystostomy. 


anal 


Minor 


Abscess. 

Amputations of fingers or toes. 

Any condition treated by surgi- 
cal diathermy under general 

‘ anaesthesia, other than mouth, 
or tongue, or bladder. 

Aspiration of cerebral cyst. 

Blood transfusion. (Grouping 
and expenses of donor extra.) 

Cystoscopy. 

Dilatation of anus for fissure. 

Dilatation of rectal stricture. 

Dilatation of urethra. 

Division of fibrous anus. 

Examination under anaesthetic. 

Hydrocele (injection). 

{mplantation of radium or radon 
seeds for treatment of a skin 
tumour. 

Injection of Gasserian ganglion. 


Ischiorectal abscess. 

Lupus. 

Naevi, except in severe cases. 

Plastic operations not requiring 
a tube graft and of a simple 
kind. 

Pyelography (not including ser- 
vices of radiologist). 

Removal of anal warts and anal 
papillae. : 

Removal of needles from hand 
or foot or elsewhere. 

Rodent ulcer not involving bone 
or eye. 

Sebaceous cysts. 

Skin grafting. 

Tuberculous caseous glands of 
neck (curetting). 

Varicocele. 


GYNAECOLOGICAL OPERATIONS 
Major 


Vulvo-Vaginal: 

Anterior and posterior colpor- 
thaphy. 

Any vaginal operation when 
combined with coeliotomy, 


Repair of vaginal fistulae. 


Uterus and Adnexa: 

Cyst of the broad ligament. 
Hysterectomy. 

Salpingectomy (acute inflamma- 


viz., colpoperineoplasty with tion, complicated pyo- or 

ventrofixation. hydro-salpinx extrauterine 
Radical excision of vulva and : : 

4 gestation). 
Intermediate 

Vulvo-V aginal: Simple myomectomy. 
Colpoperineoplasty. Simple ovariotomy. 
Colporrhaphy. Simple salpingectomy or salpin- 
Perineorrhaphy. gostomy (chronic). 
Uterus and Adnexa: Simple ventrofixations. 
Dilatation with intrauterine | Simple ventrosuspension. 

operations. Cervix: . 


Evacuation of retained products. 


Trachelorrhaphy and amputation. 


Minor 


Vulvo-Vaginal : 
Cauterization. 
Clitoris, prolapsus urethrae. 
Colpotomy. 
Cysts or simple tumours. 
Relief of atresia vaginae. 

al of caruncle. 


Uterus and Adnexa: 

[Induction of radiation meno- 
pause. 

Curettage. 

Cervix: 

Biopsy of endometrium. 

Dilatation. 

[nsufflation. 

Removal of polypi. 


EAR, NOSE, AND THROAT OPERATIONS 
Major 


All operative treatment of malig- 
nant disease. 

Bronchoscopy (operative). 

Excision of larynx. 

Excision of upper jaw. 

External operations on_ the 
sinuses and radical operations 
for tumours of sinuses. 

Intracranial complications such 
as cerebellar abscess. 


Laryngo-fissure. 

Ligature of jugular vein and 
opening of lateral sinus. 

Oesophagoscopy (operative). 

Pharyngotomy. 

Plastic operations requiring a 
tube graft. 

Radical mastoidectomy. 


Intermediate 


Diagnostic bronchoscopy. 
Diagnostic oesophagoscopy. 
Intranasal operations. 
Laryngoscopy (operative). 


Removal of tonsils by dissection 
without use of _ guillotine 
(18 years and over). 

Simple mastoidectomy. 

Simple tracheotomy. 


Minor 


Diagnostic laryngoscopy. 

Guillotine removal of tonsils 
(18 years and over). 

Opening of quinsies. 

Opening of  retropharyngeal 
abscesses. 


Paracentesis. 

Plastic operations not requiring 
a tube graft. 

Reduction of deformity, frac- 
tured noses, and facial bones. 

Simple removal of facia) polypi. 


OPHTHALMIC OPERATIONS 
Major 


Corneal grafting. 
Detachment of retina. 
Exenteration of orbit. 
Extraction of senile cataract. 
Glaucoma, acute or chronic. 
Iridectomy. ' 

Kronlein’s operation. 


Operation for dislocated lens. 

Ptosis. 

Reconstruction of eyelids. 

Removal of intraocular foreign 
body. 

Removal of intraorbital tumours. 

Strabismus. 


Intermediate 


Conical cornea. 


Lacrimal abscess. 


Corneal abscission or tattooing. Needling capsule after senile 
Corneal wound. cataract. 
Epicanthus. Needling juvenile cataract. 
Excision of lacrimal sac, all Orbital abscess. 

methods. y Paracentesis. 
Excision of. rodent ulcer. Radon applications for neo- 
Excision” or evisceration of eye- plasm. 

ball. Trichiasis. 
Exploration of orbit. 

Minor 


Canaliculus and lacrimal duct 
exploration. 

Cauterization of corneal ulcer. 

Chalazion. 

Ectropion. 

Entropion. 


Excision of pterygium. 

Peritomy. 

Removal of dermoid. 

Removal of foreign body em- 
bedded in cornea. 

Suturing lid wounds. 


ORTHOPAEDIC OPERATIONS 
Major 


Amputation through thigh. 

Congenital club-foot. 

Congenital dislocation of the hip. 

Disarticulation of the hip and 
shoulder. 

Excision of cervical rib. 

Excision of larger joints. 

Internal derangement of the knee 
and other joints. 

Laminectomy. 

Open reduction of fractures. 
Operative treatment of com- 
pound fractures. 
Radical operations 

tumours. 
Reconstructive operations on 
bones and joints: 
arthrodesis. 
arthroplasty. 
bone grafts. 


“for bone 





Repair of intricate tendon 
injuries. 

Secondary nerve sutures. 

Severe congenital and acquired 
deformities requiring open 
correction. 

Spina bifida. 

Tendon transplantation. 

Other orthopaedic operations re- 
quiring an equivalent degree 
of surgical skill. 

Note.—Charges for the above. 

operations to include the 
immediate mechanical 
after-treatment. and sub- 
sequent changing of 
splints and plasters (with 
or without anaesthesia). 
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Intermediate 

Amputation of limbs, save Manipulation of larger joints. 
fingers and toes (minor) and Open correction of simpler de- 
thigh, shoulder, and hip formities : 

one : ai Hallux valgus | 
osed reduction and fixation of Hallux rigidus : 
fractures involving joints or Pes cavus unilateral. 
shafts of larger bones. Torticollis. 

Emergency operations for acute Primary nerve and_ tendon 
osteomyelitis and acute sup- repairs. 


purative arthritis. 
Excision of bursae communica- 
ting with larger joints. 


Other orthopaedic operations re- 
quiring an equivalent degree of 
surgical skill. 


Minor 


‘Amputation of toes and fingers. Manipulation of smaller joints. 

Application of plaster-of-Paris Removal of exostoses. 

. casts with or without anaes- Removal of small bursae. 
thesia. Simple manipulation or teno- 

Hammer toe. tomy and plasters. 








TRANSFER AND COMPENSATION 
REGULATIONS 


The National Health Service (Transfer of Officers and Com- 
pensation) Regulations, 1948, which the Minister of Health has 
made under Section 68 of the National Health Service Act, 
1946, and which have been issued with Ministry of Health 
Circular 124/48 of July 3, will concern whole-time medical 
and lay officers of public health or hospital staffs who on 
July 5 were transferred from the service of a local authority to 
that of a local health authority or from municipal or voluntary 
hospital service to that of the regional hospital boards. They 
concern also whole-time officers of hospitals, insurance com- 
mittees, and ‘other bodies which now become part of the 
National Health Service, or those who gave part of their whole 


time to hospitals which are now transferred or for functions - 


which ceased or were transferred on the appointed day. The 
regulations do not, however, concern part-time officers—for 
instance, general practitioners who gave part-time service to 
local authorities for welfare clinic work, vaccination or immu- 
nization, and so on. 


Transfer 


Regulation 6, which lays down eligibility for transfer from a 
Jocal authority to a local health authority, is quite clear in its 
effect on departmental medical officers of the metropolitan and 
non-county boroughs or county districts which have hitherto 
been welfare authorities, but is not so clear in its application 
to the medical officers of health of such minor authorities. The 
»wording is : 

“All officers who immediately before the appointed day were 
employed by the Common Council of the City of London, the 
council of a metropolitan borough or the council of a county 
district solely or mainly for the purposes of functions transferred 
from that council on consequence of the Act to a local health 
authority shall on that day be transferred to and become officers of 
that authority.” 


There may clearly be some uncertainty arising from the word 
“ mainly ” in the case of an M.O.H. much of whose time has 
hitherto been devoted to administrative and clinical work in 
maternity and child welfare. The only criterion of the pro- 
portions of his various duties may be the allocation of his 
salary by percentages to public health, maternity and child 
welfare, school health duties, and perhaps an infectious diseases 
hospital.: As the Society of Medical Officers of Health has 
pointed out to the Ministry, these percentages are not a very 
reliable guide, since they have often been arbitrarily fixed accor- 
ding to the policy of the local authority in grant matters. 
Indeed, it could appear that, if more than 50% of his salary 
had been allocated to a function transferable under the Act, 
the M.O.H. would be automatically transferred to the service 
of the local health authority in whose county area his borough 
or district was. This is clearly not the intention, and the Society 


—— 
suggested to the Ministry that, whatever the proportional allo. 
cation of his salary, an M.O.H. should be regarded pri 
as an M.O.H., the statutory office in which he has secur; 
tenure. In practice it is believed that some county couneils have 
proposed to their boroughs or districts that the services of their 
M.Os.H. should be lent to the county for maternity and 
welfare or other Part III functions on a repayment basis’ 
procedure will leave the M.Os.H. concerned as officers of 
borough or district in the same way as borough S.M.O¢ ig 
“excepted districts” for school health service purposes, 
will also, however, preclude the M.O.H. from entering the new 
National Health Service superannuation scheme. If, on th 
other hand, he is definitely appointed as divisional or assistant 
county M.O. for more than half of his time, he would appear 
to be eligible under Regulation 39 (3) of the Superannuation 
Regulations to’ enter the new scheme if he so wishes. 

All appeals regarding transfer as distinct from questions of 
eligibility for and the assessment of compensation should bg 
made to the Minister (Regulation 9). 


Grounds for Compensation 


Regulation 10 provides that every existing officer (eight yeary 
service is the qualifying period) “who suffers loss of em: 
ment or diminution of emoluments which is attributable to the 
passing of the Act shall be entitled to have his case considered 
for the receipt of compensation under these regulations” (t 
be determined in accordance with provisions of the Schedule), 

The above general statement is subject to the following cop. 
ditions set out in Regulation 11: 


“* Nothing in the last preceding regulation shall entitle a Person 
to have his case considered for compensation unless 


(a) the cause of the claim to compensation arises not later than 
ten years after the appointed day, and the claim is made not later 
than two years after the date on which the cause of claim arises; 
and 


(5) (i) his office is abolished and he is not offered a reasonably 
comparable office in the Government service or the local gover. 
ment service or under any body constituted under the Act; or 
(ii) his appointment is determined because his services are not 
required or because his duties are diminished (no misconduct being 
established); or (iii) his emoluments are diminished: 


Provided that for the purposes of this regulation a person shall 


“not be deemed to have been offered an office which is not reasonably 


comparable with an office which is abolished by reason only of the 
fact that the duties of the office offered are duties in relation'to 
the administration of a different service from that in connexion with 
which his office was held or are duties which involve a transfer of 
his employment from one place to another within England or Wales.” 


Debatable points are likely to be the interpretation of the 
words “ reasonably comparable office” in (b) (i) and the first 
alternative in the proviso, that the offer of duties in the adminis- 
tration of a different service shall not be deemed unreasonable 
and therefore a ground for compensation. It may be assumed 
that a senior assistant medical officer who has been engaged in 
the administration of a non-county borough’s maternity and child 
welfare service might have a claim for compensation if he or 
she were assigned to purely clinical duties in the county cour 
cil’s maternity and child welfare service, but would not havea 
claim if he or she were given administrative duties in the 
county’s school health service. The second alternative in the 
proviso, in the case of a public health medical officer tran 
ferred from a non-county borough or district to the county 
council in whose area he works, means only that it is nota 
ground for compensation if he is moved to duties in a different 
part of the county. In the case of a hospital medical officer 
he would have no claim against transfer to any other part of 
England and Wales, but this is not a very likely contingency. 


Procedure and Assessment of Compensation 


An officer who decides that he has a claim for compensation 
will have to make it in a form approved by the Minister 
deliver it to the compensation authority, which is defined a 
follows : 

(a) where the claim is by an officer of a county or county borough 
council or by an officer of a local authority who suffers through 
the transfer of functions to the local health authority, the county 
or county borough council ; 
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b) where the officer suffers by the cesser (coming to an end) of 
any function of his authority, that authority ; 

(c) where the officer is employed by a committee or joint board 
which is dissolved by section 78 (1) of the N.H.S. Act, the local 
authority which appointed the committee or one of the constituent 
authorities of the joint board ; 

(d) in any other case (e.g., a medical officer in a hospital or in 
the tuberculosis or V.D. services which are transferred to the regional 
hospital board), the Minister. 


Any dispute as to which is the compensating authority will 
be determined by the Minister, or, if he is a party to the dispute, 
by the Treasury. ; 

The compensating authority have to consider any claim forth- 
with and notify the claimant within one month from the receipt 
of the claim if they are not satisfied that he is eligible under 
Regulations 10 and 11. They must likewise notify the claimant 
within three months of their decision and assessment of com- 

sation if he is considered eligible. If the claimant is dis- 
satisfied with a refusal to admit the eligibility or with the 
compensation assessed he may refer the matter to a tribunal 
appointed by the Minister of Labour in consultation with the 
Lord Chancellor, which may co-opt an assessor with special 
knowledge or experience on the subject matter. 

The first stage of compensation will consist of an interim 
payment (not exceeding two-thirds of the loss of remuneration) 
for a period not exceeding three months from the date of claim 
while suitable alternative employment is being sought and the 
claim investigated. This interim payment is only payable on 
loss of employment, not on diminution of emoluments. During 
this stage the claimant may be required to attend before the 
compensating authority or the Minister’s representative, and 
may take with him a representative empowered to state his 
case (Schedule, 1 and 2). The interim payment will cease if 
he finds other employment or if the compensating authority 
are satisfied that he is not actively seeking employment or 
has unreasonably refused suitable alternative employment 
(Schedule, 5 (3)). 

The second stage, if the claim is admitted, will be the annual 
payment until normal retiring age is reached of one-sixtieth of 
the net emoluments lost for each completed year of service, 
plus a further one-sixtieth for each completed year since reach- 
ing the age of 45 if the claimant is over that age at the date of 
the loss, up to a maximum of two-thirds of the emolument lost ; 
but again any other remuneration obtained or offered will be 
set off against the compensation payment (Schedule, 9 (2), Pro- 
viso). In assessing compensation the relative security of tenure 
of the employment lost and of new employment obtained has 
to be taken into account. 

Within two years after the decision is notified by the com- 
pensating authority or the tribunal the former may review their 
decision or that of the tribunal and increase or decrease the 
compensation in the light of any material change in the case. 
The claimant also has a right to require a review within the 
same period and to refer the decision to the tribunal if he is 
dissatisfied. If at any time the officer obtains employment 
remunerated from public funds, the amount received will be 
counted against his compensation payment, and he has to 
notify the compensating authority (Schedule, 37 and 38). Suc- 
cessful claimants have an option to retain any existing rights 
as to widows’ pensions. 

Claims for compensation for diminution of emoluments will 
be dealt with on lines similar to these for loss of employment, 
but there will be no interim payments and no claim will be 
admitted where the diminution is less than 5% of the net 
emoluments of the claimant (“net ”=total remuneration less 
contributions to the superannuation fund). Compensation pay- 
able under this heading will be a proportion of that which 
would have been payable for loss of office, not exceeding the 
Proportion which the sum lost bears to the previous remunera- 
tion for the whole employment (Schedule, 29). 

The third stage, in the case of a pensionable officer, is reached 
when he attains normal retiring age. The annual compensation 
payment then lapses and is replaced by (1) an annual payment 
for life equivalent to the accrued pension rights at the date of 
the cause of claim, either in respect of the complete loss of 
office or in respect of the diminution of emoluments, with pro- 
vision for the compensating authority to give added years (up 
to ten, or such number as he could have normally served, which- 


ever is the less) if he was over 40 at the date of the cause of 
claim (Schedule, 20) ; and (2) a lump-sum retiring allowance if 
the officer would normally have qualified for this. 


For example, a medical officer who lost office after 25 years’ con- 
tributory service at age 57 and who fulfilled the requirements of 
the regulations would receive compensation as follows: 

From age 57 to 65 : 37/60ths of the net emoluments for the lost 
office (25/60ths for actual years of service plus 12/60ths for years 
over age 45 at date of claim). 

From 65 (normal retiring age): Up to 33/60ths (i.e., 25/60ths, the 
pension which would have been payable if at the date of the loss 
he had attained normal retiring age, plus up to 8/60ths for added 
years at the discretion of the compensating authority). 


A medical officer of the same age and service who had suf- 
fered diminution of emolumenis by, say, £200 per annum could 
receive compensation calculated in the same way as a fraction 
of the £200 only. 








INSURANCE ACTS COMMITTEE 
ITS FUTURE DESIGNATION 


A meeting of the Insurance Acts Committee was held on July 8, 
with Dr. E. A. Gregg in the chair, its first business being to 
consider the designation and constitution of the committee itself 
under the new set-up. The first question was about the organiza- 
tion of its electorate and whether the organization should be on 
parallel lines with that recently decided for the representation 
of consultants and specialists. Should the representation be on 
a regional-board or executive-council area basis? The opinion 
was stated that the regions, which cut across locai-authority and 
executive-council boundaries, were ill adapted to the representa- 
tion of general practitioners, and that although the reconstituted 
committee would function for general practitioners in much the 
same way as the Consultants and Specialists Committee would 
function for its constituents, there was no need to have 
parallelism in territorial representation. The number of 
specialists was relatively small and could not have local medical 
committees in the same sense as general practitioners could have 
them in executive-council areas. 

At the same time the “ regional ” idea found some support, 
one member saying that he hoped the time would come when 
general practitioners would be associated much more closely 
with. the hospitals, and therefore unless the group machinery 
were shown to have great advantages over the regional he would 
support the latter. if only for that reason. 

The Secretary (Dr. Charles Hill) pointed out that the regional 
method had one small administrative advantage in that there 
were to be on the regional consultants’ committees representa- 
tives of the local medical committees in the region ; otherwise 
the method had many disadvantages. He suggested that the 
existing arrangement which held good for the election of the 
Insurance Acts Committee should be continued for the present 
and a change made later if this was considered desirable. 

It appeared that the majority of the committee were in favour 
of the present group system for election, based upon local 
medical committees, the successors of the panel committees,. and 
this plan was agreed to on the understanding that it might be 
amended in the light of experience. 


Name of the New Committee 


Various suggestions were put forward for the name of the 
newly constituted committee. One was that it be called the 
“Central General Practitioners Committee,” which conveyed 
exactly what it would be. Another was “Health Service 
General Practitioners Committee.” In the interests of brevity 
the term “Central Medical Committee” found some favour, 
but it was pointed out that such a committee would be presumed 
from its title to have a much wider field than in fact it would 
cover. 

After some discussion it was agreed that the title should be 
the “General Medical Services Committee.” 


Local Medical Committees 


The committee then turned to the question of the constitution 
and election of local medical committees, a draft model scheme 
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of which had been put forward by the General Practice Sub- 
committee of the Negotiating Committee. General. approval 
was given to this scheme, subject to the inclusion of a provision 
for a postal vote and to a reconsideration of a matter of proce- 
dure concerning the filling of vacancies. This mcdel scheme has 
been circulated to local medical committees with an urgent 
request for early elections. It was agreed also to suggest to 
local medical committees that the power to co-opt additional 
members, which is proposed in the draft model scheme, might 
be used for the purpose of bringing in any medical member of 
the local executive council nominated by the committee. 


The Minister’s Recent Speeches 


Attention was drawn by Dr. Wand to a speech by the Minister 
of Health at:Preston on July 5, as well as on other occasions, 
which contained a misleading reference to two million persons 
who had not yet “ registered,” aad made some people believe 
that they were liable to a heavy fine if they did not place them- 
selves on doctors’ lists. Further, in a circular which an 
employee of a local authority had received it was stated that he 
must join a doctor’s list bécause an official certificate would be 
required if he was absent from work owing to illness. 
Dr. Wand urged that the utmost publicity should be 
given in the Press to the patient’s rights in the matter of joining 
a doctor’s list. 


Medical Cards 


A protest was made by some members of the committee that 
the medical cards which were being issued did not give effect 
to any of the Medical Card Subcommittee’s recommendations 
for alterations of wording. 

The chairman explained that the new medical card was pre- 
pared some time before the subcommittee’s proposals were 
made, but owing to the suspension of negotiations between the 
profession and the Ministry, the Ministry, stating that the matter 
was urgent, found itself compelled to proceed without awaiting 
their views. These views had since been communicated to the 
Ministry, but the printing of the card had already proceeded. 
After some discussion, in which several members made protests 
on the subject, one of them pointing out that according to the 
instrycticns on the card a patient could change his coctor imme- 
diately he wanted to do so, the following resolution was 
adopted : 


That the Insurance Acts Committee are dissatisfied with the results 
of their representations to the Ministry of Health on the subject of 
medical cards, and request the appropriate committee. to press 
strongly for urgent revision of the “‘ General Information ” section 
of the medical card. 


Other Business 


The committee expressed itself in agreement with a resolu- 
tion from the Derbyshire Local Medical Committee that where 
it had memoranda, reports, etc., for submission to statutory 
*bodies concerned with the national Service such documents 
should be submitted where possible to its constituent com- 
mittees for approval or amendment. 

The committee expressed itself in favour of a levy (voluntary 
or statutory) for the purpose of financing local medical com- 
mittees. 

The Rural Practitioners’ Subcommittee was requested to 
formulate its views on the question of general practitioners in 
relation to .specialist services rendered by them in cottage 
hospitals. 








i TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are. under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Tottenham, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 








a 
HEARD AT HEADQUARTERS 
———== 
Clean Sheets 


A pleasant but by no means a new compliment to Nationa 
Health Insurance practitioners appears in the annual: report, 
just issued, of the Ministry of Health. The.report states that 
during the year under review the service continued to i 
efficiently and to meet requirements satisfactorily, as j 

by the small number of complaints made by insured 

and by approved societies against medical practitioners workj 
the Act. During the year the sum of £119 was withheld from 
fourteen doctors for breaches of the terms of service. Thay 
£119 needs to be considered against the background. of 
£15,200,000 .which represents the remuneration of: practitioney 
in England and Wales, afid the fourteen substantiated ;com. 
plaints against the figure of eighteen and a quarter millio 
people on practitioners’ lists. During this same year no inquiry 
was called for in consequence of representations that the cop. 
tinuance of a practitioner in the service was prejudicial to the 
interests of the insured. It is a pretty good record. Hard 
things are still sometimes said about those who are still called 
“ panel doctors,” usually by those who have never been insured 
patients, and some of the prejudice carries over into the new 
Service, so that it is just as well to have it from the horse 
mouth in Whitehall that, judged at any rate by this negative 
test, the service is a jolly good one. 


Dentists at Variance 


A curious case occupied the Dental Board at its recent sitting 
and is worth putting on record. Two prominent dentists, having 
an address in the West End of London as well as in Hertford 
shire, were summoned before the Board on the complaint that 
they had advertised for the purpose of obtaining patients or 
promoting their professional advantage by the issue of a circular 
to a number of persons. The circular stated that “ Mr. — 
and Mr. —— wish to inform you that, under strong protest, 
but in the interests of the unity of the profession, they have 
finally acceded to the wishes of their colleagues in the locality 
and will in future be unable to accept National Health Insur- 
ance letters. To those patients, however, who would normally 
present such letters they will be’ happy to render their profes 
sional services at any of their surgeries on payment of a fee 
equivalent to the proportion which would have been paid by 
the patient under National Health Insurance.” The complair 
ants were nine other dentists, two of whom gave evidence, a 
did both the respondents. After a lengthy hearing and deliber- 
tion in camera the Board came to the conclusion that the facts 
alleged had not been proved to its satisfaction and discharged 
the case. 

The Plague of Initials 

Mr. Zachary Cope, in his address to the International 
Students’ Clinical Congress, made an amusing reference to the 
manner in which the English language nowadays, including 
medical language, is contracted to initials. Initials, as he rightly 
said, are a dreadful form of language, and yet in medicine they 
flourish like weeds. Mr. Cope gave the following example, 
which he did not claim to be authentic : “ One of the memben 
of the LS.C.C. part of the LU.S., who took the M.R.CS, 
L.R.C.P., M.B., B.S., was a B1 at U.C.H., and although not C3 
in health, but in fact almost Al, he wrote to the B.M.J. at 
the B.M.A. asking if the M.R.C. in U.K. or the N.R.C. in US 
had notes on B.C.G. in the treatment of T.B.” ‘It was sug 
gested that the proper answer was “O.K.” The students a 
their congress, by the way, which lasted 17 days, spent 4 
strenuous time. Their itinerary for just one day at Oxford 
was as follows: 10 a.m., lecture on analgesia in childbirth; 
11.30, lecture on tuberculosis in the boot and shoe trade; 
2.30 p.m., lecture on blood diseases; 5.0, lecture on blood 
coagulation, and then, after dinner in Magdalen Hall, three 
discussion groups on medical training. 


—— 
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Regulations have been made providing for interchangeability of 
service with preservation of superannuation rights between the 
English and Scottish health services, and between either of those 
services and the Local Government Service and the Teaching Service. 
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Compensation for Loss of Right to Sell Goodwill 


The Ministry of Health states that doctors who retired from 
or the personal representatives of doctors who died 


tice, : 
the date of the passing of the Act (Nov. 6, 1946) and 


between 


or part by July 5, 1948, should make early application to the 
Secretary, Medical Practices Committee, Devonshire House, 
Mayfair Place, Piccadilly, W.1, for a certificate that the’ condi- 
tions laid down in Section 37 of the Act are satisfied. If the 
conditions are satisfied a claim for compensation for the loss 
of the right to sell the goodwill of the practice may be made 
on a form which the committee will supply. The completed 
claim form must be sent to the Ministry of Health by Oct. 31, 
1948. Doctors on medical lists on July 5, 1948, will receive a 
cain’ form from the local executive council for the area in 
which they reside. Any doctor who does not shortly receive his 
claim form should apply to his executive council. 


Doctors’ Dispensers 


The Ministry of Health has had under consideration the posi- 
tion of doctors’ dispensers whose employment has terminated 
following the coming into operation of the National Health 
Service. Some of them have passed the examination of the 
Society of Apothecaries for assistants in dispensing ; others 
have been trained in the R.A.M.C. or Royal Navy as sergeant 
compounder or sick berth petty officer ; others have had long 
experience with doctors or in retail pharmacy. They may be 
regarded as capable of dispensing medicines in both retail and 
hospital practice under the supervision of a pharmacist. 

Under the provisions of the Control of Engagements Order 
disengaged dispensers will generally register for employment 
with the local offices of the Ministry of Labour and National 
Service, who have made special arrangements for handling these 
cases. Hospitals and retail chemists who need the services of 
experienced assistants are therefore advised to notify any 
vacancies to the Ministry of Labour local offices. 








Correspondence 








Superannuation Scheme 


Sin—I have read with considerable interest the article “ Re- 
flections on Superannuation ” by Mr. A. N. Dixon (Supplement, 
July 3, p. 23). This is a very excellent contribution on a subject 
which is undoubtedly puzzling a great number of practitioners. 

In my capacity as Midlands branch manager of a life assur- 
ance company I received requests from a considerable number 
of our doctor policy-holders in the Midlands for clarification. 
An advisory service was opened to give advice to practitioners 
on the implications of the alternatives of the two schemes. 
Between June 20 and July 5 my staff and I had the opportunity 
of discussing this question with well over 100 doctors. The 
great majority were completely in the dark, because in certain 
cases they had not at that time received the official explanatory 
booklet, and also up to June 30 only one or two isolated prac- 
litioners had received the Form S.D.D. (Fortunately, both these 
documents were in possession by June 24.) 

(1) Any practitioner, who was not already paying the qualifying 
premium of £50 p.a. had therefore very limited time in which to 
make a decision to stay in or out of the scheme, and many will of 
necessity be restricted to joining the State scheme compulsorily. 
(2) In our discussions with doctors we have endeavoured to give 
on somewhat the same basis as outlined by your corre- 
spondent, and, as we are very anxious indeed to be completely fair 
2 explaining the pros and cons accurately, there are certain points 
ch your correspondent could assist us by confirming. 
(a) Your correspondent indicates a 2/5th tax relief on £54 only 
ut of a premium of £150. Has the tax ‘position been definitely 
confirmed by the Inland Revenue authorities ? If so, on what basis 
8 the £54 determined ? 





July 5, 1948, and whose practices have not been sold in whole. 


To satisfy the conditions for “ opting out,” a policy of a suitable 
period can be either an endowment assurance or a deferred annuity 
contract. The Inland Revenue authorities do not normally allow 
relief of tax on deferred annuity contracts to individuals except 
through an authorized staff pension scheme; they do allow relief of 
tax on endowment assurances. To a doctor who has been paying 
a sufficient premium on an endowment assurance the Government 
will allow an amount equivalent to 8% of income, which is the same 
amount as its contribution would be under the superannuation 
scheme. Is it maintained that a doctor with an endowment assur- 
ance must lose the greater part of the tax relief he was receiving 
before the National Health Service commenced, while a doctor with 
a deferred annuity contract loses nothing ? ‘This is inconsistent with 
the Government’s encouragement of the paying of life assurance 
premiums. 

(b) There seem to be very divided opinions among those people 
who have given this matter considerable thought as to the income 
tax position. It would be in the interests of practitioners if the 
income tax position of both the employees’ and employers’ con- 
tributions were clarified by the Inland Revenue, or authoritative 
information published in your Journal. 

(c) In the list of tabulated figures Mr. Dixon quotes “a return 
after the first year of £72, after the 3rd year £223.” I would like to 
ask Mr. Dixon if he has overlooked the fact that these contributions 
are returned with 24% compound interest but less income tax, and, 
with income tax at its present rate of 9s. in the £ these cash returns 
would -be sadly reduced. 


(3) In the tabulation figures in the article Mr. Dixon refers to the 
pension payable at the age of 65 from the capital proceeds of the 
life assurance policy. If this capital sum is used to purchase what 
is known as a split guaranteed annuity, the income would not only 
be guaranteed to the doctor for life but to his estate for certain for 
10 years after age of 65, and he would also for the first 10 years 
enjoy a much reduced income tax charge. This method of pension 
is calculated in two parts: (a) return of the capital, and (5) a deferred 
annuity. The capital return is not taxable, the interest portion only 
being taxable. This means that averaged over the 10 years about 
7/8ths of the pension is free of income tax. There will be many 
cases where such a pension will provide a higher net income after age 
65 than the pension under the superannuation scheme would do. 
The fact that this guaranteed annuity is payable for 10 years at least 
after age 65 is a most valuable safeguard for a dependant. 


(4) Your correspondent dismisses the injury pension and benefits 
for incapacity very briefly because they “‘ provide for contingencies 
so remote as to carry little weight in the general balance.’”’ These 
contingencies may be remote, but when permanent incapacity does 
occur it is the worst thing that can happen to a professional man. 
There are undoubtedly a great many doctors who are more concerned 
about providing for that contingency than they are about death 
itself. It is, in fact, economic death. It could be argued that the 
chance of any particular house being burnt down is remote, but few 
neglect to take out fire insurance. It is well that the ordinary 
scheme makes some provision for incapacity in the later years. In 
any alternative arrangement the advisability -of covering permanent 
incapacity in the earlier years is certainly worthy-of consideration. 


(5) As under the present regulations it is possible to provide a 
tax-free pension for a widow to cover all the years between death 
of the doctor and the retirement year (age 65), this deserves con- 
sideration by doctors who would like to close the greatest gap of 
all in the State superannuation scheme. At the end of this income- 
paying period the widow would have a lump sum with which to buy 
an annuity. 

(6) The special benefits mentioned in paras. 3, 4, and 5 are part 
of the modern developments of life assurance, and can be obtained 
from most of the progressive life offices. 

(7) It is felt that the decision to accept the scheme or to “ opt out ” 
should be taken only after very careful consideration of all the 
facts. It is an individual problem and should be investigated fully 
by every practitioner. 


—I am, etc., 
Birmingham. R. N. YOUNG. 


*." We have shown this letter to Mr. A. N. Dixon, whose: 
reply is printed below.—Ep., B.M.J. 


Sir,—I am. grateful to Mr. R. N. Young for raising a number - 


of points, all of which are of interest, and one at least—the 
income tax position—is fundamental. I should have liked to. 
have enlarged on all these and certain other issues in the 
original article, but, considerations of space apart, I concluded 
that the subject was already sufficiently technical and that 
further details might only confuse the issue. Perhaps it would 
be most satisfactory if I now deal with Mr. Young’s points in, 
the order in which they arise. 
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(1) I entirely agree with him that earlier notice would have 
been most desirable, and there is no doubt that many difficulties 
would have been avoided if earlier information had been made 
available. However, I must confess that, reading between the 
lines, I feel the Ministry never intended that there should be 
any alternative to the superannuation scheme in the sense that 
any doctor could make a personal choice in the matter. I 
believe that the option was allowed purely to provide for the 
practitioner already committed to premiums Which might 
possibly prove inconvenient, and who might otherwise have been 
financially prejudiced. If this interpretation is correct, then the 
lack of notice affects only those whom it was never intended to 
assist,.and not much real damage has been done. , 

(2) (a) and (b). At the time of writing the article the tax 
position in regard to the Government’s 8% contribution to 
assurance was_ not clear, and even now there are conflicting 
views on the position. Therefore some assumption had to be 
made, and in my view the only equitable basis on which to 
proceed was to assume that, in relation to the Government's 
contribution, a practitioner should not be worse off under an 
agreed parallel alternative than under the superannuation 
scheme itself—i.e., that in no circumstances would he be 
expected to bear income tax on the Government's contribution. 
Equally clearly he could not expect to claim tax relief on that 
contribution, and the figures to which Mr. Young refers are 
explained accordingly. It has now been suggested that the 
Government’s 8% contribution to approved life assurance will 
be aggregated to income and so become subject to tax. What- 
ever the ultimate outcome, I submit that this arrangement is 
wholly inequitable, but practitioners must proceed warily and 
take this contingency into account. Obviously it adversely 
affects the assurance comparison, but, if it is enforced, then of 
course the whole premium (i.e., £150 in the example) becomes 
subject to tax relief at the two-fifths rate. 

Broadly, I think it will still be found that up to retirement 
age the assurance method provides an appreciably better result, 
but that, on retirement, pension benefits will be even more 
markedly in favour of the Government scheme. 

As regards the question of deferred annuity contracts, Mr. 
Young’s argument is sound so far as it goes, but he may not be 
aware of the B.M.A. and National Health Insurance Practi- 
tioners’ Pension and Insurance Schemes, which are basically a 
form of deferred annuity combined with family provision, and 
which have been “approved” by the Inland Revenue. An 
enormous number of these policies are in being, and no doubt 
it was to cater for this position, and possibly also for the prac- 
titioner no longer able, on medical grounds, to secure life 
assurance, that this deferred annuity provision was inserted. 
Obviously no encouragement would be given to opting out 
purely on deferred annuity lines, for is not a deferred annuity 
almost exactly what the superannuation scheme itself so very 
efficiently provides ? 

(c) It is agreed that in the figures quoted tax has not been 
deducted. I have been unable to trace in the regulations any 
reference to the application of such a deduction in the case of 
death, and so I omitted it from my calculations. At this stage 
in the table the comparison is so overwhelmingly in favour of 
the life assurance method that any further reduction in the 
figures of the superannuation scheme is almost superfluous, 


even if established. 


(3) In considering the question of pension I had not over- ; 


looked the advantages of the “split guaranteed annuity,” an 
arrangement quite familiar to me, but in writing the article I 
had set absolute impartiality as a first principle. It was essen- 
tial, therefore, strictly to compare like with like, and this is not 
quite the case in Mr. Young’s example. Under the superannua- 
tion scheme a pension is payable throughout the lifetime of 
the male and one-third of that amount throughout the lifetime 
of the wife if she is the survivor. By the split annuity method, 
payment is made for ten years certain and then so long as the 
male shall live. Therefore it does not protect the widow if she 
survives the male for more than ten years from original retire- 
ment. Taking into account probable disparity in age and 
known favourable female mortality, this is not only possible 
but likely. There are two further reasons why I did not bring 
in the split annuity method ; the first is that, while this arrange- 
ment is permitted by the Revenue at the present moment, it 
does not follow that such will be the case in future; and, 


Fs 
secondly, neither does it follow that saving of tax Necessarily 
arises in every instance. In the lower pension groups, 

the full incidence of tax is not felt, it is questionable w 
this method shows any advantage over the normally hj 
immediate annuity, because -only the lower rates of tg 
possibly no tax at all, may apply. In any event, it is open 
the practitioner to take his capital and use it in whj ? 
manner is found to be the more advantageous at the time, 

(4) Your correspondent mentions that I dismissed too jj 
the “injury pension and benefits for permanent incapacity,” 
he will refer again to the article I think he will find that he has 
confused the position. What I really dismissed were “jni 
pension,” “short service gratuity,” and “return of contriby. 
tions,” not “permanent incapacity.” I still maintain that “in. 
jury pension ” (which can arise only from injury in the dis¢ 
of duty) is remote. Permanent incapacity may arise from 4 
variety of ills, but this is covered under the normal “ pension* 
section, and that is a valuable cover. However, this is Not to 
say that no gap exists, because clearly it does. Permanent dis. 
ability is covered (for pension benefit) after ten years’ seryj 
but thereafter the earlier pension scales are somewhat inage. 
quate, and of course there is no benefit for temporary incapacity 
I feel most strongly that both the entrant into the scheme and 
the “opter-out” should cover these liabilities, and in fact | 
stress it in the latter part of the article. 

Finally, I am in complete agreement with your correspondent 
that the decision to opt out should only be taken after the mog 
careful consideration and that it is purely one for the individy 
himself. For my part, I tend more and more to the view thy 
in the majority of cases, and making due allowance for th 
income tax position, it is desirable to enter the scheme an 
then to cover the obvious gap by external assurance arrange- 
ments.—I am, etc., 

Medical Insurance Agency. ” a 

Sir,—May I in one letter reply to the letters of Dr. Bernard 
Samuels and Dr. T. J. Cronin (Supplement, July 17, p. 49) and 
also comment on the article on superannuation in NHS 
(p. 47)? Dr. Samuels is quite wrong. The Superannuation 
Regulations are not so difficult to follow if we pay stri¢ 
-attention to the precise definitions given in the first pages 
They bestow upon us considerable benefits, for in the long 
run we get back not only the 6% deductions but also the 8%, 
contributed by the employing authority. The benefits ar 
equivalent to an increase of from 12% to 20% in the capitation 
fee, the higher figure applying where the remuneration falb 
within the first range of surtax. 

Advice to Dr. Cronin and all other practitioners under 6: 
leave the life assurance option alone, even if it means increasing 
your overdraft. It does not appear to have been pointed out 
that this concession is completely upset by income tax cor 
siderations. In the superannuation scheme neither the 6% nor 
the 8% will be subject to income tax ; so that if a practitioners 
Temuneration after allowing for expenses is £100x, his income 
tax will be assessed on £94x, and £14x will be placed in th 
fund for his benefit. If he takes the option and draws the £8x to 
pay his policies, his income tax will be assessed on £108x and 
he will get only the usual policy allowance. This will usually 
mean that he loses £6x. The option is of interest only to thos 
who will have less than five years’ contributory service aml 
whose premiums are sufficiently large to take up the whole od 
the 8%. So it is of no interest to anyone under 65 unless he 
does not intend to avail himself of the extension of pensionable 
age and complete five years, and it is of interest to him only 
because, having less than five years’ contributory service, It 
loses the benefit of the 8%, getting back only his own 6% 
contributions. : 

The extension of pensionable age is a most important regula 
tion. Without it the distribution curve of benefits shows some 
very objectionable singular points occasioned by the qualifying 
periods. Thus, without the concession a practitioner who was 55 
on July 4 would have drawn only two-thirds of the benefits which 
his contributions and those made by the employing authorily 
on account of his services would meet, and of this amount 40% 
would not be paid in his lifetime. His more fortunatt 
colleague born two days after him would draw 50%: more. 
benefits than the corresponding contributions would meet. It 
is difficult to understand why these qualifying periods ar 





JULY 
_—_-eo 


necessar} 
The sche 
Act. 

It wou 
and unde 
practitior 
remunera 
would ge 
admitted 
and woul 
to be not 

nsionat 
specialists 
executive 

vious 
establishe 
course be 

am, etc., 
Chesterfiel 


Sir,—l 
(Suppleme 
writer see 
would ap 
medical \ 
women en 
under the 
the oppos 
benefits w 
—that is, 
husband s 
either befc 
position o 

The elu: 
interest to 
practice.— 

London, N. 

oP The 
benefits wi 

(1) Wher 
before ret: 
service, a \ 
third of tt 
time of hi 
woman wh 
when her h 
provided tl 
amount up 
band’s con 
death gratu 
dies after 
amounting 
is not hers 
her husban 
on retireme 
allowance ¢ 

(2) Wher 
in practice 
ment (a) a 
completed - 
of (i) 44% 
(ii) her con 
average ren 
tions woulc 
payable. If 
payable to 
the option 
Would have 
a lump su 
pension. 
During tk 
Mons (July 
that “ the w 
Where there 
the retiring 
tetiring allo 





= 
a 








juiy 31, 1948 


CORRESPONDENCE SUPPLEMENT vo ™ 8669) 


BRITISH MEDICAL JOURNAL 





— . . 
since the pension is proportional to contributions. 


The scheme is entirely different from the National Insurance 


- would be interesting to know if a practitioner now over 65 


nd under 70 can apply for the later pensionable age. If so, a 
y ctitioner with four years to go before reaching 70 whose 
remuneration was £1,000 a year would have £240 deducted but 
would get it all back with 3% interest on refiring, but if: not 
admitted to the scheme he would have more income tax to pay 
and would finish up with just over £150 instead of £240. It is 
to be noted that the life assurance option and the extension of 

nsionable age apply only to practitioners. Consultants and 

jalists on hospital staffs who are not also on the list of an 
executive council are excluded. These must see to it that their 
vious hospital service ranks as qualifying service and so 


establishes their claim to pension, though the pension will of 
course be calculated on the number of contributory years.—I 
am, etc., 


Chesterfield. J. P. Davie. 


Superannuation for Medical Women 


Sir—l read the article on superannuation by Mr. Dixon 
(Supplement, July 3, p. 23) with considerable interest, but the 
writer seems to have ignored completely the position as it 
would apply to married medical women and particularly to 
medical women married to non-medical men. Presumably 
women engaged in public practice will be required to contribute 
under the superannuation scheme in precisely the same way as 
the opposite sex, and it would be interesting to learn what 
benefits would accrue in the varying conditions of survivorship 
—that is, where (1) the wife survives the husband, (2) the 
husband survives the wife—in each case where death occurs 


position on reaching retirement age ? 
The elucidation of these points would, I am sure, be of great 
interest to the large numbers of medical women in public 


practice.—I am, etc., 
London, N.22. MARJORIE POLLARD. 


** The Secretary of the B.M.A. states that the following 
benefits would accrue: 

(1) Where the wife survives the husband.—If the husband dies 
before retirement (a) provided he has completed ten years’ 
service, a Widow’s pension would be payable amounting to one- 
third of the pension the husband would have received at the 
time of his death, but no widow’s pension is payable to a 
woman who is herself in receipt of a pension under the scheme 
when her husband dies ; (b) a death gratuity would be payable. 
provided the husband had completed five years’ service, of an 
amount up to a‘maximum of one year’s pension ; (c) the hus- 
band’s contributions would’ be ,refunded with interest if no 
death gratuity or widow’s pension is payable. If the husband 
dies after retirement a widow’s pension would be payable 
amounting to one-third of the husband’s pension, provided she 
is not herself in receipt of a pension under the scheme when 
her husband dies. (There would have been paid to the husband 
on retirement in addition to his pension a lump sum retiring 
allowance equivalent to one year’s pension.) 

(2) Where the husband survives the wife (a medical woman 
in practice under the scheme).—If the wife dies before retire- 
ment (a) a death gratuity would be payable, provided she has 
completed five years’ service, of a sum equal to the greatest 
of (i) 44% of her remuneration for each year of service; or 
(ii) her contributions with interest ; or (iii) the amount of the 
average remuneration during the last three years ; (b) contribu- 
tions would be refunded with interest if no death gratuity is 
payable. If the wife dies after retirement no pension will be 
payable to her husband unless on retirement she has exercised 
the option of allocating a part of her pension to him. She 
Would have received on retirement in addition to the pension 
a lump sum retiring allowance equivalent to three years’ 
pension. 

During the debate on the regulations in the House of Com- 
Mons (July 24, 1947) it was stated on behalf of the Ministry 
that “the woman doctor does not lose more than the bachelor. 
Where there is a widow’s pension available it is carved out of 


{the retiring allowance and where there is no such pension the 


Ietiring allowance is higher in consequence.” 





either before or after retirement. What is the medical woman’s 


Remuneration of General Practitioners 


Smr,—Mr. Ralph Green (Journal, July 10, p. 110) calls atten- 
tion to some of the very bad effects of the new Bevan Act, but 
as he deals with several separate matters in a somewhat con- 
fused letter the main facts need dissecting out to clarify them. 
The truth is that the “I” in N.H.I. has been struck out and 
an “S” substituted : the whole nation of 47,000,000 has now 
been placed on a State panel. Because of the extreme costli- 
ness of the Beveridge social insurance scheme the vast majority 
will feel compelled to use the Health Service part of the scheme 
and in fact be and become panel patients. Did people desire 
that ? 

The profession, as a profession, has lost its freedom and as 
a profession is ruined. It is now no longer possible to buy or to 
sell a practice except of the very private and non-transferable 
type. Originally I supported the proposed new Service because 
I believed that it would do three things : (a) decommercialize 
medicine, (b) enable every man willing to work to have a fair 
share of the work,.and (c) lead to a redistribution of medical 
personnel. It seems clear now that the first two will not be 
realized. Health centres are essential to the sharing of work, 

In the typical rural area considered by Mr. Ralph Green he 
assumes that the 10,000 people in the whole area will provide 
a maximum sum of some £7,500-£9,000 per annum for the 
ten medical practitioners in the area. He forgets there will be 
in addition (1) some private fees, (2) midwifery, (3) mileage, 
(4) appointments not covered by N.H.S.. Of the ten) practi- 
tioners five may constitute a ring or “ combine ” and have 3,500 
N.H.I. cases x 2}—i.e., approximately 8,200 State patients under 
the scheme, bringing in approximately £6,150 + £1,500 in basic 
salaries = £7,650. That leaves only 1,800 State patients for 
the remaining five men (two of whom practise as physicians 
only), so that it is self-evident that two or three will be dismissed 
from the new National Health Service in 1950 for having less 
than 500 on their lists. “To them that hath shall be 
given... .”—I am, etc., 

The Senate House, London, W.C.1. CHARLES A. H. FRANKLYN. 


*.” A doctor cannot be dismissed from the Service for having 
too few patients, but a doctor drawing the basic salary may have 
that discontinued if he does not have 500 N.H.S. patients on his 
list within two years of entering the Service——Ep., B.M.J. 


Sir,—Many will feel grateful to Dr. Ralph Green (Journal, 
July 10, p. 110) for ‘his careful presentation of the impending 
financial plight of those G.P.s with mixed private and panel 
practices. More. than 20,000 doctors have joined the scheme, 
so the average list will be 2,000, which should indeed be the 
maximum if a man is to do good work. 

At the proposed capitation fee the net income of the prac: 
titioner with a list of 2,000 will be no more than £1,100 per 
annum (allowing one-third for expenses). This is considerably 
less than the Spens figures plus, say, 50% for betterment. It is 
therefore imperative that the Negotiating Committee take as 
strong a line over the new capitation fee as they recently did 
over the panel capitation fee, and we should be prepared to 
support them with our resignations if the amount offered is 
less than 25s.—i.e., Spens plus adequate betterment, computed 
in terms of the average, not the maximum, list.—I am, etc., 

Preston. _ Cart Myers, 


Supply of Doctors’ Cars 


Sir,—I feel that the letter from Messrs. R. Gresham Cooke 
and A. W. Grafton on behalf of the distributive side of the trade 
(Supplement, June 26, p. 186) will do very little to comfort those 
who have ordered new cars. Any reasonable person realizes that 
most new cars are going abroad ; but orders here must continue 
to be by make and indeed by horse-power, as very few of us 
can afford just to say, “Order me a car.” I note the accusation 
which is brought out ad nauseam that some doctors have abused 
the “ privilege.” Among any 60,000 people one would expect 
a few frail vessels; but have the B.M.A. inspected “a‘con- 
siderable body of evidence,” and do they consider that the cases 
referred to were numerous enough over several years to affect 
the question ? 

The implied claim that doctors get “ preferential” delivery 
cannot always be supported. One present Honorary Secretary 
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of a Division was informed firmly by a large area distributor 
that his firm gave no preference of any kind to doctors. As 
regards my own position, inquiry to-day of my agent brings the 
encouraging news that at the present rate of delivery my car, 
ordered in July, 1946, may be expected in 84 years. In these 
circumstances one may well agree with the advice that doctors 
should not refrain from placing an order until their car is on 
its last legs. 

Incidentally, have Messrs. Cooke and Grafton advised the 
members of their respective bodies who have accepted a deposit 
from those ordering cars to return this on request now that 
this “ deposit racket” has been officially disapproved ?—I am, 
etc., 


Lewes, Sussex. F. LANGFORD. 


A Provocative Minister 


Sir,—At the time of our first plebiscite the Minister of Health 
was misguided enough to suggest that much of the opposition 
which he was meeting from the medical profession was inspired 
by the Tories—this in spite of the fact that the Tories had 
pledged themselves to support a national health service which- 
ever Government proposed to introduce it. The Minister’s 
remarks caused considerable anger in the profession at the time, 
and he was sensible enough to refrain from any further 
remarks in this vein till Sunday, July 4, at Manchester, when on 
the eve of the full implementation of the Health Service Act he 
chose to launch a most violent and bitter attack against the 
Tories. The fact that he chose such a time to make such remarks 
may have been a mere coincidence, but, although it is my 
opinion that doctors should not be engaged actively in politics, 
it would appear as if we will have to be very careful from now 
on as to where and when we express our political views should 
such views in any way differ from the professed politics of 
Mr. Bevan. 

That such a state of affairs is probable can only cause the 
gravest of doubts—perhaps they were already there in the 
minds of many of us—as to the true intentions of Mr. Bevan 
and his political colleagues. We have heard much from the 
gentleman on the vexed question of the Press and its “ prostitu- 
tion.” Unless we are very careful our noble profession will 
soon be on the down-road to a similar fate ——I am, etc., 

M. A. LINELL. 


Bridlington. 
Professional Secrecy 


Sir,—Dr. Arthur and the Gateshead Division are, I submit, 
to be congratulated (vide Supplement, July 3, p. 14) on their 
protest against the serious threat to professional secrecy fore- 
shadowed in the increasing tendency to disclosure to lay persons 
by Government departments of professional confidences con- 
tained in medical certificates. Using his powers under Section 
66 of the Act the Minister of Health has issued Regulations 
(Statutory Instruments 506 and 507, 1948, dated March 24, 1948) 
* of which Section 14 (No. 507), occupying 62 lines, makes 
detailed rules for the compilation and inspection of medical 
records to be kept by the practitioner of public patients as 
distinct from private patients, and the importance attached by 
the Minister to this new obligation is demonstrated in every 
line of the section. 

The duty of the doctor in the State Service to compile and 
furnish full medical details of public patients under his care 
was ,insisted upon throughout the passage of the Bill, and to 
enable him to do so generous clerical assistance was to be 
supplied to the doctor as part of the service given by the health 
centres. This provision is temporarily suspended, but a new 
committee, the Medical Service Committee, consisting of a lay 
chairman, three lay members of the local executive council, and 
three members of the local medical committee, is charged with 
the duty of investigation and supervision of record keeping, 
and in the absence of health centres (where records were to 
have been housed) “ access is to be given to the committee at 
all reasonable times to the practitioner’s surgery or other place 
where record cards are kept, for the purpose of inspection of 
such record cards.” The practitioner may be further required 
to furnish to members of the committee “ any such record cards 
and any necessary information with regard thereto as they may 
The committee shall report to the Minister where 
- there has been any failure on the part of the practitioner to 
carry out these exacting obligations, and such action shall be 


. *. . 
taken by the Minister as “ the extent and gravity of such failure 


may warrant.” I imagine that Dr. Arthur and the Gateshead 
Division had not noted these Regulations, examination of wh 
would have materially supported their protést.—I am, ete, 
House of Commons. E. GRaHAM-Litn, 
Hospital Superintendents 
Sir,—At the annual meeting of the R.B. it was reported 
Dr. MacArthur (Supplement, July 3, p. 17) that a memorand: 
had been circulated “ to all committees of management (wj a 
previous negotiation and consultation with the leaders of the 
profession) instructing them that they should appoint SCCTetaries 
whose duties and powers made them the superior of the Medical 
superintendent from the point of view not only of his Power 
and authority but also of the scale of salary.” 
It was proposed and seconded that before any final settlement 
is arranged with the Government the B.M.A. should insist that 
the principle that the medical superintendent is recognized a 
the administrative head of the hospital be maintained, There 
was no dissentient to the motion, and yet the chairman of the 
Hospitals Committee intervened to suggest that the matter be 


referred to the Council, which was adopted. He stated that it 


was the policy of the Association that the administrative hea 
of a large hospital or group of small hospitals should ordinarily 
be a medical practitioner and designated as medical super- 
intendent and that the negotiating committee had discussed jt 
with the Ministry. 

It is evident that the drafters of the memorandum quoted by 
Dr. MacArthur have ignored the policy of the Association ang 
therefore the adoption of the motion was entirely justified, As 
a past medical superintendent of many years’ experience | shall, 
however, be surprised and gratified if even as strong an action 
as this would have any effect on the determination of the Civil 
Service, as evidenced by the memorandum, to subordinate the 
profession to lay officials. One may wonder what the reaction 
of the Admiralty would be to the suggestion that the supreme 
authority in a ship should be not a sailor but one of the clerical 
staff !—-I am, etc., 

St. Mawes, Cornwall. 


B. H. Suaw. 
A.R.M. Correction ; 


Sir,—May I beg the favour of some of your space to correc 
the report of what I said at the A.R.M. (Supplement, July 3, 
p. 8)? The Division I represent is given in an anatomical. 
variant of its name (St. Pancras). Further, it is incorrect t 
state that at the meeting of the Health Committee of the T.UC 
to which I referred it was said from the T.U.C. side that th 
only organization which represented the medical profession wa 
the B.M.A. That was not the statement made on that occasion. 
The statement was that “the British Medical Association was 
recognized as the organization which represented the medical 
profession.” The words reported may represent in condensed 
form a natural interpretation of what I said in my speech in th 
light of the whole of the speech, or may indeed be due to 
my having expressed myself badly, and if so I should like to 
correct it. 

Finally, at the end of the speech the word “ not” is omitted 
in the report. The final words should be: “He was by no 
means satisfied that the Association was in the legal position 
described in which it could mot carry on negotiations, dix 
cussions, and activities to their full logical length without ser 
= involving itself in the likelihood of a legal disaster.”- 

am, etc. 


London, N.W.1. E. A. ‘GREGG. 








Association Notices 


Meetings of Branches and Divisions 
DUMFRIES AND GALLOWAY DivISION 

The Annual Summer Meeting, under the chairmanshi of 
Mr. R. L. Beveridge, was held at Newton Stewart on July Il. 
The meeting was addressed by Dr. A. K. Bowman, Senior M 
Officer to the Western Regional Hospital Board. The address was 
in two parts, the first being on American medicine and 
personalities, and the second on_some historical aspects of the 
early colonization of America. Dr. Bowman was interesti 
informative, and he took the opportunity of pleading for 
understanding between this country and America, and for the accep 
tance of Marshall aid in the spirit in which it is ba 
Dr. Clayson proposed a vote of thanks at the end of the . 
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“THE RIGHT PATIENT IN THE 


RIGHT BED”* 


FIRST SUPPLEMENT TO THE REPORT (1947) OF THE 
COMMITTEE ON THE CARE AND TREATMENT 
OF THE ELDERLY AND INFIRM 


|. The Report (1947) of the Committee on the Care and Treatment 
of the Elderly and Infirm recommended the establishment of a 
co-ordinated geriatric service for the better investigation and treat- 
ment of disease and disability in old people. It was proposed that 
this service should be based on geriatric departments in selected 
general hospitals. The main functions of these departments would 
be to investigate the condition of elderly patients with a view to 
the arrangement of suitable treatment; to co-operate with the 
other departments of the hospital in the treatment and rehabilitation 
of such patients; to assess the condition of such patients on the 
completion of treatment and arrange their discharge to their own 
homes, or to residential hostels providing domestic care or, in 
iremediable cases, to long-stay annexes for prolonged nursing 
care; to conduct research into disease in old age; and to take 
part in the teaching of medical students and student nurses. 


The Hospital Bed Problem 

2. The committee has again considered the problem of the 
elderly chronic sick in relation to the grave difficulties experienced 
by hospitals at the present time in meeting the demand for beds, 
staffed by skilled nurses, for patients suffering from acute conditions. 
It believes that these difficulties are not due solely to a national 
shortage of beds and of trained nursing staff. It considers that they 
could be greatly reduced by a more economical use of the skilled 
nursing force at present available-and of the existing beds in the 
more highly equipped hospitals. In particular, it thinks that the 
adoption of its proposals for a geriatric service would go far to 
solve the problem by releasing both beds and nurses ‘* wasted ” 
at present through their use in the care of these old people who need 
neither active treatment nor highly skilled nursing. In short, the 
original recommendations of the committee, although put forward 
solely in the interests of the old people themselves, merit considera- 
tion also as a means of securing a much more extensive provision 
than is possible at present for cases in all age groups requiring the 
special treatment and nursing facilities available in the acute 
hospitals. 

3. The plan recommended in the Report of the committee would 
relieve the shortage of hospital beds in two ways. First, the expert 
investigation of all elderly patients in the geriatric departments 
would prevent the occupation of beds by those old people who in 
present conditions are allowed to become bed-fast unnecessarily 
owing to lack of systematic arrangements for thorough diagnosis, 
treatment, and rehabilitation. Secondly, through the provision of 
sufficient long-stay annexes for irremediable cases, and residential 
homes or hostels for elderly people too infirm to conduct homes of 
their own but not in need of continuous nursing, it would be 
possible to make arrangements, under the control of the hospital 
geriatric departments, for discharge from hospital of the large 
numbers of infirm old people who at present, to their own dis- 
advantage, remain indefinitely in hospital beds because more 
suitable and homely quarters for them cannot be found. It might 
almost be said that there is a more urgent need of long-stay annexes 
and nursing aides than of hospital beds and trained nurses. 


Illustrative Examples 
4. The importance of the redistribution of the elderly patients 
Occupying hospital beds is illustrated by the case, reported to the 


*Approved for publication by the Council of the British Medical 
ation. 








committee by one of its members, of a fully equipped general 
hospital where, over a period of two and a half years, eight old 
men not in need of active treatment had continuously occupied 
beds which otherwise could have been used during the same 
period for 360 acute surgical cases. In the experience of another 
member of the committee, the establishment of special annexes for 
elderly patients of three categories—ambulant, frail ambulant;'and 
senile confusional—has resulted in a reduction in the average 
time spent by such patients in hospital wards from 260 to less than 
100 days, and has thus very materially increased the capacity of the 
hospital to provide for acute cases. Yet another example described 
to the committee is that of a public assistance institution which, 
on being taken over for use as a general hospital, contained 714 
elderly chronic sick, of whom all but 200 were bed-fast. Through 
the substitution of thorough diagnosis and active treatment for 
the comparative neglect which they had formerly endured, many 
of these bedridden patients were sufficiently rehabilitated to be 
discharged, and over a period of approximately 12 years the 
** turn-over ” of elderly chronic sick patients has been increased to 
such an extent that the wards reserved for such cases now contain 
only 200 beds. . 


Short-Stay Hostels for Investigations 


5. The committee now wishes to draw attention to certain other 
ways in which greater economy in the use of the beds and nursing 
staff of the acute hospitals might be effected. First, there is at 
present a wasteful use of both beds and staff in those cases in which 
elderly patients—indeed, patients of all ages—are accommodated 
in hospitals while undergoing investigation. The committee 
advocates the provision of special accommodation, adjoining the 
hospitals or at least easily accessible from them, in the form of 
hostels where such patients, when not requiring expert nursing, 
could spend the two or three days occupied by diagnostic proce- 
dures. These hostels could be staffed, for the most part, by nursing 
orderlies and attendants, with a minimum of skilled nursing 


supervision. 


Convalescent Hospitals 


6. A second way in which wastage could be reduced is through 
the provision of ‘* half-way houses” in the form of convalescent 
hospitals to which patients could be transferred by ambulance 
when no longer acutely ill, although still unfit to be moved to 
ordinary residential accommodation or to the holiday homes 
commonly described as convalescent homes. The treatment of 
uncomplicated post-operative conditions, for example, could 
be completed satisfactorily in the convalescent hospital, where a 
considerably lower proportion of fully trained nurses would be 
required than is necessary ig the acute hospital. It is essential 
that the specialist staff of the acute hospital should retain their 
responsibility in such cases until the conclusion of the treatment, 
but they might with advantage have the co-operation of a local 
general practitioner appointed as medical officer of the convalescent 
hospital. The committee thinks it important that the general 
practitioner acting in this capacity should be given a place also 
in the work of the acute hospital, in the out-patient department of 
which, for example, he could give invaluable assistance in the 
*“* screening” of elderly patients for admission as in-patients. 
Apart from its other advantages this association of the general 
practitioner with his colleagues in the specialist team at the acute 
hospital would be likely to result in harmonious personal relations 
which would obviate any difficulties that otherwise might tend to 
arise in regard to the allocation of professional responsibility for 
the care of the patients when convalescent. ome 
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The Out-Patient Geriatric Service 


7. An important additional method of relieving the pressure on 
hospital beds is the extension of out-patient facilities for elderly 
patients. The committee considers that every large out-patient 
department should include a geriatric clinic under the care of a 
physician, whose colleagues on the hospital staff should be available 
to provide specialist opinions when necessary. The services of the 
dental surgeon and of the chiropodist should be provided and the 
advice of the hospital dietitian would often be of much benefit. 
Of great value also is the contribution that can be made by the 
almoner in assessing the home conditions of the patients. 

8. The geriatric out-patient clinic should be conducted in close 
association with the department of physical medicine, since 
physiotherapy plays a vital part in the treatment and rehabilitation 
of elderly patients, maintaining in a relatively active condition 
many who otherwise would become bedridden and dependent on 
continuous nursing care. The facilities provided should include 
group exercises, in which old people benefit from the companion- 
ship of their fellows and from the stimulus of competition. An 
extended provision of these out-patient arrangements would not 
only make possible the earlier discharge from hospital of patients 
who otherwise would continue to occupy beds while undergoing 
rehabilitation, but would also prevent avoidable invalidism in 
cases which otherwise would remain untreated through failure to 
secure admission to the wards. 


Transport 


9. It is important that transport should be readily available for 
conveyance of patients from the acute hospital to the convalescent 
hospital or the long-stay annexe and, when necessary, back to the 
acute hospital; and the out-patient arrangements outlined above 
are dependent on a supply of suitable vehicles for transporting 
elderly patients between the hospital and their homes. Usually 
the patients attending the out-patient department will be sitting 
cases, and for them the shooting brake, suitably adapted, is a 
convenient type of vehicle. There should be a shuttle service 
operating between home and hospital to bring patients in groups 
to the out-patient department for physiotherapy. The committee 
considers that it would be of advantage if the regional hospital 
boards maintained their own transport for these special purposes 
and were not wholly dependent on the ambulance services of the 
local authorities. 


Advisory Committees 


10. The committee regards the problem of providing the necessary 
hospital and related services for old people as sufficiently important 
to warrant the appointment by the regional hospital boards of 
advisory committees on geriatrics. It is informed that one of the 
boards has already set up a committee of this kind to prepare a 
geriatric scheme for the region, and it commends this example to 
those regional boards which may not as yet have given the subject 
their attention. 


Administrative Liaison 


11. The committee again emphasizes the need to establish, as 
recommended in paragraph 12 of-its Report, standing liaison 
committees to co-ordinate the activities, in respect of the care and 
treatment of the elderly, of the administrative authorities concerned 
with different aspects of the problem. In particular, the geriatric 
service advocated by the committee cannot be operated successfully 
without the close collaboration of the regional hospital boards 
and the local authorities. For example, unless sufficient residential 
homes‘are provided for old people—a responsibility placed on the 
local authorities by the National Assistance Act—hospital beds 
will inevitably become “ blocked” and the whole service will 
break down. Again, an adequate provision by the local authorities 
of home help, home nursing, and district nursing services is essential 
to prevent the occupation of hospital beds by old people who, 
given suitable assistance in their domestic problems, can be treated 
successfully in the out-patient department. In the opinion of the 
committee it is scarcely possible to exaggerate the importance of the 
closest liaison being maintained between the various bodies, public 
and voluntary, concerned with the problems of old age. 


ne, 


Summary and Conclusion 


12. The committee makes a number of reco 
supplementary to those contained in its Report, published ip 1947 
in which it outlined a co-ordinated service for the care and treat, 
ment of the elderly and infirm, based on hospital geriatric 
ments in association with long-stay annexes for irremediable Cases. 
and residential homes for old people needing domestic rather than 
nursing care. The committee now recommends: 


(1) the provision of short-stay hostels for patients undergoing 
investigation and not in need of expert nursing; 

(2) the establishment of convalescent hospitals as “ half-way 
houses ” for patients who are not sufficiently recovered to be dig. 
charged to their homes and who would remain under the supervision 
of the specialist staff of the acute hospital, assisted by a 
practitioner co-operating in the work of the acute hospital and act. 
ing as medical officer of the convalescent hospital ; 

(3) the development of out-patient geriatric clinics in close asgg. 
ciation with hospital departments of physical medicine; 

(4) the supply of readily available transport, preferably unde 
the control of the regional hospital boards, for conveyance of elderly 
patients to and from hospital, including vehicles specially designed 
for the transport of sitting cases between the homes of the patients 
and the hospital out-patient departments. 


In addition, the committee again emphasizes the impo 
stressed in its earlier Report, of a close administrative liaison 
between the various bodies concerned with ola people, and particu. 
larly between the regional hospital boards and the local authorities; 
and it suggests the desirability of advisory committees on geriatrics 
being appointed by the regional boards. 

13. In the Lancet of October 8, 1947, there appeared a leading 
article entitled ‘* Beds,” which concluded with these words: “ We 
hope at least that the new regional hospital boards will recognize 
that there can be more than one approach to this crucial problem 
of beds. Provision of more hospital beds may be the obvious 
solution; but at a time when this is virtually impracticable we shall 
do well to concentrate on efficient use of those we have.” The 
committee considers that much of the present inefficiency in the 
use of beds in acute hospitals is due to the necessity of retaining 
in these beds elderly patients, needing neither active treatment nor 
highly skilled nursing, for whom suitable provision is not available 
elsewhere. The committee believes that the adoption of the recom- 


mendations made in its Report, and those contained in the present © 


Supplement, would not only bring great benefit to the elderly 
chronic sick but also, by facilitating the placing of “‘ the right 
patient in the right bed,”” would go far to solve the problem of the 
wastage which is so largely responsible for the present shortage 
of beds and of skilled nurses for the treatment of acute conditions. 
With this latter consideration particularly in mind, the committee 
again urges the immediate adoption of all practicable measures to 
secure a greatly improved medical provision for the needs of old 
age. 








NATIONAL HEALTH SERVICE SUPERANNUATION 
REGULATIONS 


Practitioners on executive council lists who had made pro- 
vision for retirement by policies taken out with life assurance 
companies may, subject to certain conditions, opt out of the 
superannuation scheme. One of these conditions is that the 
policy must not be assigned to any other person. In cases 
where the policy has been assigned for the purpose of a loan 
on the purchase of a practice the Ministry has agreed to waive 
this condition provided the practitioner undertakes (1) to render 
the policy free from assignment as soon as possible, and in any 
case when he receives his compensation under the Act for the 
loss of the right to sell his practice ; and (2) not to assign the 
policy again. 








The special rights available under the N.H.S. (Superannuation) 
Regulations to mental health officers are explained in a booklet 
“‘ Superannuation Scheme for Those Engaged in the National Health 
Service—-An Explanation,” a copy of which has been supplied to 
all hospital employees transferred to the Service. Leaflet S.DE. 
supplements the information and has been issued to regional hospital 
boards and boards of governors of teaching hospitals for distribution 
where appropriate. 
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NATIONAL HEALTH SERVICE 
ACCOMMODATION FOR MENTAL PATIENTS 


The Minister of Health has issued the following list of hospitals 
and institutions for the care and treatment of those suffering 


from mental illness. 

Newcastle-upon-Tyne Regional Hospital Board Area (Region 1) 
(@) Hospitals Designated as Mental Hospitals.—Cherry Knowle 
Hospital, Ryhope, Sunderland (Sunderland Mental Hospital) ; 
Cumberland, Westmorland, and Carlisle Mental Hospital, Carlisle ; 
Durham County Mental Hospital, Winterton, Sedgefield, Stockton- 
on-Tees ; Gateshead Mental Hospital, Stannington, Newcastle-upon- 
Tyne; St. Nicholas Hospital, Gosforth, Newcastle-upon-Tyne; 
st. George’s Hospital, Cottingwood, Morpeth, Northumberland ; 
st. Luke’s Hospital, Cleveland, Middlesbrough. 

(6) Hospitals and Institutions Directed to be used as Mental 
Institutions—Dovenby Hall Colony, Cockermouth, 


jency 
aed; Home of Industry (“Bow Villa”), Morpeth, 
Northumberland; St. Andrew’s Colony, Northgate, Morpeth, 


Northumberland ; Rothbury Institution (Silverton House), Rothbury, 
Northumberland ; Monkton Hall Home for Lads, Monkton, Jarrow- 
on-Tyne, Durham; School Aycliffe Colony, Heighington, near 
Darlington, Durham; Prudhoe Hall Colony, Prudhoe-on-Tyne, 
Northumberland; Bishop Auckland Institution (Oaklands), Bishop 
Auckland, Durham; Harton Institution, 169, Harton Lane, South 
Shields, Durham; West Hartlepool Institution (Howbeck Colony), 
West Hartlepool, Durham ; St. Nicholas Hospital, Gosforth ; 
Newcastle-upon-Tyne ; Bensham General Hospital, Gateshead. 

(c) Former Public Assistance or Public Health Institutions 
Designated as Mental Hospitals Durham Institution, 37, Crossgate, 
Durham; Lanchester Institution, 1, Newbiggin Road, Lanchester; 
Newcastle General Hospital, Westgate Road, Newcastle-upon-Tyne, 
4; Harton Institution, 169, Harton Lane, South Shields, Durham ; 
West Hartlepool Institution (Howbeck Hospital), West Hartlepool, 
Durham; Preston Hospital, North Shields, Tynemouth; Bensham 
General Hospital, Gateshead. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946—Cherry Knowle Hospital, Ryhope, Sunderland (Sunderland 
Mental Hospital); Cumberland, Westmorland, and Carlisle Mental 
Hospital, Carlisle; Gateshead Mental Hospital, Stannington, New- 
castle-upon-Tyne; St. Luke’s Hospital, Cleveland, Middlesbrough ; 
Bishop Auckland Institution (Oaklands), Bishop Auckland, Durham; 
Durham Institution, 37, Crossgate, Durham; Lanchester Institution, 
1; Newbiggin Road, Lanchester ; Newcastle General Hospital, West- 
gate Road, Newcastle-upon-Tyne, 4; Harton Institution, 169, Harton 
Lane, South Shields, Durham; West Hartlepool Institution (Howbeck 
Hospital), West Hartlepool; Bensham General Hospital, Gateshead ; 
Preston Hospital, North Shields, Tynemouth. 


Leeds Regional Hospital Board Area (Region 2) 

(a) Hospitals Designated as Mental Hospitals—York City Mental 
Hospital, Fulford, York; Bootham Park Registered Hospital, York ; 
North Riding Mental Hospital, Clifton, York ; De la Pole Hospital 
(Hull Mental Hospitals), De la Pole, Willerby, East Yorks ; East 
Riding Mental Hospital, Beverley, Yorks; West Riding of Yorks 
Mental Hospital, Wakefield, Yorks; West Riding of Yorks Mental 
Hospital, Storthes Hall, Kirkburton, Huddersfield, Yorks; West 
Riding of Yorks Mental Hospital, Menston, Leeds; West Riding 
— Mental Hospital, Scalebor Park, Burley-in-Wharfedale, 

s. 

(b) Hospitals and Institutions Directed to be used as Mertal 
Deficiency Institutions—Claypenny Colony, Easingwold, Yorks; 
Hatfeild Hall, Stanley, near Wakefield, Yorks; The Mansion, Kirk- 
burton, near Huddersfield, Yorks; Meanwood Park Colony, Mean- 
wood, Leeds, Yorks, and ancillary premises at Crooked Acres, Spen 
Lane, Kirkstall, and Leeds; Mid-Yorkshire Institution, Whixley, 
near Knaresborough, Yorks; Oulton Hall,. Oulton, near Leeds, 
Yorks ; Rawcliffe Hall, near Goole, Yorks; Tilworth Grange, Sutton, 
near Hull, Yorks, with ancillary premises at 341, Anlaby Road, Hull ; 
Winestead Colony, Winestead, Partrington, near Hull, Yorks; 
Brandesburton Hall, Brandesburton, Yorks; Stoneville, 112, York 
Street, Wakefield ; Holywell House, Holywell Green, Elland, Yorks ; 
Westwood Institution, Clayton Heights, Clayton, near Bradford, 
Yorks, and ancillary premises at Ashfield, 269, Thornton Road, 
Thornton, near Bradford, Yorks; York City and District Infirmary 
(The Grange), 75, Huntington Road, York ; County Welfare Institu- 
tion, 1, Reins Road, Giggleswick, Settle, Yorks; County Welfare 
Institution, Linton Road, Wetherby, Yorks; County Hospital, 19, 
Bridlington Road, Driffield, Yorks; County Institution, Stansfield 
View, Todmorden, Yorks. 

(c) Former Public Assistance or Public Health Institutions 
Designated as Mental Hospitals —Y ork City and District Infirmary 
(The Grange), 75, Huntington Road, York; County Welfare Institu- 





tion, 1, Reins Road, Giggleswick, Settle, Yorks; County Welfare 
Institution, Linton Road, Wetherby, Yorks; County Institution, 
Stansfield View, Todmorden, Yorks ; St. James’s Hospital, Beckett 
Street, Leeds, 9. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Y ork City and District Infirmary (The Grange), 75, Huntington 
Road, York; Odsal Institution, Rooley Avenue, Rooley Lane, Brad- 
ford, Yorks; Daisy Hill Institution, Bradford, Yorks; Clayton 
Institution, near Bradford, Yorks; County Welfare Institution, 
Staincliffe, Batley, Yorks; Halifax Welfare Home, Gibbet Street, 
Halifax, Yorks; St. Luke’s Hospital, Crosland Moor, Huddersfield, 
Yorks ; Beverley Road Hospital, Hull, Yorks ; St. James’s Hospital, 
Beckett Street, Leeds, 9; County Welfare Institution, Park Lodge 
Lane, Wakefield ; Anlaby Road Institution, 188, Anlaby Road, Hull. 


Sheffield Regional Hospital Board Area (Region 3) 

(a) Hospitals Designated as Mental Hospitals—Mickleover County 

Hospital (Derby County Mental Hospital), Mickleover, Derby; 
Kingsway Hospital, Rowditch, Derby; West Riding of Yorks Mental 
Hospital, Wadsley, Sheffield, 6; Carlton Hayes Hospital, Narborough, 
Leicester; The Towers Hospital, Humberstone, Leicester; Brace- 
bridge Heath Hospital, Bracebridge, Lincoln; Rauceby Mental Hos- 
pital, Rauceby, Sleaford, Lincs; Notts County Mental Hospital, 
Radcliffe-on-Trent, Notts; Mapperley Hospital, Mapperley Hill, 
Nottingham; The Lawn, Lincoln; The Coppice, Nottingham. 
‘ (b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions—Aston Hall, Aston-on-Trent, Derbyshire ; 
Makeney House, Milford, near Derby ; Whittington Hall, Chester- 
field, Derbyshire ; Leicester Frith Institution, Groby Road, Leicester ; 
Stretton Hall, Oadby, Leicester; Harmston Hall Colony, Harmston, 
Lincoln, and ancillary premises at Bourne Institution, St. Peters 
Road, Bourne, Caistor Institution, Kelsey Road, Caistor, Holbeach 
Institution, Fleet Road, Holbeach, and Cross o’ Cliffe Court, Brace- 
bridge Heath; Westdale Institution, Digby Avenue, Carlton, Notting- 
ham; Hollow Meadows, Malin Bridge, near Sheffield ; St. Catherine’s 
Institution, Tickhill Road, Doncaster; Girls’ Hostel, 71-73, Scott 
Road, Sheffield, 4; Wales Court Institution, Kiveton, near Sheffield ; 
Aston Hall, Aston, near Sheffield; Derby Institution (Boundary 
House), Uttoxeter Road, Derby; Mountsorrel Institution, near 
Loughborough, Leicester; Basford Institution, 121, Highbury Road, 
Bulwell, Nottingham; Oakham Institution (The Ashes), Ashwell 
Road, Oakham, Rutland; Sheffield Institution (Fir Vale House), 
Herries Road, Pitsmoor, Sheffield ; County Institution, Grenoside, 
Sheffield; Doncaster Institution (Springwell House), Balby, Don- 
caster; Mansfield Institution, 105, Stockwell Gate, Mansfield, Notts; 
Grimsby Institution, 110a, Scartho Road, Grimsby ; The Gables 
Institution, Hundleby, Spilsby, Lincs ; Newark Institution, Bowbridge 
Road, Newark, Notts. ° 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals—-Vale Brook Lodge Institution, Notting- 
ham; Basford Institution, 121, Highbury Road, Bulwell, Nottingham ; 
Newark Institution, Bowbridge Road, Newark, Notts; Mansfield 
Institution, 105, Stockwell Gate, Mansfield, Notts; Derby Institution 
(Boundary House), Uttoxeter Road, Derby; Babington House, Derby 
Road, Belper, Derbyshire; Newbold Road Institution, Chesterfield ; 
Sheffield Institution (Fir Vale House), Herries Road, Pitsmoor, 
Sheffield ; County Institution, Grenoside, Sheffield ; Springwell House, 


Balby, Doncaster; Bosworth Park Infirmary, Bosworth Park, 
Leicester; Melton Mowbray Institution, Thorpe Road, Melton 
Mowbray, Leicester; Mountsorrel Institution, Loughborough, 


Leicester; Oakham Institution, Ashwell Road, Oakham, Rutland; 
Burton Road Institution, Lincoln ; The Gables Institution, Hundleby, . 
Spilsby, Lincs ; Skirbeck Road Institution, Skirbeck Road,. Boston, 
Lincs; Wyberton West Institution, Holland, Lincs; Holbeach Institu- 
tion, Fleet Road, Holbeach, Lincs ; Municipal General Hospital, 
Moorgate, Rotherham ; Grimsby Institution, 110a, Scartho Road, 
Grimsby. : 
(d) Premises Designated for the Purposes of Section 20 of the 
Litnacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Vale Brook Lodge Institution, Nottingham; Basford Institu- 
tion, 121, Highbury Road, Bulwell, Nottingham; Newark Institution, 
Bowbridge Road, Newark, Notts; Mansfield Institution, 105, Stock- 
well Gate, Mansfield, Notts; Derby Institution (Boundary House), 
Uttoxeter Road, Derby; Babington House, Derby Road, . Belper, 
Derbyshire ; Newbold Road Institution, Chesterfield; Sheffield Insti- 
tution (Fir Vale House), Herries Road, Pitsmoor, Sheffield; County 
Institution, Grenoside, Sheffield ; Springwell House, Balby, Don- 
caster; Bosworth Park Infirmary, Bosworth Park, Leicester; Melton 
Mowbray Institution, Thorpe Road, Melton Mowbray, Leicester ; 
Mountsorrel Institution, Loughborough, Leicester; Oakham Institu- 
tion, Ashwell Road, Oakham, Rutland; Burton Road Institution, 
Lincoln; The Gables Institution, Hundleby, Spilsby, Lincolnshire ; 
Skirbeck Road Institution, Skirbeck Road, Boston, Lincs ; Wyberton 
West Institution, Holland, Lincs; Holbeach Institution, Fleet Road, 
Holbeack, Lincs; Municipal General Hospital, Moorgate, Rother- 
ham ; Grimsby Institution, 110a, Scartho Road, Grimsby ; Mickleover 
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County Hospital (Derby County Mental Hospital), Mickleover, 
Derby ; Kingsway Hospital, Rowditch, Derby; West Riding of Yorks 
Mental Hospital, Wadsley, Sheffield, 6; Carlton Hayes Hospital, 
Narborough, Leicester ; The Town Hospital, Humberstone, Leicester ; 
Bracebridge Heath Hospital, Bracebridge Heath, Lincoln; Rauceby 
Mental Hospital, Rauceby, Sleaford, Lincs; Notts County Mental 
Hospital, Radcliffe-on-Trent, Notts; Mapperley Hospital, Mapperley 
Hill, Nottingham; The Lawn, Lincoln; The Coppice, Nottingham. 


East Anglian (Cambridge) Regional Hospital Board Area (Region 4) 


(a) Hospitals Designated as Mental Hospitals ——St. Andrew’s Hos- 
pital, Thorpe, Norwich; Norwich City Mental Hospital, Hellesdon, 
Norwich; Bethel Hospital, Norwich; St. Audry’s Hospital, Melton, 
Woodbridge, Suffolk; Ipswich Mental Hospital, Ipswich, Suffolk ; 
Cambridge Mental Hospital, Fulbourn, Cambridge. 

(b) Hospitals and Institutions Directed to be used as Mental 
Deficiency Institutions—Eaton Grange, Unthank Road, Norwich, 
Norfolk; Little Plumstead Hall, Little Plumstead, near Norwich, 
Norfolk, and ancillary premises at Heckingham Institution, Hecking- 
ham, Norfolk; Ely Institution (Tower House), Cambridge Road, 
Ely; St. James’s Hospital, Radwinter Road, Saffron Walden, Essex ; 
Risbridge Institution, Kedington, Haverhill, Suffolk; Chesterton 
Institution, 29, Union Lane, Cambridge; Aylsham Institution, St. 
Michael’s Hospital, Aylsham, Norfolk; St. Mary’s Hospital (Bury 
St Edmunds Institution), Bury St. Edmunds, Suffolk ; Social Welfare 
Institution, Caister Road, Great Yarmouth, Norfolk ; Eye Institution, 
Hartismere, Eye, East Suffolk; Lothingland House (Oulton Institu- 
tion), Oulton, East Suffolk; Halesworth Institution (Red House), 
Halesworth, East Suffolk; King’s Lynn Institution, St. James’, 
Exton’s Road, King’s Lynn, Norfolk; Tattingstone Institution 
(St. “Mary’s Hospital), Tattingstone, Ipswich; Stowmarket Institu- 
tion, Stow Lodge, Onehouse, Stowmarket, Suffolk; Swainsthorpe 
Institution, The Vale, Swainsthorpe, Norwich; Sudbury Institution, 
Walnut Tree House, Sudbury, Suffolk ; Wicklewood Institution (Hili 
House Hospital), Wicklewood, Norfolk; Attleborough Institution 
(Wayland Hospital), Attleborough, Norfolk; Wisbech Institution, 
Lynn Road, Wisbech, Cambridgeshire; Woodlands Hospital, Bow- 
thorpe Road, Norwich, Norfolk. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Aylsham Institution, St. Michael’s Hos- 
pital, Aylsham, Norfolk; St. Mary’s Hospital (Bury St. Edmunds 
Institution), Bury St. Edmunds, Suffolk; Sudbury Institution, Wal- 
nut Tree House, Sudbury, Suffolk ; Risbridge Institution, Keddington, 
Haverhill, Suffolk; Social Welfare Institution, Caister Road, Great 
Yarmouth; Lothingland House (Oulton Institution), Oulton, East 
Suffolk ; Swainsthorpe Institution, The Vale, Swainsthorpe, Norwich ; 
Wicklewood Institution (Hill House Hospital), Wicklewood, Norfolk ; 
Attleborough Institution (Wayland Hospital), Attleborough, Norfolk ; 
Woodlands Hospital, Bowthorpe Road, Norwich; Eye Institution, 
Hartismere, Eye, East Suffolk; Halesworth Institution (Red House), 
Halesworth, East Suffolk; Tattingstone Institution (St. Mary’s Hos- 

pital), Tattingstone, Ipswich; Stowmarket Institution, Stow Lodge, 
Onehouse, Stowmarket, Suffolk ; King’s Lynn Institution, St. James’, 
Exton’s Road, King’s Lynn, Norfolk; St. James’s Hospital, Rad- 
winter Road, Saffron Walden, Essex; Ely Institution (Tower House), 
Cambridge Road, Ely; Wisbech Institution, Lynn Road, Wisbech, 
Cambridgeshire. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Aylsham Institution, St. Michael’s Hospital, Aylsham, 
Norfolk; St. Mary’s Hospital (Bury St. Edmunds Institution), 
Bury St. Edmunds, Suffolk; Sudbury Institution, Walnut Tree 
House, Sudbury, Suffolk; Risbridge Institution, Keddington, Haver- 
hill, Suffolk; Social Welfare Institution, Caister Rozd, Great 
Yarmouth; Lothingland House (Oulton Institution), Oulton, East 
Suffolk ; Swainsthorpe Institution, The Vale, Swainsthorpe, Norwich ; 
Wicklewood Institution (Hill House Hospital), Wicklewood, Norfolk ; 
Attleborough Institution (Wayland Hospital), Attleborough, Norfolk ; 
Woodlands Hospital, Bowthorpe Road, Norwich; Eye Institution, 
Hartismere, Eye, East Suffolk; Halesworth Institution (Red Housé), 
Halesworth, East Suffolk; Tattingstone Institution (St. Mary’s Hos- 
pital), Tattingstone, Ipswich; Stowmarket Instiiution, Stow Lodge, 
Onehouse, Stowmarket, Suffolk; King’s Lynn Institution, St. James’, 
Exton’s Road, King’s Lynn, Norfolk ; St. James’s Hospital, Radwinter 

Road, Saffron Walden, Essex; Ely Institution (Tower House), Cam- 
bridge Road, Ely; Cambridge Mental Hospital, Fulbourn, Cam- 
bridge; Wisbech Institution, Lynn Road, Wisbech, Cambridgeshire ; 
St. Andrew’s Hospital, Thorpe, Norwich; Norwich City Mental 
Hospital, Hellesdon, Norwich; Bethel Hospital, Norwich, Norfolk ; 
St. Audry’s Hospital, Melton, Woodbridge, Suffolk ; Ipswich Mental 
Hospital, Ipswich. 


North-West Metropolitan Regional Hospital Board Area (Region 5) 

(a) Hospitals Designated as Mental Hospitals—Friern Hospital, 
New Southgate, London, N.11; St. Bernard’s Hospital, Southall, 
Middlesex ; Shenley Mental Hospital, Shenley, St. Albans, Herts ; 


—__* 
Napsbury Hospital, Napsbury, St. Albans, Herts ; Hill End Hoc: 
Hill End, St. Albans, Herts; Three Counties Hospital, Arlesey, Beds 
(b) Hospitals and Institutions Directed to be used as y 
Deficiency Institutions —Leav:sden Hospital, Abbots Langley oma 
Watford, Herts; Middlesex Colony, Harper Lane, Shenley, neat 
St. Albans, Herts; Cell Barnes Colony, St. Albans, Herts, and angi, 
ary premises at Tenterden House, St. Albans, Herts; Bry 
House, Bromham, near Bedford ; Church Hill House, Eastham 
near Bracknell, Berks; St. Charles’s Hospital, Ladbrooke Grog 
W.10 ; Shrodeils Institution, 60, Vicarage Road, Watford, Hens” 
(c) Former Public Assistance or Public Health Institution Desig. 
nated as Mental Hospital—Leavesden Hospital, Abbots Langley 
Watford. 1 
(d) Premises Designated for the Purposes of Section 20 6 the 
Lunacy Act, 1890, as Amended by the National Health Servicy 
Act, 1946.—Central Middlesex County Hospital, Park R, 
N.W.10 ; Shrodells Institution, 60, Vicarage Road, Watford ; Wes 
Middlesex County Hospital, Twickenham House, Isleworth ; St 
Mary’s Hospital, Luton ; St. Pancras Hospital, 4, St. Pancras Way 
a 


North-East Metropolitan Regional Hospital Board Area (Region 6 

(a) Hospitals Designated as Mental Hospitals.—Claybur 
Mental Hospital, Woodford Bridge, Woodford Green, Eggex. 
West Ham Mental Hospital, Goodmayes, Ilford, Essex: 
Runwell Mental Hospital, Wickford, Essex ; Brentwood Mental Hos. 
pital, Brentwood, Essex ; Severalls Mental Hospital, Severalls, Mik 
End, Colchester. 

(b) Hospitals and Institutions Directed to be used as Meng 
Deficiency Institutions—The Royal Eastern Counties Institution, 
Colchester,’ Essex, and ancillary premises at Bridge Home, Witham 
Crossley House, Clacton-on-Sea ; East Hill House, Colchester : 
Greenwood Schools, Halstead ; Hillsleigh, 10, East Hill, Colchester; 
Leaden House, Colchester ; Turner Road, Colchester ; Littletoy 
House School, Girton, Cambridge ; Handford Home, Ipswich, 
Suffolk ; South Ockendon Colony, South Ockendon, Essex ; Mutyj 
Sanatoria, Billericay, Essex, and ancillary premises at Ramsay Lodg 
Holiday Home, Dovercourt ; Leytonstone House, High Road, 
Leytonstone, Essex ; Bethnal Green Hospital, Cambridge Heath 
Road, E.2 ; Forest Gate Hospital, Forest Lane, Forest Gate, E.7; 
Bramley House, Clay Hill, Enfield, Middlesex. 

(c) Former Public Assistance or Public Health Institutions Desig. 
nated as Mental Hospitals—Central Homes, Leytonstone ; Fores 
Gate Hospital, Forest Lane, Forest Gate, E.7. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Aet, 
1946.—St. Clement’s Hospital, 2a, Bow Road, E.3 ; Southend 
Municipal Hospital, Rochford, Essex ; North Middlesex Hospital, 
Silver Street, Edmonton. 


South-East Metropolitan Regional Hospital Board Area (Region 7) 

(a) Hospitals Designated as Mental Hospitals——Bexley Mental 
Hospital, Bexley, Kent ; City of London Mental Hospital, Stone, 
near Dartford, Kent ; Chartham Mentai Hospital, Chartham, Canter. 
bury, Kent; City Mental Hospital, St. Martin’s Hill, Canterbury, 
Kent ; Barming Heath Mental Hospital, Barming Heath, Maidstone, 
Kent ; East Sussex County Mental Hospital, Hellingly, Hailsham, 
Sussex ; Brighton County Borough Mental Hospital, Haywards 
Heath, Sussex. 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions —Leybourne Grange Colony, West Malling, near 
Maidstone, Kent ; Princess Christian’s Farm Colony, Hildenborough, 
Kent, and ancillary premises at Upper Hollanden Farm, Hilden- 
borough ; Darenth Park, Dartford, Kent ; Laughton Lodge, 
Laughton, near Ringmar, Sussex ; Eastry Institution, 2, Mill Lane, 
Sandwich, Kent ; Sundridge Institution (Birchfield House), Sun- 
dridge, Sevenoaks, Kent ; West View Institution, Tenterden, Kent ; 
Lewes Institution (Chailey), Pouchlands House, South Common, near 
Lewes, Sussex ; Hastings Municipal Hospital, 43, Frederick Road, 
Ore, Hastings ; Canterbury Institution (The Home), Nunnery 
Fields, Canterbury, Kent ; Cuckfield Institution (West Hylands), 
Cuckfield, Sussex. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Eastry Institution, 2, Mill Lane, Eastry, 
Sandwich, Kent ; Sundridge Institution (Birchfield House), . Sun- 
dridge, Sevenoaks, Kent; Coxheath Institution, Linton, near Maid- 
stone, Kent ; County Hospital, Dartford, Kent ; County Hospital, 
Farnborough, Kent ; County Hospital, 42, Magpie Hall Road, 
Chatham; Lewes Institution (Chailey), Pouchlands House, South 
Common, near Lewes, Sussex; West Hylands Institution, Cuckfield, 
Sussex; Hastings Municipal Hospital, Ore, Hastings; Canterbury 
Institution, Nunnery Fields, Canterbury, Kent; Blean Institution, 
Herne Common, near Herne Bay, Kent; Darenth Park, Dartford, 
Kent. 

(d) Premises Designated for the Purpose of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
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d Hosp: _St. Francis Hospital, Constance Road, East Dulwich, S.E.22 ; (b) Hospitals. and Institutions Directed to be used as Mental De- 

| e*Pita, | 1946: ral Hospital, Pankhurst Avenue, Brighton ; St. Mary’s _ ficiency Institutions —Borocourt Institution, Peppard, Oxford ; The 


sey, Beds | prighton Gene ; 
aS Meny Hospital, Church Street, Eastbourne ; Bexley Hospital, Bexley, Kent ; 
agley City of London Mental Hospital, Stone, near Dartford, Kent ; 
aie Mental “~~: oe Canterbury, Kent ; City 
and Hospital, St. Martin’s Hill, Canterbury, Kent ; Barming, 
Br angil}. = Mental Hospital, Barming Heath, Maidstone, Kent ; 
AMPstead Barming Heath Mental Hospital, Barming Heath, Maidstone, Kent ; 
Fast Sussex County Mental Hospital, Hellingly, Hailsham, Sussex ; 
Brighton County Borough Mental Hospital, Haywards Heath, 
on Des gussex ; Eastry Institution, 2, Mill Lane, Eastry, Sandwich, Kent ; 
Lea idge Institution (Birchfield House), Sundridge, Sevenoaks, 
ley, Kent ; Coxheath Institution, Linton, near Maidstone, Kent ; County 
9 Hospital, Dartford, Kent ; County Hospital, Farnborough, Kent ; 
Z te} County Hospital, 42, Magpie Hall Road, Chatham ; Lewes Institu- 
' he tion (Chailey), Pouchlands House, South Common, near Lewes, 
d: We Sussex ; West Hylands Institution, Cuckfield, Sussex ; Hastings 
th ‘8 Municipal Hospital, Ore, Hastings ; Canterbuy Institution, Nun- 
ra fh, nery Fields, Canterbury, Kent ; Blean Institution, Herne Common, 

* "aj, F near Herne Bay, Kent ; Darenth Park, Dartford, Kent. 


egion § | South-West Metropolitan Regional Hospital Board Area (Region 8) 


} (a) Hospitals Designated as Mental Hospitals.— Springfield Mental 
Essex « Hospital, Beechcroft Road, Tooting, S.W.17 ; Banstead Mental Hos- 
Essex ; pital, Banstead Downs, Sutton, Surrey; Cane Hill Mental Hospital, 
tal Hos. § Cane Hill, Coulsdon, Surrey ; Horton Hospital, Horton, Epsom, 
ls, Mil Surrey ; Long Grove Mental Hospital, Long Grove, Epsom, Surrey ; 
§t. Ebba’s Hospital, Ewell, Epsom, Surrey ; West Park Hospital, West 
Menig { Park, Epsom, Surrey ; Brookwood Hospital, Brookwood, Woking, 
titution, J Surrey ; Netherne Hospital, Netherne, Coulsdon, Surrey, including 
itham: | Clerk’s Croft and Parkhurst ; Warlingham Park Hospital, Warling- 
hester: # ham, Whyteleafe, Surrey ; Graylingwell Hospital, Chichester, West 
- f Sussex ; Knowle Mental Hospital, Knowle, Fareham, Hants ; Park 
ittletog # Prewett Mental Hospital, Park Prewett, Basingstoke, ‘Hants ; St. 
swich, | James’ Hospital, Milton, Portsmouth ; Herrison Hospital, Dorchester, 
Dorset ; Isle of Wight Mental Hospital, Whitecroft, Newport, Isle 


Mutual 

Lodg § of Wight ; Holloway Sanatorium, St. Ann’s Heath, Virginia Water, 

Road, J Surrey. 

Heath} (6) Hospitals and Institutions Directed to be used as Mental De- 

E7; ficiency Institutions——Fountain Hospital, Tooting, S.W.17 ; The 
Ellen Terry Home for Blind and Defective Children, ‘‘ Sandfield,”’ 

Desig. § Wray Park, Reigate, Surrey ; St. Lawrence’s Hospital, Caterham, 

Forest § Surrey; Botleys Park Colony, Chertsey, Surrey, and ancillary 


premises at Murray House, Ottershaw, near Chertsey ; The Royal 
f the | Hostel, Royal Common, Eashing, Godalming, Surrey; The Royal 
) Earlswood Institution, Redhill, Surrey, and ancillary premises at Earls- 
hen § wood House, Walton-on-Naze, Essex; Farmfield Institution, Horley, 
pital, Surrey ; Coldeast Colony, Sarisbury, near Southampton, and ancillary 
premises at Tatchbury Mount Colony, West Totton, Hants ; The 
Manor, Epsom, Surrey, ang ancillary premises at Hollywood Lodge 
and Sherwood, Epsom, Surrey; St. Mary’s Hospital, Milton, 
Portsmouth, Hants ; Crondall Institution (Wimble Hill House), 
Crondall, Hants ; Basingstoke (Cowderys Down House), Old Basing, 
Basingstoke, Hants; Alresford Institution (Tichbourne Down House), 
Tichbourne Down, near Alresford, Hants ; Isle of Wight Institution 
(Forest House), Parkhurst, Isle of Wight ; Bridport Institution 
(Bedford House), 1, Bedford Place, Bridport, Dorset ; Horsham 
Institution, Roffey, near Horsham, Sussex. 
(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals—Tooting Bec Hospital, Tooting Bec 
Road, S.W.17 ; The Infirmary, Kingsclere, Hants ; St. Mary’s Hos- 
pital, St. Mary’s Road, Portsmouth. ; Isle of Wight Institution (Forest 
House), Parkhurst, Isle of Wight ; Moorgreen Hospital, West End, 
Southampton; Crondall Institution (Wimble Hill House), Crondall, 
Hants ; St. Lawrence’s Hospital, Caterham, Surrey. 
(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—St. Helier County Hospital, Wrythe Lane, Carshalton, Surrey ; 
Kingston Hospital, Kingston-upon-Thames, Surrey ; St. Mary’s Hos- 
pital, St. Mary’s Road, Portsmouth ; Isle of Wight Mental Hospital, 
Whitecroft, Newport, Isle of Wight ; Moorgreen Hospital, West 
End, Southampton; Mayday Hospital, Thornton Heath, Croydon; 
Fulham Hospital, St. Dunstan’s Road, Hammersmith, W6 ; St. 
John’s Hospital, St. John’s Hill, S.W.11 ; Redhill County Hospital, 
Earlswood Common, Surrey ; St. Luke’s Hospital, Guildford, 
Surrey ; Warlingham Park Hospital, Warlingham, Whyteleafe, Surrey ; 
Banstead Mental Hospital, Banstead Downs, Sutton, Surrey ; West 
Park Hospital, Epsom, Surrey. 


Oxford Regional Hospital Board Area (Region 9) 


(a) Hospitals Designated as Mental Hospitals.—Littlemore Hospital 
(Oxford City and County Mental Hospital), Littlemore, Oxford ; 
Bucks County Mental Hospital, Stone, Aylesbury, Bucks ; Berks 
Mental Hospital, Moulsford, Wallingford, Berks ; Northampton 
County Mental Hospital, Berrywood, Northants ; The Warneford, 
Headington Hill, Oxford. 
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Manor House, Bierton Hill, Aylesbury, Bucks ; Wayland House, 
Bradfield, near Reading, Berks ; Cumnor Rise, Cumnor Hill, Berks ; 
The Old House, Wheatley, Oxford ; Pewsey Colony, Wilcot Road, 
Pewsey, Wiltshire, and ancillary premises at Purton Institution, 
Purton, near Swindon ; Agricultural Workers Hostel, Potterne Wick, 
near Devizes ; Aylesbury Institution, 100, Bierton Hill, Aylesbury, 
Bucks ; Winslow Instiiution, 1, Buckingham Road, Winslow, Bucks ; 
Chipping Norton Institution, 26, London Road, Chipping Norton, 
Oxfordshire ; Kettering Institution, 77, London Road, Kettering, 
Northants ; St. Edmund’s Hospital, 137a, Wellingborough Road, 
Northampton ; Wellingborough Institution, 3a, Castle Street, Well- 
ingborough, Northants ; Battle Hospital, Oxford Road, Reading, 
Berks ; Wokingham Institution, 41, Barksham Road, Wokingham, 
Berks ; Wallingford Institution, Wantage Road, Wallingford, Berks ; 
Newbury Institution, Newton Road, Newbury, Berks ; Northleach 
Institution, Burford Road House, Northleach, Cheltenham, 
Gloucester. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals—Hungerford Annexe, Park Street, 
Hungerford, Berks ; Kettering Institution, 77, London Road, Ketter- 
ing, Northants ; Wellingborough Institution, 3a, Castle Street, Well- 
ingborough, Northants ; St. Edmund’s Hospital, 137a, Welling- 
borough Road, Northampton ; Battle Hospital, Oxford Road. 
Reading, Berks ; Chipping Norton Institution, 26, London Road. 
Chipping Norton, Oxfordshire ; Aylesbury Institution, 100, Bierton 
Hill, Aylesbury, Bucks ; Winslow Institution, 1, Buckingham Road, 
Winslow, Bucks. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act. 
1946.—Littlemore Hospital (Oxford City and County Mental Hospi- 
tal), Littlkemore, Oxford ; Bucks County Mental Hospital, Stone, 
Aylesbury, Bucks ; Berks Mental Hospital, Moulsford, Wallingford. 
Berks ; Northampton County Mental Hospital, Berrywood, North- 
ampton ; The Warneford, Headington Hill, Oxford. 


South-Western (Bristol) Regional Hospital Board Area (Region 10) 


(a) Hospitals Designated as Mental Hospitals—County Menta! 
Hospital, Bodmin, Cornwall ; Devon Mental Hospiial, Exminster, 
near Exeter, Devon ; Exeter Mental Hospital, Digby, Exeter ; Won- 
ford House, Exeter, Devon ; Moorhaven Hospital, Ivybridge, 
Plymouth ; Wells Mental Hospital, Wells, Somerset ; Tone Vale 
Hospital, Cotford, Norton Fitzwarren, Taunton, Somerset ; Wilts 
County Mental Hospital, Devizes, Wiltshire ; Gloucester County and 
City Mental Hospital, Gloucester ; Bristol Mental Hospital, com- 
prising the hospitals at Fishponds and Barrow Gurney, Bristol. 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions.—Stapleton Institution (Snowdon Buildings), 100, 
Manor Road, Fishponds, Bristol ; Stoke Park Colony, Bristol.,. 
Gloucester, and ancillary premises at Hanham Hall, Hanham, near 
Bristol, Leigh Court, Abbotts Leigh, Somerset, and (Hostel) Anchor 
Lodge, 8 and 10, Iddlesleigh Road, Durdham Down, Clifton, Bristol, 
8 ; Hortham Colony, Almondsbury, near Bristol ; Brentry Colony,. 
Westbury-on-Trym, Bristol ; Chasefield Laundry Home, 874, Fish- 
ponds Road, Fishponds, Bristol ; The Royal Fort Home, 1 and 2,. 
Hillside, Cotham, Bristol; St. Mary’s Home, Painswick, near Stroud, 
Gloucestershire ; House of Help, 112, Walcot Street, Bath, 
Somerset ; The Old Rectory, Bathwick Hill, Bath, Somerset ; 
Rock Hall House (Magdalen Hospital School), Coombe Down, Bath, 
Somerset ; Sandhill Park, Bishops Lydeard, near Taunton, Somerset, 
and ancillary premises at Cambridge House, Long Ashton, West End’ 
House, Shepton Mallet, Yatton Hall, Yatton, near Bristol, The Fort, 
Milverton, and The Parsonage, Milverton ; The Royal © Western 
Counties Institution, Starcross, near Exeter, Devon, and ancillary 
premises at Devon and Exeter Home, Holloway Street, Exeter, Steep- 
way, 13, Southfield Road, Paignton, Dunesk, Teignmouth, Elm Court, 
Starcross. near Exe‘er, Langdon Extensions, Dawlish, Langdon Farnr 
Hostel, Dawlish, and The Hostel, 13, Dix’s Field, Exeter ; The 
Retreat, St. Columb Major, Cornwall, and ancillary premises at The: 
Boys’ Home, St. Columb Major; Franklin Broadway, St. Thomas, 
Exeter, Devon ; Stoke Lyne, Withycombe, Exmouth, Devon ; 
Western Lodge, Crediton, Devon ; Box House, Axminster, Devon ; 
The Elizabeth Barclay Home of Industry, Pound Lane, Bodmin, 
Cornwall ; Falmouth Institution (Budock House), Falmouth, Corn- 
wall ; Exeter City Hospital, 77, Heavitree Road, Exeter, Devon ; 
St. Martin’s Hospital, Odd Down, Bath, Somerset ; Devizes Institu- 
tion, 7, Commercial Road, Devizes, Wilts ; Trowbridge and 
Melksham Institution (Semington House), Semington, Trowbridge, 
Wilts. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals——Cheltenham Institution, Swindon Road, 
Cheltenham, Gloucestershire ; Tewkesbury Institution, Gloucester 
Road, Tewkesbury, Gloucestershire ; St. Martin’s Hospital, Odd 
Down, Bath, Somerset ; Townsend House, Williton, Taunton, 
Somerset ; Clements House, Keynsham, Bristol ; Rowdens House,. 
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Glastonbury Road, Wells, Somerset ; Ilex Lodge, Axbridge, 
Somerset; Preston Close, Yeovil, Somerset; Falmouth Institution 
(Budock House), Falmouth, Cornwall ; Redruth Institution, Iogan, 
Redruth, Cornwall; Helston Institution, Menage Street, Helston, 
Cornwall ; Launceston Institution, Launceston, Cornwall ; Devizes 
Institution, 7, Commercial Road, Devizes, Wilts ; Trowbridge and 
Melksham Institution (Semington House), Semington, Trowbridge, 
Wilts ; Stapicton Institution, 100, Manor Road, Fishponds, Bristol. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Gloucester County and City Mental Hospital, Gloucester ; 
Frome Institution (Weymouth House), Weymouth Road, Frome ; 
Wilts County Mental Hospital, Devizes, Wilts ; St. Martin’s Hospital, 
‘Odd Down, Bath ; Stapleton Institution, 100 Manor Road, Fish- 
ponds, Bristol ; Exeter City Mental Hospital, Digby, Exeter ; Devon 
‘County Mental Hospital, Exminster, near Exeter, Devon ; Moor- 
haven Hospital, Ivybridge, Plymouth ; County Mental Hospital, 
Bodmin, Cornwall. 


Welsh Regional Hospital Board Area (Region 11) 


(a) Hospitals Designated as Mental Hospitals —Cardiff City Mental 
Hospital, Whitchurch, Glamorgan ; St. Cadoc’s Hospital (Newport 
City Mental Hospital), Caerleon, Monmouthshire ; Monmouth 
‘County Mental Hospital, Abergavenny ; Glamorgan County Mental 
Hospital, Bridgend ; Swansea Mental Hospital, Cefn Coed, Swan- 
sea; Joint Counties Mental Hospital, Carmarthen; Mid-Wales 
Counties Mental Hospital, Talgarth, Breconshire ; North Wales 
‘Counties Mental Hospital, Denbigh. 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions —Pantglas Hall, Llanfyndd Road, Carmarthen ; 
Hensol Castle, near Pontyclun, Glamorgan ; Drymna Hall, Skewen, 
near Neath, Glamorgan ; Llwyn Eryr Training Home, Morriston, 
‘Swansea, Glamorgan ; Coed-Du-Hall, Rhydymwyn, near Mold, Flint- 
shire, Fronfraith, Boughton Avenue, Russell Road, Rhyl, Flint- 
shire ; Caernarvon Institution (Bodfan Mental Home), The Park, 
Caernarvon; St. Asaph Institution, Denbigh Road, St. Asaph, Flint- 
shire ; Cardiff Institution (Ely Lodge), Cowbridge Road, Ely, Cardiff, 
‘Glamorgan ; Monmouth County Hospital, Panteg, Griffithstown, 
Pontypool, Monmouth ; Forden Institution, Forden, near Welshpool, 
Montgomeryshire ; Newtown and Llanidloes Institution (The Lodge), 
Caersws, Montgomeryshire ; Llwyn View, Dolgelly, Merionethshire ; 
Central Homes, Pontypridd, Glamorgan ; Ty Bryn, .Tredegar, Mon- 
mouth ; Priory Mount, Haverfordwest, Pembrokeshire ; Tawe Lodge, 
15, Mount Pleasant, Swansea, Glamorgan. 

(c) Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals.—Bronglaise Institution, Penglais Road, 
Aberystwvth. Cardigan ; Central Homes, Pontypridd, Glamorgan ; 
Cardiff Institution (Ely Lodge), Cowbridge Road, Ely, Cardiff, 
Glamorgan ; Cardiff Institution (City Lodge), Cowbridge Road, 
Cardiff, Glamorgan ; Woolaston House, Stow Hill, Newport, Mon- 
mouthshire ; Tawe Lodge, 15, Mount Pleasant, Swansea, Glamorgan ; 
Tydfil Lodge, Merthyr Tydfil, Glamorgan. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Cardiff Institution (City Lodge), Cowbridge Road, Cardiff, 

‘Glamorgan ; Woolaston House, Stow Hill, Newport, Monmouthshire. 


Birmingham Regional Hospital Board Area (Region 12) 


(a) Hospitals Designated as Mental Hospitals—Winson Green 
Mental Hospital, Winson Green, Birmingham, including the annexes 
at Uffculme and Glenthorne ; Rubery Hill Mental Hospital, near 
Birmingham, and the annexe at Hollymoor, near Birmingham ; Here- 
ford Mental Hospital, Burghill, Hereford, and the annexe at Holme 
Lacey, Hereford ; Barnsley Hall Mental Hospital, Barnsley Hall, near 
‘Bromsgrove, Worcs ; Powick Mental Hospital, Powick, Worcester ; 
The Central Hospital, Hatton, Warwick ; Salop Mental Hospital, 
Bicton, Shrewsbury ; St. George’s Hospital, Stafford ; Coton Hill, 
Hospital, Stafford ; St. Matthew’s Hospital, Burntwood. Lichfield, 
“Staffs ; Cheddleton Mental Hospital, Cheddleton, Leek, Staffs. 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions —Monyhull Colony; Monyhull Hall Road, King’s 
‘Heath, Birmingham, and ancillary premises at “‘ The Laurels,” 233, 
Monyhull Hall Road, King’s Norton, Birmingham, and “ The 
Haunch,” Haunch Lane, Birmingham, 14 ; Midland Counties Insti- 
tutions, Knowle, near Birmingham, and ancillary premises at High- 
field, Knowle, near Birmingham ; Agatha Stacey Home, Rednal, near 
Birmingham ; Coleshill Hall, near Birmingham, and ancillary prem- 
ises at Marston Green Division, Marston Green, near Birmingham ; 
Warwickshire Weston Colony, Weston-under-Wetherley, near Leam- 
ington Spa, Warwick; Ross Institution (The Infirmary), 3, Alton 
Street, Ross, Hereford; Stallington Hall, Blyth Bridge, Stoke-on- 
Trent. Staffs; Great Barr Park Colony, Great Barr, Birmingham, 22a ; 
“Warwick Institution, Union Road, Warwick ; New Cross Institution, 
376, Wolverhampton Road, Heath Town, Wolverhampton ; Madely 
‘Institution (The Beeches), Iron Bridge, Madeley, Salop ; Sedgeley 
‘Institution, (Burton House), 10, Burton Road, Sedgeley, Staffs ; 


Burton-on-Trent Institution (Belvedere House), 145, Belvedere 
Burton-on-Trent, Staffs ; Evesham Institution (Avonside Hosp; 
Avonside, Hampton, Evesham, Worcester ; Highcroft Tones 5 
Union Road, Erdington, Birmingham ; Bromyard Institution, Bro 
yard, Hereford ; Bromsgrove Institution, Bromsgrove, Worcester « 
Kidderminster Institution, Kidderminster, Worcester ; The Municip al 
Homes (Shrubb Hill Infirmary), ia, Tallow Hill, Worcester, 

(c) Former Public Assistance or Public Health Institutions Desig. 
nated as Mental Hospitals.—Highcroft Hall, 18, Union Road, 
ton, Birmingham ; Burton-on-Trent Institution (Belvedere 
145, Belvedere Road, Burton-on-Trent ; New Cross Hospitals, 3%, 
Wolverhampton Road, Heath Town, Wolverhampton ; City 
Hospital, Stoke-on-Trent ; Sedgeley Institution, 10, Burton Road, 
Sedgeley, Staffordshire. 

(d) Premises Designated for the Purposes of Section 20 Of the 
Lunacy Act, 1890, as Amended by the National Health Service Act 
1946.—Winson Green Mental Hospital, Winson Green, Birmins. 
ham, including the annexes at Uffculme and Glenthorne ; Rubery Hill 
Mental Hospital, Rubery Hill, near Birmingham, and the annexe at 
Hollymoor,; near Birmingham ; Highcroft Hall, 18, Union 
Erdington, Birmingham ; Hereford Mental Hospital, Burghill; Here. 
ford, and the annexe at Holme Lacey, Hereford ; Burton-on-Treg 
Institution (Belvedere House), 145, Belvedere Road, Burton-on-Trent: 
St. Matthew’s Hospital, Burntwood, Lichfield, Staffs; Barnsley Hajj 
Mental Hospital, Barnsley Hall, near Bromsgrove, Worcs ; Powick 
Mental Hospital, Powick, Worcester ; The Central Hospital, Hatton, 
Warwick ; New Cross Hospital, 376, Wolverhampton Road, Heath 
Town, Wolverhampton ; City General Hospital, Stoke-on-Trent ; 
Salop Mental Hospital, Bicton, Shrewsbury ; St. George’s Hospi 
Stafford ; Coton Hill Hospital, Stafford ; Cheddleton Mental Hospj. 
tal, Cheddleton, Leek, Staffs ; Sedgeley Institution, 10, Burton Road, 
Sedgeley, Staffs. 


Manehester Regional Hospital Board Area (Region 13) 


(a) Hospitals Designated as Mental Hospitals—County Mental 
Hospital, Lancaster Moor, Lancs ; County Mental Hospital, 
Whittingham, Preston, Lancs ; County Mental Hospital, Prestwich, 
Manchester ; Parkside Mental Hospital, Parkside, Macclesfield, 
Cheshire. 

(b) Hospitals and Institutions Directed to be used as Mental De 
ficiency Institutions.—Brockhall Institution, Langho, near Blackbum, 
Lancs ; Calderstones Institution, Whalley, near Blackburn, Lancs; 
The Royal Albert Institution, Lancaster, Lancs ; The Mary Dendy 
Home, Sandlebridge, Alderley Edge, Cheshire ; Cranage Hall, ner 
Holmes Chapel, Cheshire ; Swinton Home, 196, Partington Lane, 
Swinton, Lancs ; Milnthorpe Institution (Ackenthwaite End), Mil. 


thorpe, Westmorland ; Ulverston Institution, 27, Stanley Street, 


Ulverston, Lancs ; Chorley Institution, 152, Eaves Lane, Chorley, 


Lancs ; Clitheroe institution (Coplow View), Chatburn Road, 
Clitheroe, Lancs ; Congleton Institution (Arclid), Sandbach, 
Cheshire. 


(c) Former Public Assistance or Public Health Institutions Desig 
nated as Mental Hospitals ——Ribchester Institution, Ribchester, near 
Preston, Lancs ; Roose Institution, Roose, Barrow-in-Furnes, 
Lancs ; Fylde Institution, Kirkham, Lancs ; Queens Park Hospital, 
Haslingden Road, Blackburn, Lancs ; Primrose Bank Institution, 
Briercliffe Road, Burnley, Lancs; Billinge Hospital, Upholland Road, 
Billinge, Wigan, Lancs ; Leigh Institution, Leigh, Lancs ; Fishpool 
Institution, Farnworth, Bolton, Lancs ; Moorlands, Rawtenstall, 
Rossendale, Lancs ; Jericho Institution, Bury, Lancs ; Birch 
Hill Institution, Dearnley, Littleborough, Rochdale, Lancs; 
Westwood Park Institution, Rochdale Road, Oldham, Lanes; 
Green Lane Institution, Patricroft, Manchester ; Darnton House, 
Ashton-under-Lyne, Lancs ; New Mills Institution, New Milk, 
Cheshire ; Shaw Heath, Stockport, Cheshire ; The Barony Instite 
tion, Nantwich, Cheshire ; Park House, Crumpsall, Cheetham, 
Manchester. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Ribchester Institution, near Preston, Lancs ; Roose Instite 
tion, Roose, Barrow-in-Furness, Lancs; Fylde Institution, Kirkham, 
Lancs; Fulwood Institution, Watling Street Road, Fulwood, Preston, 
Lancs; Queens Park Hospital, Haslingden Road, Blackburn, Lanes; 
Primrose Bank Institution, Briercliffe Road, Burnley, Lancs ; Billings 
Hospital, Upholland Road, Billinge, Wigan, Lancs ; Leigh Instite 
tion, Leigh, Lancs ; Fishpool Institution, Farnworth, Bolton, Lancs; 
Moorlands, Rawtenstall, Rossendale, Lancs ; Jericho Institution, Bury, 
Lancs; Birch Hill Institution, Dearnley, Littleborough, Roc 
Lancs; Westwood Park Institution, Rochdale Road, Oldham, Lancs; 
Green Lane Institution, Patricroft, Manchester; Darnton House, 
Ashton-under-Lyne, Lancs; New Mills Institution, New Mi 
Cheshire ; Shaw Heath, Stockport, Cheshire; The Barony Institution, 
Nantwich, Cheshire ; Kendall Institution, Windermere Road, K 
Westmorland; Park House, Crumpsall, Cheetham Hill, Manchester; 
County Mental Hospital, Laneaster Moor, Lancs; Coumly 
Mental Hospital, Whittingham, Preston, Lancs ; County Mealal 
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Prestwich, Manchester ; 


rer Macclesfield, Cheshire. 


Liverpool Regional Hospital Board Area (Region 14) 


(a) Hospitals Designated as Mental Hospitals—County Mental 
Hospital, Rainhill, near Liverpool ; Upton Mental Hospital, Upton, 
Chester ; County Mental Hospital, Winwick, Warrington, Lancs. 

(b) Hospitals and Institutions Directed to be used as Mental De- 
ficiency Institutions —Ashton House, 26, Village Road, Oxton, 
Birkenhead, Cheshire; Greaves Hall, Banks, near Southport, Lancs ; 
Newchurch Homes, Culcheth, near Warrington, Lancs ; The Home, 
4, Everton Terrace, Liverpool, Lancashire, and ancillary premises at 
328, Chester Road, Great Sutton, Cheshire ; Birkenhead Institution, 
56 Church Road, Higher Tranmere, Birkenhead, Cheshire ; Orms- 
kirk County Hospital, Wigan Road, Ormskirk, Lancs ; Whiston 
County Institution, Warrington Road, Whiston, Prescot, Lancs. 

() Former Public Assistance or Public Health Institutions Desig- 
nated as Mental Hospitals —Smithdown Road Hospital, Smithdown 
Road, Liverpool ; Ormskirk County Hospital, Wigan Road, Orms- 
kirk, Lancs ; Birkenhead Institution, 56, Church Road, Higher 
Tranmere, Birkenhead, Cheshire ; Whiston County Institution, 
Warrington Road, Whiston, Prescot, Lancs. 

(d) Premises Designated for the Purposes of Section 20 of the 
Lunacy Act, 1890, as Amended by the National Health Service Act, 
1946.—Ormskirk County Hospital, Wigan Road, Ormskirk, Lancs ; 
Smithdown Road Hospital, Smithdown Road, Liverpool ; Birken- 
head Institution, 56, Church Road, Higher Tranmere, Birkenhead, 
Cheshire, Whiston County Institution, Warrington Road, Whiston, 
Prescot, Lancs ; Whitecross Home, Wakefield Street, Warrington, 


Lancs. 


Parkside Mental Hospital, 








BRITISH PHARMACOPOEIA 
APPROVED NAMES OF DRUGS 


The General Medical Council has issued the following state- 
ment and list of Approved Names: ; 

New names of drugs have been made official by their use as 
the titles of monographs in the British Pharmacopoeia. Names 
for certain other drugs, for which no official monographs are 
provided, have been published as Approved Names, the inten- 
tion being that if any of the drugs is eventually described in the 
British Pharmacopoeia the Approved Name shall become its 
official title. The recognition of an Approved Name does 
not imply that the substance will necessarily be included in the 
Pharmacopoeia. These names are now brought together for 
reference, together with other names under which the drugs 
have been known. For some drugs numerous other names 
have been introduced; the lists that follow include, in most 
instances, under Other Names, only the names under which 
the substances were originally introduced ; some of these names 
are registered trade marks. 

Since the intention is to give recognition to non-proprietary 
names which may be used freely by manufacturers, and thus to 
avoid the difficulties which arise from the multiplication of 
names for the same substance, it is hoped that the Approved 
Names will be generally adopted and used in prescribing. 
The introduction of new names for substances for which 
Pharmacopoeial names or Approved Names are available is 
especially deprecated, but if a manufacturer should desire to 
issue under a proprietary name a drug for which an Approved 
Name has been provided it is strongly recommended that the 
label shall bear the Approved Name of the substance in letters 
no less conspicuous than those in which the proprietary name 
is printed or written. 


Taste I.—Names made Official by means of Addenda to the 
British Pharmacopoeia, 1932, and by means of the British 
Pharmacopoeia, 1948. 








Pharmacopoeial Names Other Names 
Acetarsol Stovarsol 
Acetomenaphthone Kapilon-Oral ; Prokayvit 
Amethocaine Hydrochloride Decicaine 
Aminacrine Hydrochloride Acramine Yellow 

phetamine Benzedrine 
Amphetamine Sulphate Benzedrine Sulphate 
Bromethol Avertin 
Butacaine Sulphate- Butyn 
Butyl Aminobenzoate Butesin 

chol Doryl 





a 





TaBLe I.—cont. 








Pharmacopoeial Names Other Names 
Chiniofon Yatren ; 
Cinchocaine Hydrochloride Nupercaine , 
Deoxycortone Acetate DOCA 
Diodone, Injection of Perabrodil 
Diphenan Butolan 
Dithranol Cignolin 
Emulsifying Wax Lanette Wax SX 
Ergotamine Tartrate Femergin 
Hexobarbitone Evipan 


Hexobarbitone Sodium 
Hydrous Ointment 
Iodized Oil 

Iodoxyl 

Leptazol 

Menaphthone 

Mepacrine Hydrochloride 


Mepacrine Methanesulphonate 

Mersalyl, Injection of 

Methylphenobarbitone 
(Phemitone) 

- Neostigmine Bromide 
Neostigmine Methylsulphate 
Nikethamide 
Oxytocin, Injection of 
Pamaquin 
Pentobarbitone Sodium 
Pethidine Hydrochloride 
Phenytoin Sodium 
Progesterone, Injection of 
Silver Protein 
Sodium Aurothiomalate 
Stibophen 
Sulphacetamide 
Sulphacetamide Sodium 
Sulphanilamide 
*Sulphapyridine 
Suramin 


Theophylline with Ethylenedi- 
amine . 

Thiopentone Sodium 

Vasopressin, Injection of 

Vinyl Ether 

Wool Alcohols 

Wool Alcohols, Ointment of 





Evipan Sodium 
Eucerin (Hydrous) 


Lipiodol 

Uroselectan-B 

Cardiazol 

Kapilon 

Atebrin ; Quinacrine Hydro- 


chloride, U.S.P. XIII 
Atebrin Musonate 
Salyrgan 
Prominal 


Prostigmin 

Prostigmin 

Coramine 

Pitocin 

Plasmoquine 

Nembutal 

Dolantin ; Demerol 
Epanutin 

Proluton 

Protargol 

Myocrisin 

Fouadin 

Albucid 

Albucid Soluble 
Prontosil Album 
Dagenan ; M. & B. 693 
Germanin ; Bayer 205 ; Antry-- 


pol 
Euphyllin ; Cardophylin 


Pentothal Sodium 
Pitressin 

Vinethene 

Hartolan Wax 
Eucerin (Anhydrous) 





*Official in the Seventh Addendum to the British Pharmacopoeia, 1932, but 


not included in the British Pharmacopoeia, 1948. 
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TaBLe II.—Approved Names 





Approved Names 


Other Names 





Cetyltrimethylammonium bromide; Cetavlon: 


Cetrimide nide l 

Cyclobarbitone 5- A*-Cyclohexenyl-5-ethylbarbituric acid ; 
Phanodorm ae , 

Dimercaprol 2 : 3-dimercaptopropanol; British  Anti-- 
lewisite ; B.A.L. 


Dimethylstilbamidine 


4 : 4’-Diamidino-a-f-dimethylstilbene 


Hexazole 4-Cyclohexenyl-3-ethyl-1 : 2 : 4-triazole ; 
Azoman ; Triazole ; 
Maphenide p-Aminomethylbenzenesulphonamide ; 
Marfanil ; 
Meprochol Trimethylmethoxypropenylammonium ) 
bromide; Esmodil is a 0.3% isotonic- 
solution . . 
Mesulphen - 2 : 6-Dimethylthianthrene; | Dimethyldi- 

k phenylene disulphide; Mitigal 
Pentamidine a : w-(4 : 4’-Diamidinodiphenoxy) _ pentane: 
Pheniodol a-Phenyl-8-(4-hydroxy-3 : 5-diiodophenyl)- 

propionic acid; Biliselectan 
Pholedrine ah 0 a eal ate wae eer ~ 
erito 
Proguanil N-p-Chlorophenyl-N-isopropylbiguanide ; 
Paludrine 


Propamidine 


a : &-(4 : 4’Diamidinophenoxy) propane 


Sodium Stibogluconate] Sodium antimonyl gluconate; Pentostam 


Stilbamidine 
Sulphadimidine 


Thialbarbitone 


Thiomersalate 





4 : 4’Diamidinostilbene : 

2-(p-Aminobenzenesulphonamide) 
4 : 6-dimethylpyrimidine; | 
thine; Sulphadimethylpyrimidine  __ 

5- A *-Cyclohexeny1-5-allyl-2-thiobarbituric 
acid; Kemithal a Nh, 

Sodium ethylmercurithiosalicylate ; 
Merthi 


Sulphameza-. - 


iolate 











Whitley Councils: Nurses and Midwives 
An emergency meeting of the Nurses’ and Midwives’ Functional’ 
Council will be held on Aug. 20 to consider the salaries of student: 


nurses. 
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NATIONAL (WAR) FORMULARY 7 won, and 
Nebula Penicillini as an a? 
THIRD EDITION, 1947. AMENDMENT NO. 2 (1948) Delete entry. . aioe in 
The following amendments to the Formulary take place on Page 55 © 
Aug. 1. , Add entry: ‘ i. “1 
Page 19 Pigmentum Arseni et Ipecacuanhae sag Arsen. et Ipecac.) PDrugs: —F 
: Arsenical Solution es -- 30min. ing ra 
Auristillae Hydrogenii Peroxidi Aaamatenen Tincture of Ipecacuanha .. - 30min . oerock va 
Amend formula to-read: Percentage 60 min. to be dispensed unless otherwise directed. 0 aga this 
Solution of ayaage Peroxide o Vol.) 60 min. 25 this point is | 
Water ie ; to 1/2fl.oz. to 100 Page 60 Telephones 
eee Solvella Penicillini N.W.F. country is th 
ages 21 to Amend the first sentence of the entry to read: There are Vi 
Collutoria. Delete whole section. Replace by: Each Solution-Tablet contains 0000 units of and the 
COLLUTORIA: MOUTH WASHES Penicillin (Calcium Salt). Dar ane 
m prea es be omg unless ramee oe i Page 63 wiehones. 
annic Aci oe min . Add entry: per year 
Chloroform Water to 4fi.oz. to 100 Night Dut 
Dilute with an equal quantity ‘of warm water. — Acidi Acetylsalicylici et Quininae Composita (Tab. work to the 
cid. Acetylsalicyl. et Quinin. Co.) the future. 
Collutorium Formaldehydi (Collut. Formaldehyd.) Acetylsalicylic Acid ~ ~ .. 3gr. duty of nigh 
+ emi = — “< - S 2. , ; - Phenacetin , ee o* o Sm. impossible, : 
int Water re) oz. to Caffeine. Pie ola = -. 1/4gr. tanda 
One teaspoonful in 1/4 pint of warm water. Quinine Sulphate a V4 oe. we ightene 
Collutorium Phenolis Alkalinum (Collut. Phenol. Alk.) 6 to be dispensed unless otherwise directed. wit involve 
Solution of Potassium —— .. 240 min. 12.5 ——— | ievised yw 
Liquefied Phenol .. -- 120 min. 6 eg 
Solution of Bordeaux B, B.P.C. . - ae 1 ' Correspondence Be to ex 
Two teaspoonfuls in 1/4 pint ‘of warm water. ey ee ads 
ee. ae * seniens pe (Collut. Sod. Planning of New Dermatological Departments and cottages 
lorid. Co of carrying 2 
Sodium Chloride .. bs ma ~« aon 2 Sir,—The nature of the clinical material presenting itself at q | its humorous 
Sodium Bicarbonate aa - << ae | dermatological clinic varies enormously from one part of the | produce eno 
Peppermint Water to 4fl.oz. to 100 country to anothér. But the worst feature of the plan illustrated isands. 
Dilute with an equal quantity of warm water. in the Supplement of July 17 (p. 43) is undoubted the lack of | There is | 
Collutorium Thymolis Compositum (Coi/ut. Thymol Co.) any provision for patients to undress for examination. Most } mych as th 
Synonym. Collutorium Alkalinum. patients take a much longer time to undress than is required for }; oct 
Liquefied Phenol 10 mi 0.5 thei inati d not only do they lik little i aha 
me sia - .. 10min. ; eir examination, and not only do they like a little privacy | iaj and e1 
Thymol -- I/2 gr. 0.03 for it but the doctor can be better employed than in waiting for | changed by 
Solution of Sodium Hydroxide B BP. .. 10min. 0.5 th Each Iti hould theref h , 
Methyl Salicylate . 1/4 min oat em. ch consulting-room should therefore have not less} puskington, | 
Oil of Peppermint . ee ce 14 no 001 than three undressing-rooms in which the patients can don 
ne , ‘ some sort of dressing-gown in privacy before they emerge in | ** The | 
— vad ” rdeaux B, B.P.C. . to — - | as turn for examination by the doctor. Patients cannot even be | neral pra 
Dilute one part with three parts of warm water. “screened” without examining them. remuneratio 
Note.—A similar but not identical mouth wash can conveniently be prepared The photographic studio has = effective length of 13 ft. A remuneratio 
from Solvella Thymolis Composita N.W.F. full-length portrait could not easily be secured in this space 
Coltri Zine Sua et Zink ChoridiCompositam Whol sess! wide-anale lene The Kodak clic ce 
-_ oe ee ee : - 3 gr. 1. 5 ment clerk will hardly have room for all the documents yielded Sn,—Tha 
Ne $6 - ‘ by 200 patients on a 6-ft. desk, even if her room is not used asa | heading in t 
Dilute Hydrochloric Acid 20 min. 1 
Compound Solution of Tartrazine B.P.C. 20 min. 1 passage.—I am, etc., the Secreta 
Emulsion of Chloroform . is 40 min. 2 Manchester. J. H. Twiston Davies. — Working “ f 
Water to 4fl.oz. to 100 to hear that 
One teaspoonful i in 1 /2 tumbler of warm water. Rural Practice same thing. 
Page 27 Sir,—As a rural practitioner in an extremely remote area 20 » age P 
Gargarisma Acidi Tannici B.P.C. miles from a hospital I wish to endorse the many letters that dispatch an 
Delete entry have been written about our difficulties. I feel that they must et hoe oy 
. be considered under the following headings : those in the 
Page 34 Capitation Fee—In these vastly scattered areas the time-distane | The |ast 
Linctus Diamorphini N.W.F. factor makes it impossible to look after the requisite 4,000 patients. jp 
A d formula t d: In fact, I find that the care of 3,000 is beyond the capacity of @ hey 
OB ee Hydr teeta ‘ 1/20 single man in this area, involving a daily mileage of from 60 to 100 aly of 
epaane Come se -< gr. miles and the probability of having to walk at least 5 miles to to a 


Compound Solution of Tartrazine B.P.C. 1/2 min. mendati 
: : remote farms. It is impossible, therefore, to look after the number on 
Emulsion of Chloroform.. = .. =... 5 min. required by the State in order to qualify for (a) the maximum salary, lately” be 


« Syrup . a is ace to 60 min. and (b), what is more important, for a reasonable pension, which fovered “ w 
} Page 52 appears to be — on = — of — _ the ona ll believe 
: - , on retirement. s precludes the possibi ity of a country fat are inv 
i Nebula Adrenalinae et Atropinae Composita achieving the maximum pay rates, although in many cases, especially }pateria] ~ 
i Amend formula to read: in bad weather, his work is arduous to a degree that no town doctor “Thi 
t Atropine Methylnitrate B.P.C. - me 0.1 has ever experienced. I have yet to hear of a town doctor who |, sint 
Papaverine a eeamenen B.P. mm .. 3h gr. 0.8 has to use horses or caterpillar tractors to get to cases in deep snow, * prt ne 
Adrenaline a . a 0.5 though this is our common lot in winter, not to mention the endless mM M: 
; Chlorbutol - re . on =. 0.5 miles we trudge up to the knees in mud and snow. We are, asa Miction it 
Tartaric Acid . ’ “~— 0.4 class, isolated in every sense of the word. It is impossible to obtain pu ly it w 
Sodium Metabisulphite ij r. 0.1 specialist help, and no medical service yet devised can provide it for fo have hax 
Distilled wane, meenty boiled and us. Often we are forced into performing surgical procedures with fhe middle 
cooled to lfl.oz. to 100 portable equipment—that is, equipment that can be carried by hand— 
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s by oil-lamp light, etc., yet, despite all this extra work, 
ss ry, and physical strain, the country doctor is regarded financially 
wan inferior being. 

Mileage Rates——So far, these have not been defined. It should 
be borne in mind that those of us who average 40,000-50,000 miles a 
must use large fast cars. Small cars simply come to pieces, 
the average life of the average English 8 h.p. car being under six 
months in these rural conditions. ; 

Drugs.—For the drugs we dispense we get a comparatively low 
dispensing rate, yet we have to carry vast stocks of materials. My 
own stock value is usually £250 to £300. I presume that no attempt 
o carry this capital responsibility will be taken by the State unless 
this point is adequately aired. 4 

Telephones.—Another factor which causes us great trouble in the 
country is the large telephone accounts for which we are responsible. 
There are virtually no 2d. calls in this area (because of distance), 
and the average cost of a call to the hospital is 1s. 9d., because it 
js seldom that one can get the house-surgeon under 10 minutes, at 
14. for three minutes. Many appointments also have to be made by 
telephones. An ambulance call is 4d. My telephone bill is £65 


per year. : — 

Night Duty.—As country doctors we cannot possibly divide our 
work to the same extent as town doctors should be able to do in 
the future. It will therefore be our lot to continue to do a full 
duty of night work, and from the point of view of humanity it is 
impossible to refuse to do night duty in these areas. It is quite 
mderstandable that people in remote isolated farms and cottages 

frightened in the night, and, although in many cases our night 
york involves reassurance only, I cannot see how assistance can be 
devised by which these points can be avoided. ; 

Midwifery—Much song-and-dance is being made about mobile 

ialist services, especially for midwifery. The systems I have been 
sble to examine are Gilbertian; they are classical, preconceived 
potions of the townsman’s idea of country life, envisaging well sign- 

ted roads, farms with little names carefully nailed on the gates, 
md cottages in well-lighted highways and by-ways. Also the idea 
of carrying a mobile hospital to some of these remote dwellings has 
its humorous side. And yet these people, whom we as a body serve, 
produce enough food for well over half the population of these 
islands. 

There is little question that the medical services will remain 
much as they are. These practices have been hammered out 
in the process of hundreds of years by an excellent system of 
tial and error, and therefore they cannot, and will not, be 
changed by an Act of Parliament.—I am, etc., 
Ruskington, Lincs. T. SMALLHORN. 

** The Secretary of the B.M.A. states : The pension of a 
general practitioner will be based on a percentage of his 
remuneration over all his years of service (as distinct from the 
remuneration at the date of retirement). 


The Public Not Informed 


§xR—Thank you for publishing my letter under the above 
heading in the Supplement of July 17 (p. 49) and for appending 
the Secretary’s reply. Doctors are probably more used to 
working “ flat out” than any other community, so I am glad 
to hear that the staff they employ at Headquarters is doing the 
same thing. However, I had not implied in my letter that they 


were not working hard, but that they discriminated between. 


which of the profession’s wishes should be carried out with 
dispatch and which should be allowed to drift. I cannot say 
that Iam reassurred either by Dr. Charles Hill’s remarks or by 
those in the letter of Dr. Walter Woolley (p. 50). 
The last plebiscite did not show the prescribed figures for 
her active resistance, but 64% of those voting did not 
approve of the Act. These thousands of doctors were virtually 
orced to accept service, but they were assured through recom- 
mndation “C” that their case was going to be put “ade- 
juately” before the public. To them the word “ adequately ” 
overed ““ with the necessary speed ”—i.e., before July 5. I can 
ll believe the physical difficulties, of which Dr Hill speaks, 
Mat are involved in the production of a large quantity of leaflet 
material. It is all the more extraordinary, therefore, that the 
taliet “ The National Health Service and You” did not go to 
ie printers till June 17. Council passed recommendation “C ” 
uty in May. It was a thousand to one that the R.B. would 
action it (with only minor alterations, if any) on May 28. 
purely it would not have needed much intelligent anticipation 
0 have had the leaflet passed and the printing put in hand in 
ie middle of May so as to be able to send it out as soon as 


possible after the S.R.M. It is just conceivable—only just— 
that it would have been a wasted effort, but things took their 
expected course, and as’ nothing was done the whole of the 
precious weeks of June were wasted. 

Just the same lack of anticipation was shown over the 
Minister’s speech about the sign-on muddle. Dr. Hill proudly 
states that a rejoinder was issue to the Press within two hours. 
This was two weeks too late. If the public had been properly 
saturated with the facts during June, the Minister could not 
have made such remarks without appearing ridiculous—so much 
so that even he might not have made them. 

Thete are many who hope that in the future the hard work of 
the secretariat will be productive of more obvious results and 
that the Public Relations Department will not be content with 
providing a “supply of background information for the Press.” 
Nearly every day the profession is blamed in some way for 
things over which it has no control. This tendency will increase 
until our propaganda takes its proper place, which is the 
foreground.—I am, etc., 

London, N.W.1. R. HaLe-WHITe. 


Reflections on Superannuation 


Sir,—I have read with great interest the article on the above 
subject by Mr. A. N. Dixon of the Medical Insurance Agency 
(Supplement, July 3, p. 23) and offer for the consideration of 
your members the following comments. 

(a) Surely the scheme is more beneficial to widows than any 
existing scheme. There is no reduction of the pension while the 
pensioner lives, and, subject to certain provisions, if he dies 
before his wife his widow gets a pension of one-third of his 
retiring pension. We must bear in mind that every super- 
annuation scheme must satisfy the actuaries that the receipts 
and outgoings will balance. 

(b) There is another point not mentioned by him of interest, 
and that is that under the present proposals the general prac- 
titioner is treated more favourably than local government 
medical officers to the extent of 4% per annum. 

(c) Provision for sickness. Surely once the regional boards 
get to work and have time to tackle the major issues first, then 
provision for sickness and accident occurring among general 
practitioners working within the Service must come high on the 
list for priority of attention, also for their holidays.—I am, etc., 


Worthing, Sussex. HAROLD LEESON. 
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*," The Secretary of the B.M.A. states: There is an apparent 
difference, but not a real difference, between the 14% of each 
year’s general practitioner remuneration and ‘the 1/80 (or 
14%) applicable to local government medical officers. In the 
first place, the local government M.O. receives in respect of 
each year of contributing service 1/80 of his average re- 
muneration for the last three years’ service. The general 
practitioner receives the aggregate of 14% of his net remunera- 
tion for each year of contributing service. While normally 
the salaried officer attains his maximum income at the end of 
his career, the remuneration curve of the general practitioner 
is of a different order, rising through early years to a fairly 
stable amount, after which time it falls away considerably. It 
is Claimed that the 14% proposal spread over the whole period 
of service would have the effect of securing for the general 
practitioner a pension equivalent to half his peak remuneration. 
This would correspond with the local government medical 
officer’s pension assessed on the average remuneration for the 
last three years of service, which are invariably the years when 
his remuneration is at its highest. 


A Protest 


Sir,—As a profession we have recently been exposed to 
threats and menaces, cajolement, more threats, more cajole- 
ment, and finally a message of encouragement now that the 
Health Service has started and many of us are in it. The 
Association has promised to do its best to make the scheme a 
success, even though financial blackmail was used to coerce 
many into coming in. It is therefore with peculiar revulsion 
that I read of a speech in Manchester in which the Minister 
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of Health states that he considers Tories to be worse than 


vermin. Many of us happen to be Tories and consider our 
beliefs to be as honestly and fairly held as those of other men 
who oppose them. 

If the Minister is right, then by inference a good half of the 
doctors now entering the Service are men of a low moral type, 
somewhat akin to spivs, to use his own words. If this is so, 
then in the public interest every entrant should be interrogated 
as to his political opinions. Those who admit, perhaps under 
pressure, that they are Tories should then be excluded. It 
should be possible to do this fairly quickly and they could then 
take the advice given to Mr. Bevan in his youth and to some 
of us more recently : they could emigrate. It would then be 
interesting to see what kind of health service we possessed, and 
the courtesy and wisdom of Ministerial pronouncements could 
be asssessed. It is surely most deplorable that these provocative 
and vulgar terms should be used by the chief of what, we may 
hope, may be one day a great service.—I am, etc., 

Barnet, Herts, G. C. PETHER. 


Mr. Bevan and the Tories 


Sir,—I am sure I am one of many doctors who feel outraged 
by the recent remarks of the Minister of Health in his reference 
to members of the Tory Party. Many of us without strong 
political convictions feel that having accepted the National 
Health Service it is our duty to the nation to work for its 
success, but how can we cultivate that essential spirit of co- 
operation when the Minister of Health castigates in such vile 
terms the majority of the doctors and a large proportion of the 
citizens of the land ? It is rather a sad reflection on the medical 
profession that we have reached a compromise with a man 
holding such views, and I think it is necessary for the British 
Medical Association to make some public sign of its disapproval 
of such unprecedented behaviour by a responsible Minister of 
the Crown. - 

I hope this letter together with many others will help you to 
take some definite action in the immediate future, and perhaps 
if you think fit you will also find space for its publication as 
representative of the feélings of many doctors.—I am, etc., 

Anstey, Leics. K. F. C. BRown. 


Remuneration of General Practitioners 


Sir,—In your annotation of July 17 (p. 143) reference is made 
to the letter from me which you kindly published in the Journal 
of July 10 (p. 110) concerning the remuneration of general prac- 
titioners. The annotation states that my estimate of a 50% loss 
is based on a capitation fee of about 15s. This is not quite 
accurate, as I quoted figures for a fee of either 15s. or 18s. We 
seem to agree that the higher figure may be taken to represent 
estimated gross receipts from capitation fees plus mileage 
allowance, the latter being presumably applicable only to 
patients residing two miles or more from the surgery. 

A fee of 18s. for the whole of a 10,000 population represents 
£9,000 per annum and one of 17s. 5d. produces £8,713. The 
actual receipts in the area mentioned would probably be 
between these figures, since no mileage allowance would be 
payable in respect of some two-thirds of the population. The 
total receipts for an 18s. capitation fee are actually less than the 
combined private and panel fees (excluding appointments and 
vaccinations) earned in the last complete year by only half the 
doctors in that area, so my estimate of a 50% loss is not far 
wrong.. 

One can appreciate your reference to payments in addition to 
capitation fees ; but against this must be set the loss of income 
due to the termination of contracts as district medical officers 
and public vaccinators, together with fees for vaccinations 
actually performed, which account for some of the income of a 
great many rural practitioners. It is doubtful if the capitations 
for former “ parish” patients will equal these sums in many 
cases. 

Last week we were asked to inform the local executive council 
if we wished to accept the basic payment of £300 per annum. 
I wrote to the clerk to inquire if he would state what capitation 
fee would be payable with or without this salary. In his reply 


he said that he did not know the actual amount of the capitation 
fee, the amount of mileage allowance, or the payment to be 
made in respect of drugs supplied by practitioners. 


The clerk 












realized “ that’this is a deplorable state of affairs,” and saig 
has had several similar inquiries, “ to all of which I have had 
confess my complete ignorance.” One naturally assumes ¢ 
the B.M.J. has good grounds for the figures quoted in the ar 
tation, but it is amazing that the local executive council shoy 
have received no such information from the Ministry to p, 
on Officially to the doctors in its area. 

This week’s Radio Times contains an official advertisement 
the Ministry of Health which points out that under the He. 
Service no fees are payable by patients to their family doc 
who is now “properly paid out of public funds to. which : 
contribute as taxpayers.” Is it not time that the Minister ; 
his supporters were given proof that, with the fees hithe, 
published, a great many doctors are not “ properly paid”? 
the past there seems to have been too much concentration , 
various principles, particularly the retention of goodwill 
which a Socialist cannot be expected to have much sympat 
If greater attention had been given to the question of remunen 
tion the Minister might have been more understanding and 
might have secured better terms. As things are, politicians 
liable to ask why this matter was not raised and di 
sooner. 

Unless considerable changes are made it seems certain that; 
the future it will be difficult to get men to go into practice; 
country districts. Such diminished numbers as may still tay 
up medicine may well feel that the only way to earn a safj 
factory professional income will be to go into crowded distrig 
where it is possible to hold lists of three or four thousa 
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patients, but where the numbers will be such as to make care Sugg 
and adequate treatment impossible. The Health Service 
the patients must then inevitably suffer, and the standard ¢ The Se 
medicine, so far as the general practitioner is concerned, m day an If 
fall.—I am, etc., attended 
RALPH Green, | Porations 
"| place on t 
Post Office Medical Officers and N.HLS. —- 
Sir,—Dr. Clifford T. Roberts (Journal, July 17, p. 177) appear Sse 
to be under some misapprehension about free choice of doctog an explor 
by Post Office personnel. Although they were on the lists ¢ Whitby tc 
P.O.M.O.s they could if they wished call in their private doctog division c 
when sick at home or they could become voluntary subscribe tions to tl 
under the N.H.I. and choose a panel doctor. The P.O.MOI to be wo 
countersigned the certificates, and if the patient was off sidf as follows 
over a certain time he was asked to attend the P.O.M.O.’s su )T 
gery if fit to travel for examination. If the patient was um ( ) h 
to travel, a local P.O.M.O. was requested to visit him, but ly ssw 
still remained under his private or panel doctor. If he elected presta 
to be attended by the P.O.M.O. and lived outside the area of his 7" rc 
own P.O.M.O. the local P.O.M.O. attended him and issued pini @) 
certificates, being remunerated at special rates per visit. ' _— 
I have never, as P.O.M.O., had any unpleasantness with ti ormen 
private or panel doctors of the P.O. employees on my list. Th ee 
system has worked well and might be compared to that of th (3) 
R.M.O.s under the N.H.I. We P.O.M.O.s do indeed feel “ay rm 
sense of great injustice in being deprived of our appointmen| wad “ 
with loss of income and capital—that, too, at a few we ne 
notice of an appointment which we understood was secure unt] After di 
the age of 65 years. any decisi 
I understand that police surgeons feel as we do, and I belien| sentatives 
a majority of members of the force would prefer to remait} ‘port the 
on the old basis with the police surgeon as their medial] Tgions be 
attendant. Surely the question could and should be dealt wit} Sidered we 
in the amending Act.—I am, etc., committee 
London, N.W.1. Russet V. Sreee. | the other. 
This co 
explorator 
TRADE UNION MEMBERSHIP pentersiey 
The following is a list of local authorities which are under 
stood to require employees to be members of a trade uni 
or other organization: Dr. Roy 
, , sultants w 
Metropolitan Borough Councils.—Fulham, Hackney, Popl!} that some 
Non-County Borough Councils.—Dartford, Radcliffe (limitel] by the N 
to future appointments), Wallsend. regional bi 
Urban District Councils.—Denton, Droylsden, Houghton- be offered 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted t himself as 
new appointments), Tyldesley. a 
ion 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


FIRST MEETING 


The first meeting of the Central Consultants and Specialists 
Committee was held at B.M.A. House on July 28. It was 
attended by some 30 regional representatives from England and 
Wales (including six observers from Regional Committees not 
et fully constituted), six members appointed by the Specialists 
Subcommittee of the Scottish Committee, two representatives 
rom Northern Ireland, and representatives from certain Stand- 
ing Committees and Group Committees. Mr. A. M. A. Moore 
was asked to take the chair for the meeting. 
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Caretu Suggested Joint Action with Colleges and Corporations 


The Secretaty (Dr. Hill) stated that earlier on the same 
day an important though informal conference had been held, 
attended by representatives of the Royal Colleges and Cor- 
porations and of the B.M.A. A long discussion had taken 
place on the desirability of having a body capable of expressing 
to the Minister of Health consultants’ views on all questions, 
academic, medico-political, and questions which perhaps were 


REEN, 


ippeaml intermediate between the two. It had been decided to set up 
do og an exploratory committee under the chairmanship of Sir Lionel 
lists of Whitby to try to hammer out a scheme of collaboration and 
doctog division of labour. It was decided, too, to put three proposi- 
cribem’ tions to the bodies invited to the Conference, these propositions 
).M.0f to be worked out by the exploratory committee. They were 
f sill as follows : 
“ (1) That a joint committee of the Royal Colleges, the Royal 
ut | Scottish Corporations, and the British Medical Association 
1 be established to advise the Minister of Health on all matters 
| of hi concerning consultants and specialists. 
1 pink (2) That the existing Committee of the Colleges and Cor- 
P porations and the Central Consultants and Specialists 
h the Committee established by the British Medical Association 
continue in existence to brief the Joint Committee. 
if th (3) That the Joint Committee be requested to allocate, as 
eel soon as practicable, fields in which their constituent bodies 
meng TE free to take independent action and to deal with Govern- 
oll mental bodies direct. 


After discussion the Secretary suggested that without making 
any decision on the main issue the meeting should appoint repre- 
lien] sentatives to the exploratory committee, should examine the 
report these representatives brought back, and refer it to the 


unt 


dial] tegions before coming to any conclusion. Points to be con- 
wit} sidered would be the terms of reference of the proposed joint 


committee and the division of labour as between one side and 
LE the other. 

This course was agreed to, and those appointed to the 
exploratory committee were Mr. A. M. A. Moore, Mr. C. E. 
Kindersley, and Dr. Charles Hill. 


Rights of Part-time Consultants 


Dr. Rowland Hill raised the question why part-time con- 
ht sultants were not regarded as transferable officers. He said 
pal! that some specialists might find their appointments terminated 
ite] by the Minister. Possibly other appointments which the 

regional board considered to be of equivalent importance would 
-Ie| be offered them, but the ideas of the board and of the consultant 
ti Himself as to equivalent importance might differ considerably. 
Consultants should have the same security of tenure or com- 
Pensation on displacement as general practitioners. 





Mr. Lawrence Abel said that this was one of the points on 
which the Negotiating Committee had fought all along the line. 
In Northern Ireland every consultant was allowed to retain his 
existing appointment. 

A resolution was carried that members of consultant and 
specialist staffs of hospitals, including special departments of 
hospitals, taken over by the Minister on the appointed day 
should be given security of tenure in their appointments under 
the National Health Service and should not be compelled 
to vacate such appointments without their consent for any 
reason other than misconduct until the attainment of an agreed 
upper age limit. 

The Chairman in putting the resolution said that the Com- 
mittee fully realized that in some places changes were inevit- 
able owing to the disappearance of a department or the 
conversion of a hospital to a different use, but in the great mass 
of hospitals there would be no changes, and it was desired to 
secure the position of the part-time consultants in such hospitals. 


Interim Terms of Service 


The*Committee had before it a summary of recent nego- 
tiations on terms of service for consultants and specialists. 
The Chairman said that powerful opposition had been offered 
to the limitation of the maximum quarterly payment for domi- 
ciliary work to 100 guineas. Suggestions had also been made 
for the definition of the half-day, such as would prevent 
specialists who habitually worked very long half-days from 
being unfairly treated. Finally, the inadequacy of the proposed 
mileage payments had been stressed. 

The Committee endorsed a minute of the recent Representa- 
tive Meeting that every session attended by a practitioner should 
be paid for at full rate, with no limitation on the number of 
sessions undertaken. 

On the question of the length of the half-day, Dr. Rowland 
Hill proposed that a half-day session should not exceed three 
hours. Dr. Cochrane Shanks felt that any limitation would 
bring about the introduction of clocking-in. _ Consultants and 
specialists should be trusted by their institutions to do their 
work and not be required to account to any authority for the 
hours they spent in hospital. 

Mr. E. R. Frizelle said that at Leicester a book had been 
presented to members of the staff in which they were expected 
to enter the times of arriving at and leaving hospital. Yet they 
were doing work they had been doing before July 5, and had 
been asked to go on as in the past. It had been hinted that this 
instruction to have a book came from above the level of the 
regional board, though wheth¢r that was true or not he could 
not-say. Attendance at the hospital for any committee meeting 
or even for a meal was duly entered. The practice signified 
distrust, and even engendered a feeling of distrust between 
colleagues. Members from other areas said that something of 
the same kind had been brought into force and was resented. 

The Secretary said that, clearly, different methods were 
obtaining in different regions. The notion of the half-day which 
grew up during the next few months was extremely important 
because it would have a great effect on the permanent remunera- 
tion. He suggested that information should be collected through 
the Regional Committees as to the half-day definition which was 
prevailing in each region and that when these reports were 
available a small subcommittee should look into them. He 
added that the Ministry disapproved the practice of clocking-in. 
The only excuse for some sort of log record would be as 
a means of obtaining information concerning the work of 
specialists on the basis of which annual payments might be 

2273 
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calculated—a method of timing Which, temporarily adopted, 
would help to eliminate timing in the future. 

It was agreed to proceed on the lines the Secretary had sug- 
gested, and the following were. appointed as a subcommittee to 
examine the reports from regions when available : Dr. Rowland 
Hill, Dr. Cochrane Shanks, Mr. Staveley Gough, and Dr. Ross 
Smith. 

On the question of mileage, Mr. Abel protested that 6d. a 
mile was totally inadequate, and that both time and distance 
should be paid for. Mr. Hedley Whyte said that if he was 
required to go from Newcastle to Berwick for a consulta- 
tion, the fee being £4 4s., and the mileage payment 6d., the net 
gain fo, him, supposing the actual cost to be Is. a mile, would 
be about £1. 

The Committee decided to undertake an investigation of 
exact costs of motor-car travel. 

Brief consideration was given to the question of maximum 
fees for pay-beds, as set out in the regulations under Sect. 5 (2) 
of the Act. Professor T. H. Oliver expressed the fear that the 
high cost of pay-beds might be one of the methods of eliminat- 
ing private practice, and he hoped the Negotiating Committee 
would pay attention to this. 

It was decided that this matter should be referred to Regional 
Committees for their consideration and brought up again. 

The Committee had sat for 34 hours, and certain other matters 
remained on the agenda, including the general consideration of 
the Specialist Spens Report. It was agreed that this should be 
the first item on the agenda of the next meeting of the Com- 
mittee, to be held on Sept. 30, and that in the meantime Regional 
Committees should call meetings of consultants in their areas 
to brief their representatives on the Central Committee. 








THE SCHOOL HEALTH SERVICE 
EFFECT OF N.HS. ACT 


In circular 179 (dated Aug. 4, 1948) the Ministry of Educa- 
tion has notified local education authorities of the changes 
which will have to be made in the administration of the school 
medical service as a consequence of the coming into operation 
of the National Health Service. The routine work of school 
medical inspection and the ascertainment of handicapped pupils 
will be continued by education authorities, but it will now be 
the responsibility of the regional hospital boards to provide the 
specialist services needed by school-children, and education 
authorities are asked to make the local needs known to the 
regional boards. No charge will be made to education 
authorities for any such services provided, It should be noted 
that in spite of the foregoing arrangement education authorities 
are not precluded from directly providing any specialist service 
which it appears to them desirable to provide. 


Ophthalmic ‘Work 


Ophthalmic work by specialists will fo'low the same course 
as other specialist work, but it will be impossible at present 
for the hospital and specialist services to provide a general 
service of refraction. In order that the refraction work and 
the provision of spectacles by the school health service should 
be maintained, education authorities are asked to take advantage 
to the fullest possible extent of the supplementary ophthalmic 
services under the executive councils. Spectacles for children 
will be provided free of charge provided the prescription is 
from a doctor on the ophthalmic list or from a doctor 
employed directly by the education authority. 


Minor Ailments 


Minor ailments clinics have proved so successful that the 
Ministry of Education does not intend to make any change 
*in this work, which will continue to be the responsibility of 
education authorities. The same applies to speech therapy and 
child guidance, though in the latter connexion children found 
to need psychiatric treatment should normally be referred to 
the clinics which will be provided in due course by the regional 
hospital boards. 
The school dental service will remain unaffected, and it wi!l 
continue to be a responsibility of education authorities to 
provide a comprehensive dental service for school-children. 


— 
Hospital Treatment 


The cost of treating school-children in hospitai will no Jo 
have to be.met by education authorities. It is hoped that 
hospital management committees will be willing to sy 
information about children on discharge from hospital for the 
confidential use of the school medical officer. 

The regional hospital boards will have no power to Provide 
education for children in hospitals, but the special sch 
now in existence in hospitals will be continued either by local 
education authorities or by the voluntary organizations which 
have previously administered such_ schools. Co-operation 
between the regional boards, education authorities, and Volun- 
tary organizations will be essential if the much-needed Special 
schools are to be provided within a reasonable tire. 





— -—— 


GROWING-PAINS IN N.H.S. 


Miss Alice Bacon, M.P., in the House of Commons recently 
accused some doctors in the National Hea!th Service of 
“improper practices,” but has declined to meet the B.M.A’s 
request for details, In a statement issued to the press on 
Monday of this week the B.M.A. observes that it is regarded 
as contrary to the standards of medical practice for doctor 
to “discriminate against particular classes, e.g., to refuse to 
accept as patients children or old people on the ground that 
they involve too much work.” 

The Association’s statement corrects some prevailing mis- 
understandings of the present position. It observes that the 
basis of family medical practice is free choice. “The country 
wants free choice, and free choice works both ways.” It points 
out that registration with a doctor is a voluntary act, and that 
private practice by doctors who have joined the Service js 
fully protected by Jaw. And it points out, too, that “every 
doctor has a right to set a limit to the number of patients he 
is prepared to accept on his National Health Service List.” 





WHITE COATS AND OPERATING GOWNS 


Members of the profession in private practice have on a number | 


of occasions expressed their surprise that there should be 
arrangements for the issue of clothing coupon equivalents to 
enable them to purchase operating gowns but that no similar 
concession should exist for those who find white coats more 
serviceable. The Board of Trade has now agreed that coupon 
equivalents shall be available, for the purchase of operating 
gowns or white coats at the discretion of the practitioner, to 
pathologists and other practitioners in private practice who are 
engaged to some extent in one or more of the following: 
obstetrics, the treatment of venereal diseases, operations, 
necropsies, or dispensipg. 

Practitioners entering or returning to practice—e.g., from 
H.M. Forces—will be entitled to a coupon equivalent sufficient 
for the purchase of six gowns or coats, and those already in 
practice to a replacement issue of three gowns or coats. 
Applications froth practitioners in England and Wales should 
be addressed to the Ministry of Health, in Scotland to the 
Department of Health for Scotland, and in Northern Ireland to 
the Secretary of the British Medical Association, and in each 
case practitioners should state the category in respect of which 
the claim is made. The coupon equivalents will be made out 
for “ operating gowns” or “ industrial coat overalls.” 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 
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pOcAL HEALTH AUTHORITY SERVICES MEDICAL WAR RELIEF FUND 


longer 4 pleasant gesture has been made by the Middlesex County EIGHTIETH LIST 
od that Council in parting from a large number of the staff of the Individual Contributions 
Supply | county medical officer of health who, as from the appointed £5 5s.—Miss K. McAr.hur, Harrow (Sth donation). 


fo sed to be officers of the Council and have become £2 2s.—Dr. A. G. F. McArthur, London (6th donation). 
T the day, have cea £20 19s.—Practitioners in the Island of Man Branch—per Dr. C. G. 


officers of the Regional Hospital Boards. The Public Health Pantin (amount already sent £267 9s. 6d.). 


rovide | Committee has asked the Council to place on record its appre- £10 9s.—Practitioners in the Worcester and Bromsgrove Division 
Chools f ,jgtion of the loyal and conscientious service which these —per Dr. R. S. MacArthur. Si 
14s.—Practitioners in the Ross and Cromarty Division—per 


Y local rs have at all times rendered to the Council—as also have ‘ 
which S pblic assistance officers transferred to the National Assist- Pa fran already sent £22 ,78.): Dr, L. A. 
eration f sce Board—and the ready assistance which has invariably ; ; ; 

Volun- § teen freely given in dealing with the many problems which have Local Medical and Panel Committees 


Special the Public Health Committee during the 18 £171 17s. 11d.—Northumberland (Sth donation). 
confronted ge seule - 843 168. 74.—Ayr County (24th donation). 


gf its existence. The thanks are accompanied by an expression erat 
of the hope that these members of the staff will find every Total of above contributions .. oe on 260 3 6 
jappiness in their new sphere of work, and that by their efforts a received since issue of penene appeal Fay 4 - : 

i j inis- otal since inauguration o un oe ee ’ 
the great step forward which has been taken in the adminis Sums for books for prisoners of war .. re 216 14 6 


tation of the hospital services of the country will, with the Paget Aue no € the Fund’ snes te 
cen marr : : : s already announced, the Committee of the Fund “considers i 
lly | sme loyal and conscientious service, be an immediate and unnecessary for supporters to send further contributions. 


ce of | sting success. 








MA's 
as On, New Posts for Preventive Medicine C. d 
nut | the London County Council, which had already fixed the orresponcence 











key positions in the medical and other staff at the central office 


al and the nine divisional health offices under the National Health ‘ : 

Service Act, has been considering proposals to give to the key Superannuation Scheme 
mis. | oficers the assistance which, so far as can be foreseen at present, Sir,—For weeks I have been watching the Journal to see 
t the | Will be necessary to organize and administer the health services whether someone more competent than I would point out what 


untry | for which the Council is responsible. The estimates of the 4 raw deal the medical profession is getting over the new 
ints | wmber of staff required are tentative and will be reviewed superannuation scheme. The District M.O. on a fixed salary 
that | after a year’s experience. It is considered that positions for gjways did get a raw deal compared with a municipal clerk on a 
wo additional senior medical officers should be created at a rising salary, but this new scheme is even worse. Let us com- 
very | silary of £1,500 rising by increments of £100 to £1,800. The pare the D.M.O. working for 30 years on a fixed salary of 
s he | function of one of these would be to organize preventive £360+£6 extra fees with the clerk starting aged 20 at 25s. a 
and social work against tuberculosis and to co-ordinate the week and rising to £525 a year the last five or six years, retiring 
Council’s work with the activities of the regional hospital at 60. Let us tabulate the figures. Lines 1 and 2 refer to 
boards and the teaching hospitals. The other officer would be those contributing to the Local Government Superannuation 
employed in investigating the incidence of epidemics and co- Scheme and lines 3 and 4 to those entering the superannuation 
odinating measures for their prevention and control, and in  gcheme for those engaged in the National Health Service. 

dealing with the control of infectious diseases in the Council’s 


ce is 


























aber remaining residential establishments: ees mae pe 
be Other health services which will need more medical staff are Service Earnings Same Pension 

5 to . . . . 

ilar school health, midwifery and maternity and child welfare, and Clerk, aged 60 . = 211,000 ome sae 

environmental hygiene, for which last a senior assistant medical [.M.0., aged 65 30 £11,000 £366 £183 

ore | officer and an assistant medical officer, both part-time, will be DoctorA .... 30 £11,000 £366 £165 

Pon | employed. It is proposed that the Council shall continue to Doctor Saget ... | bo £22,000 £550 £330 

ling 7 juve the services of Dr. A. A. W. Petrie, physician superin- 

A ident of Banstead Hospital, as part-time adviser on the - The first and fourth lines show that the doctor working 
are | Council's duties in relation to mental health after his transfer the same number of years as the clerk, earning double the 

7 to the South-West Metropolitan Regional Hospitals Board. money, retiring five years older is going to get a smaller pension. 
. Granted there may be other benefits, but the clerk will, have 

om — paid £550 for his pension and the doctor (line 4) £1,320 for a 

ent smaller one. What a scheme !—I am, etc., 

in SUPERANNUATION SCHEME Lincs. ' G. D. SUMMERS. 


*.* The “other benefits” available under the new scheme 
include a lump sum retiring allowance (in the case of Dr. B this 
would be £990 if single, or £330 if married), injury pension, 
widow’s pension, short service gratuity, and death gratuity.— 


a By amending regulations (S.I. No. 1474) the benefits conferred 
he | Upon mental health officers are extended to regional psychia- 
? tists employed by regional hospital boards. Employees who 
undertake national service and who are not superannuable when 


ch they left their employment are enabled to become super- Ep., B.M.J. 

, annuable during their national service if they would have done 

MT 80 had they continued in their employment. The power pre- Mileage Fund 
viously given to local authorities to add years of service, or to Sir,—I read the report of the discussion (Supplement, July 3, 
convert non-contributing service into contributing service, in the p. 5) on the mileage fund at the Annual Representative Meeting. 
case of such of their superannuable employees as are transferred The Chairman of Council “ hoped that the mileage fund would 
under the Act to the central health service has been extended be adequate.” He stated that “to-day it was approximately 

r- | © cover their employees who transfer at any time. £600,000, and in the proposals under the new Health Service 

n Where a person ceases to be employed because of the N.H.S. it would be something like £1,300,000—a very substantial 


Act and he did not complete a sufficient number of years’ ser- increase.” 

Vice to entitle him to compensation under regulations made Might I point out that it is estimated under the new scheme 
| under Section 68 of the Act, he is now entitled to receive the that for every insured person on a doctor’s list there will be 
d | accrued value of his superannuation rights instead of merely 2} after the commencement of the new Service. Therefore, 
a return of the contributions to which he might otherwise te if the mileage is to be even at the same level, the old figure 
. | entitled. The class of employment entitling certain mer‘al should also be multiplied by 24, which gives a sum of 
health officers to reckon part of their service at twice its actual £t,350,000—practically the same figure as the Chairman quoted, 
length is extended.’ and not “a very substantial increase.” 
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Where a practitioner has many patients on his list over 10 
miles distant, it indicates that part of his practice must lie in a 
sparsely populated area where the patients are shepherds or 
crofters residing considerable distances apart. A number of 
the roads are classified as “ third class ” or even as “ bad roads,” 
and the roads are frequently intersected by gates. I am attend- 
ing a patient just now where I have to open seven gates, drive 
my car through, and close seven gates before reaching the 
cottage, and then repeat the performance of opening and closing 
these seven gates on my way back to the main road again. 

The real rurab practitioner must often work longer hours than 
his. town or suburban colleague on account of the hours he 
spends each day travelling, yet the urban practitioner can see 
very many more patients in the day and have a much larger 
list. The rural practitioners are not satisfied with the present 
mileage grants, and are not likely to be satisfied with the grant 
under the new Service if it is to be practically the same as the 
Chairman of Council states. 

I entirely agree with Dr. G. O. Barber (Mid-Essex), Dr. G. 
MacFeat (Council), and Dr. T. O. McDonagh (Perth). The 
whole mileage fund should be increased, and higher mileages— 
i.e., eight miles and over—substantially stenped uv as suggested 
by Dr. MacFeat. Let us have the whole question of rural 
practitioners’ time and the mileage fund put on a proper basis 
right from the beginning of the new Service, and not rely on 
the pickings from the inducement fund—a fund about the 
administration of which we know practically nothing—I am, 
etc., 


Newton Stewart, Wigtown. A. KELLIE BROOKE. 


*.* The Secretary of the Association writes: (1) To double 
the number of persons in respect of whom mileage is paid is 
not to double the numbers of miles travelled. Accordingly a 
doubling of the mileage fund means an increase in the payment 
per mile actual'y travelled. (2) The Rural Practitioners’ Sub- 
committee is now engaged in preparing a model scheme of 
distribution which deals with higher mileage and more diffi- 
cult mileage. (3) Steps are now being taken to divide the special 
inducement fund between England and Wales and Scotland. 
When this is done applications will be invited for special 
inducement grants for consideration by the medical practices 
committees. 


Future of Assistants 


Sir,—Now that most of the arguments for or against the 
National Health Service have been fully dealt with,-an1 the mid- 
wives of the new Service can rest after the successful birth, is it 
not time to look more closely into the future of assistants and 
to rectify the unfairness of their position by withholding from 
them any practical status in the Act? We are promised that 
the medical practices committees will soon start combing the 
districts for finding new openings for the non-established 
doctors. Meanwhile we also watch the lists of our principals 
swelling to the most of their capacities: while we who did not 
feel justified after the release from H.M. Forces to* buy prac- 
tices have to hope that, by the time a new opening is found 
for us, there will be still a few patients free to enter our list, if 
the neighbouring doctors’ lists have already been filled. 

The competitive nature of our occupation compels us for the 
time being to content ourselves with a meagre salary, knowing 
full well that our work justifies the principals’ accepting on 
their lists an additional 2,500 patients. with all the material 
benefit derived from it. If; in the words of the Minister,“ it 
has been vital that the new situation did not carry with it any 
unfair worsening of a doctor’s material livelihood,” is it not 
also vital that something was done about our future row ?—I 
am, etc., 

A DISSATISFIED ASSISTANT. 


Medical Records 


Sir,—How to file the new National Health Service envelopes 
and record cards is a:problem now facing us. Those of us who 
have made inquiries with a view to purchasing filing drawers 
or cabinets will have discovered the present high cost of this 
equipment. The high prices are, I believe, to a large extent due 
to purchase tax. Why are we being forced to pay out this 
money now for the various types of filing equipment, which will 


sooner or later be of no use to us when the promised health 
centres are built? In my opinion it would have been yj 
and fairer to all concerned if the Ministry of Health in Ep 
and the Department of Health for Scotland had arranged fo, ; 
supply of standard filing units to all general Practitioners 
engaged in the N.H.S. This equipment when the time came 
could be transferred for use in the health centres and for the 
present provided on loan to those G.P.s requiring it at a nomingj 
charge. 

If this is asking too much, then surely we should be granteg 
a rebate of purchase tax in view of the fact it is to be used only 
for keeping records for Government purposes.—I aim, ete., 


Glasgow. THOMAS A. Curistr. 


Prescribing in N.H.S. 


Sir,—In view of the statement made by the Minister of Healt, 
in the House of Commons to the effect that there is no limit to 
the medicine or drugs which a doctor can prescribe to his 
patients in the N.HLS., there is an urgent necessity for a radical 
revision of the panel list of emergency drugs and appliancg 
which has been in force hitherto. Apart from the fact that 
this list is now very much out of date, it does not cater for al] 
the emergencies confronting a doctor on his daily rounds 
Before July 5 the doctor used to resort to drugs which he himself 
bought for his private patients. When most of one’s patients 
have become panel, this reserve will have gone. 

It is therefore clear that if the standard of medical practice 
is rot to sink it is essential that a doctor should be allowed to 
prescribe for his bag any drugs he may ceem necessary. I per. 
sonally would like to see the following additions to the 
emergency list : 2 oz. 2% solution of gentian violet ; 6 oz. cod- 
liver oil for burns; a comprehensive range of barbiturates: 
cihydromorphinone hydrochloride and the same with atropine 
for injection : sulphathiazole ; penicillin, 100,000 units, for injec. 
tion ; an antihistamine drug ; 5-yards roll of “ elastoplast” 3 jn, 
wide.—I am, etc., 

Glasgow. M. LICHTENSTEIN. 


Remuneration of General Practitioners 


Sir,—The annotation on the above (July 17, p. 143) is of 
interest to those in towns, but is cold comfort to the country 
practitioner. 

Item 2. He has no surplus of patients on which to train a 


assistant. 

Item 3. Maternity fees (often no electricity and no tap) are not 
likely to exceed £100. 

Items 4 and 5 are not remuneration but merely payment for out 
of-pocket expenses, and in the experience of many of us do not cover 
the cost of drugs let alone the labour of dispensing. 

Item 6. To the 60-years-old and over the superannuation contribu- 
tion is merely an imposition. 

Item 7. There are no clinics. 

Item 8. There is no hospital. 

Item 9. Private practice has been virtually killed. 

So all that remains is to plead pauper and beg alms under Item |. 


A scheme which through no fault of his increases a man’s 
work and reduces his income by 20% must surely have germr 
nated in a stratum even lower than the subverminous. It isa 
safe bet that before Christmas many men over the 60 mark will 
resign, and the Minister (and the nation) will be left with an 
even worse shortage of general practitioners.—I am, etc., 


Newton Ferrers, Devon. W. F. BENSTED-SMITH. 


Remuneration of G.P.s for Hospital Work 


Sir,—The general practitioners on the staff of the Haywards 
Heath. Hospital (General Practitioners’ Hospital) view with 
grave dissatisfaction the terms offered to them in the recent 
letter from the Regional Hospitals Board. In this it is stated 
that a sum of £25 per bed per annum is to be paid into a pool 
and the proceeds divided according to the wishes of the medical 
staff of the hospital. This payment is to be made for the care 
of patients of doctors who are not on the staff and for the 
treatment of accidents brought to the hospital. Further, the 
letter states that no payment is to be made for the staff attend- 
ing their own patients in hospital, as this is taken to be includ 
in the remuneration from the local executive council. 








Aut 


the re! 


tions 
of 61¢ 
genera 
t-O} 
oy be 
and in 
of frac 
practit 
All 
estimat 
and ar 
titione! 
should 
find th 


Haywa 


SiR,— 
crave t 
import 

We | 
Board 
ing cas 
matern 
effect, ! 
domici 
appoin' 
matern 
will no 
Medica 
interest 
being | 
domain 

As tl 
best m 
signed. 
pervade 
apathy. 
protect 


The Br 
Swal 


Sir,- 
mess O 
that ap 
commu 
of one 
honour 
have a: 
upon f 
accepte 
figures 
that th 

Wha 
of the 
has rec 
industr 
before 
war fi; 


~ Official 


comple 


The « 
Spens | 
adjustec 
Teport | 
if its a 
correct] 
1939 vy; 

_ present- 

The : 

and the 


: nt 7 





-d health 
eN Wiser 
England 
zed for a 
ctitioners 
ne came 
1 for the 
Nominal 


' gTanted 
sed only 
etc., 


ISTIE, 


f Health 
limit to 
: to his 
| Fadical 
pliances 
act that 
’ for all 
rounds, 
himself 
Patients 


Practice 
wed to 

I per- 
to the 
Z. Cod- 
urates : 
tropine 
r injec- 
” 3 in, 


TEIN. 


is of 


ountry 
ain an 
re not 


Tr Oul- 
Cover 


itribu- 


‘em I. 


nan’s 
ermi- 
Lisa 
will 
h an 


ards 
with 
cent 
ated 
ncol 
lical 
care 

the 

the 
nd- 
ded 








AUG. 14, 1948 


CORRESPONDENCE 


SUPPLEMENT to THE 85 
BRITISH MEDICAL JOURNAL 





LS e 

In our view the following facts must be considered before 
the remuneration is accepted : (1) In 1947, 610 major opera- 
tions were performed in the hospital. This involved the giving 
of 610 anaesthetics, all of which were administered by the 
general-practitioner staff. (2) The Necessary pre-operative and 
t-operative treatments were carried out in all these cases. It 
may be added that many of these cases were night emergencies, 
and in some cases transfusions were Necessary. (3) Treatment 
of fractures is undertaken at the hospital largely by the general- 

ractitioner staff. 

All these duties take up a considerable amount of time, 
estimated to average 10-13 hours per week for each practitioner, 
and are far in excess of the services rendered by general prac- 
titioners not on the staff of general-practitioner hospitals. We 
should be grateful for the views of other practitioners who 
find themselves in the same position as ourselves.—We are, etc., 


W. S. Nutr. 
F. H. MATHER. 


Haywards Heath, Sussex. C. F. J. SMITH. 


G.P.s Doing Obstetrics 


Sir,—May I, on behalf of Lincoln Local Medical Committee, 
crave the courtesy of your columns regarding a matter of urgent 
importance to all practitioners doing obstetrics ? 

We have been informed that the Sheffield Regional Hospital 
Board proposes to prohibit general practitioners from conduct- 
ing cases in the Lincoln City Maternity Home and any other 
maternity homes taken over by the Ministry of Health. This, in 
effect, means that the general practitioners will be left only with 
domiciliary midwifery, while the full-time specialists (not yet 
appointed) will attend all cases in these nursing-homes and 
maternity homes under ideal conditions. As these circumstances 
will no doubt be repeated in many districts, the Lincoln Local 
Medical Committee would appreciate the views of other 
interested local medical committees with a view to joint action 
being taken to counteract this further encroachment on the 
domain of general practice. 

As the columns of the B.M.J. are already overburdened, the 
best method would be direct communication with the under- 
signed. Although at the present stage a sense of frustration 
pervades the profession, we in Lincoln desire to discourage 
apathy. Only by concerted and vigorous action now can we 
protect what little is left of our freedom.—I am, etc., 

DANIEL ROBERTSON, 


The Brooklands, 


Secretary, 
Swallowbeck, Lincoln. Lincoln Local Medical Committee. 


Rise in -Cost of Living 

Sir,—Esau has sold his birthright: let him see that he gets his 
mess of pottage. The medical profession, partly because of 
that apathy which is now so widespread in all sections of the 
community, partly by reason of a misplaced beiief that defence 
of one’s personal rights is somehow out of place and dis- 
honourable, has signed away its freedom. Let us, now that we 
have agreed upon entering the National Health Service, insist 
upon full honouring of the Spens Report, which has been 
accepted by the Minister. This report specifically says that the 
figures for remuneration are at the 1939 value of money. and 
that they must be adjusted to meet the increased cost of living. 

What is the rise in the cost of living? Mr. Gavin Martin, 
of the Confederation of Engineering and Shipbuilding Unions, 
has recently complained bitterly that skilled workers in these 
industries are only getting 52% more wages than they did 
before the war, while the cost of living is 764% above the pre- 
war figure. This figure seems to be generally accepted in 


~ Official circles, as. the official cost of living index is so obviously 


completely misleading. 


The cost of living is then over 70% above the pre-war cost. The 
Spens Report says definitely that the figures recommended must be 
adjusted to follow the rise in the cost of living since 1939, and this 
report has been accepted by the Minister of Health. Let us see 
if its acceptance is being honoured. The report, if I remember 
correctly, recommended a capitation fee of 15s. 6d. per head at 
1939 values. The Minister is offering us 16s.-18s. per head at 
present-day values—a rise of less than 20%. 

The specialists’ salaries also have been suggested by the Report, 
and these too are in 1939 values and are also to be adjusted. It now 


appears that the Minister is proposing an addition of roughly 20%, 
an addition which would make a mockery of. the whole Report, 
as it would have the effect of cutting, its recommendations by about 
a third. 

It would be interesting to see the Laboursteaction if the N.C.B., 
for example, offered the miners a one-fifth increase on their pre-war 
wage—and yet the Minister of Health is offering it to the doctors. 
Are we going to be such apathetic slaves as to accept this treatment ? 
Let us insist, with all the not inconsiderable means at our disposal, 
upon a full and honest carrying out of recommendations already 
accepted by the Government. Let us call for a Royal Commission 
to decide once and for all what is the real rise in the cost of 


-living, and undertake to abide by its judgment. The Minister could 


hardly do less than agree also. As things are, the Government is 
using the N.H.S. to destroy the independence and status of a great 
profession. We, along with other members of the professions, have 
been told quite candidly by Mr. Shinwell that Labour cares neither 
two hoots nor a tinker’s cuss for us—and I for one believe it. 

We know our position. We are lost if we are apathetic or 
indifferent. We must show Mr. Bevan that he and his friends _ 
cannot ride rough-shod over the professions. Labour seeks 
only to give fair treatment and justice to its own class. It 
must learn that the new Britain cannot be built upon this 
monopoly any more than upon any other monopoly. No 
country can remain great nor be contented while sectional 


interests forbid co-operation for the common weal.—I am, etc., 


A. A. REID. 


Durham. 
Compulsory Saving 


Sir,—Is it really of the essence of democracy that a man of 
nearly 50 years of age may no longer decide for himself whether 
he wishes to invest in his own senescence or in the education of 
his children? My eldest daughter has nearly completed her 
first year at an academy of dramatic art. My eldest son is in 
his last year at school. If I can find £70 to give him an extra 
term he stands a very good chance of winning a scholarship at 
one of our senior universities. Next to him is a boy who wants 
a career in the Army and is anxious to qualify for Sandhurst. 
This means another three terms at school, for which I must 
find some £200. I am perfectly willing, and my wife will gladly 
share any hardship involved, to make sacrifices in order that 
these three may achieve their ambitions, but I am officially 
told that a slab of my earnings is to be taken for a super- 
annuation scheme for which I have never asked or alternatively 
that I must more than double my payment of life-insurance 
premiums. 

One chases around in an endless cycle of irritation, frustra- 
tion, irritation, frustration and is then supposed to be able to 
respond gallantly to glib phrases about “ ambitious adventure.” 
We know who is ambitious, and some of us, at least, prefer to 
do our own adventuring in company of our own choosing. 

I submit that Mr. A. Wilfrid Adams must have meant to write 
“by” rather than “with” in the last paragraph of his letter 
in the Journal of July 17 @. 175)—1 am, etc., 


Launceston, Cornwall. DoNALD M. O’CONNOR. 


Conditions of Service 


Sir,—For how long are we to suffer the taunts of the Minister 
of Health before we dare take some action to redress our 
wrongs ? One week we read that those of us who are not of his 
political convictions are “less than vermin,” and the next week 
we read that “ bovine Anglo-Saxons ” could not have had the 
force of character to launch this new Health Service. Are there 
not several “less than vermin” and “bovine Anglo-Saxon” 
members of Council who advised us to enter this Service? I 
write as a mere general practitioner who has unwillingly 
accepted the advice of Council and signed into this unhappy 
Service. 

Now that we are all shepherded into the fold, and the gates 
are closed on private initiative and freedom for ever, let us 
at least get some sense into our conditions of service, if only 
by the clarification of some essential points : 

1. What compensation are we to get for the use of our homes 
as consulting-rooms for State patients? The original scheme 
allowed for health centres for State patients, and it is completely 
unreasonable to expect the doctor to continue to provide for the 
upkeep of his surgery and waiting-rooms, with their furnishings, light, 
and heat, without some reimbursement from public funds pending 
the opening of health centres. 
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2. What allowance is going to be made the doctor to meet the 
extra cost of domestic help entailed by the greater influx of patients 
to the surgeries, resulting in the constant ne<essity to answer the 
door bell (for a doctor’s house is after all his private home also, 
and we have not all Zot homes in which it is convenient to have 
patients walk straight in)? If the State is going to use my home 
it should surely provide me with a State-paid help to deal with the 
door, telephone calls, and other matters pertaining to a doctor’s work, 
but not his express concern. 

3. I received a circular from my local executive council yesterday 
which informed me that I must purchase my own filing cabinet for 
documents relating to State patients. They even told me where I 
can buy it and how much it will cost. What other servant paid by 
the State has to buy his own filing cabinet for Government forms ? 
Frankly, out of the miserable remuneration we are likely to get, 
I shall have no loose money to buy filing cabinets, which will doubt- 
less have a purchase tax on them into the bargain. 

4. When are we going to get a simple answer to the most important 
question of all—i.e., the actual pay we are going to receive for the 
State patients in our medical care ? One gathers it is going to be 
not less than 15s. and not more than 18s. per head per annum, but 
nobody seems to know what the exact amount will be. I can think 
of no other section of the community which has entered into contract 
to work for the State but has airily left its income to be discussed 
after it has started employment. It is just not common sense to do 
so. In any event, even at 18s. per head it is a miserable reward 
for assuming responsibility for a human life for twenty-four hours a 
day for a whole year. 


Finally, since the B.M.J. has now come down so heavily in 
favour of this Service which only a few weeks ago it deplored 
so much, please have the sense to cut out this cheap advertise- 
ment of the benefits of the Service as evidenced on p. 143 of 
the B.M.J. (July 17) under the heading “ Remuneration of 
General Practitioners.” Among other sources of income you 
draw our attention to the insulting 2s. 6d. per annum for every 
100 persons on the doctor’s list. If this is to be one of the 
sources, then heaven help our gross income ! But in any event 
this could not be reckoned as a source of income by any trick 
of the imagination, since it is merely an amount which is pro- 
vided by the State for the express purpose of spending 
immediately on drugs and dressings for emergency use for 
State patients ; and any general practitioner knows that 2s. 6d. 
per annum for 100 patients on his list will not by one-quarter 
cover his bills for emergency drugs and dressings. 

I have put forward only a few common-sense fundamental 
points. They are points, however, which call out’ for early 
clarification. After the decision of Council in recommending 
us to accept service in the Scheme we feel that the ground has 
been swevt from under our feet, and that we are bereft of 
leaders. Will not the Association even at this late hour rouse 
itself from its lethargy and obtain at least an early clarification 
of some of these outstanding points 7?—I am, etc., 


Harrogate. Harry R. W. HAwson. 


: Safeguards in the Service 


Sir,—In reply to Dr. G. Tayleur Stockings (Journal, July 17, 
p. 176), who asks what safeguards the B.M.A. has secured 
against ill-usage, injustice, and tyranny by our employers, the 
British Government, the short realistic answer is none. The only 
protection against ill-usage of the individual is collective action— 
trade unionism. The B.M.A. is not a trade union and has no 
legal or effective weapon. If you wish to protect and insure 
yourself, join the new medical trade union which is inevitable 
sooner or later. If you refuse to join a trade union, then put 
up with the ill-usage and don’t grumble. 

I have been in practice under the old N.I. Act over 35 years 
and can assure my younger colleague his fears are very real. 
I am sending him exa:nples of this privately.—I am, etc., 


Shrewsbury ALBERT E. NICHOELS. 


Holidays in N.HLS. 


Sir,—Having read most of the correspondence in the Journal 
on the subject of the National Health Service, I have been sur- 
prised that I have not yet seen any comment upon what I 
consider to be a very serious defect in the terms of service. I 
refer to the subject of holidays. While nowadays it is an 
accepted condition of almost all employment that employees 
are given holidays with pay, we in the medical profession, or at 
any rate those of us in general practice, are required to provide 


eee oe 
a deputy in all cases of absence from duty, whether such absence | economic 
be due to sickness or recreation, and at our own expense, , and serv! 
I consider this to be a glaring injustice, and I am astonished | techniqu' 
that the Negotiating Committee did not press for a system | of the la 
whereby a locumtenent would be provided at the Ministry of } the total 
Health’s expense (as was done during the postgraduate courses | of bigot! 
in 1938) for a definite period—say 21 days each year, Since | the last 
the Government have taken over our practices and we no longer | and deve 
own them, it is up to the Government to look after them when | of those 
we are away on holiday—or is it considered that doctors ought | for dem: 
not to have holidays as other citizens do ? our prof 
While on the subject of deputies, I do not know of any other | be reduc 
section of the community the individuals of which have to pay | Nazi reg 
others to perform their duties when they themselves are absent The sl 
from work owing to sickness. Is it too much to hope that our | For mar 


leaders will take up this vital matter with the Minister and tp 0 
persist until they achieve justice for the profession ?—] am, ete, tunately 

Birmingham. C. SPENCER WHITEHOUsE, oe mt 
as . 

. . dodderet 

Free Choice of Patient an ignor 


Sir,—In the Daily Telegraph of July 21, 1948, mention jg swallow 
made of a case in which the London Executive Council has been The f 
asking a doctor to give his reasons for not accepting a certain already 
case on his list. Is it not true that a doctor has got a ful] that we 
choice in the selection of his patients ?_ He can accept anyone | Yen 
he likes and refuse anyone he does not like. Why should the | 
doctor be asked by the executive council to give his reasons ment. 

| for not accepting a case? Whatever may be this doctor's made. so 
personal reasons I strongly believe that the executive counci) | ! ™Y 
have no right to, question him on the matter. If they have, and oth 
where is the free choice of a patient by a doctor? The Service Public 
is only in its third week now and we have lost all our liberties | 2%°9-~ 


already. What will it be like when it is in full swing ?—I am, Catford 
etc., 

Preston, Lancs. H. C. SAKSENA. 

Sir,— 

Message from the Minister loss lai 

Sir,—Perhaps you were almost bound to print the thing, and _— 

it may be churlish to complain, but I think that many readers on t fai 

of the Journal will regard ““ A Message to the Medical Profes- = 

sion” from our Mr. Bevan as merely one more, if a minor; doctors 

irritation. We know that we are supposed to make the best ~ungoad 

of a rather bad sort of job—a job designed with far too much | W#! 8° 

speed and far too little thought—and I for one do not relish Toon 


having the matter “rubbed in” by our present Minister of th th 
Health, in whom I have hardly any confidence. It is perfectly wa th 


obvious that the whole scheme should have been postponed ments C 
until proper clinics had been built and more nurses trained—a tet me 
fact which will become very obvious during the next twelve OT eee 
months, the only consolation for which may be that we have ys 
some other Minister of Health.—I am, etc., + 
London, W.4. JOHN C, C. LANGFORD. year 19 
action « 

Bigotry and Intolerance of the 


Sir,—I should like to heartily endorse the letter of Dr. S. ong 


Dillon (July 17, p. 176) and to draw the attention of the pro- lost. fir 
fession to the systematic campaign of slander directed against 


us by certain politicians and newspapers during the last two _— 
weeks. Barely a fortnight from the inception of the National ‘ 

Health Service we are accused of “sabotaging the Service” oes 
and “ running a medical black market,” apparently for no other ae 
reason than that some doctors have exercised the right specifi- includi 


cally granted them under the Act—namely, that of being at Tecove! 
liberty to accept or decline a particular patient as they think Practic 
fit. No mention is made of the loyal efforts of doctors to work Comm: 
the Act under the deadening hand of incompetent officialdom, conside 
but every trivial incident which can be construed into an 
attempt to “sabotage” the Service is given the greatest pos- 
sible publicity, while patients are earnestly exhorted to act as 


informers and to report every case they can. During the past od 
two weeks I have collected a number of newspaper cuttings ooh , 
and reports on Parliamentary debates which amply bear out a 7 


the above statement. ; es 
The whole thing is sickeningly familiar. No sooner do we a 
give way and agree to surrender our rights under threat of unless 
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economic pressure than the. venom and spite of a controlled 
and servile Press is immediately turned upon us. The timing, 
ique, and terms used are strikingly reminiscent of those 
of the late Dr. Goebbels and entirely typical of the usages of 
the totalitarian State. It is a perfect example of that spirit 
of bigotry and intolerance, so ugly. and un-British, which in 
the last three years has been transplanted on to British soil 
,and developed like a malignant cancerous growth. The object 
of those behind this campaign is obvious—to prepare the way 
for demanding more and stricter controls and restrictions on 
our profession's freedom, so that British medicine will in time 
be reduced to the same level as German medicine under the 
Nazi regime. ; : 

The slander campaign, of course, is by no means a new thing. 

For many years the profession has been subjected to a cam- 

of subtle suggestion and innuendo, encouraged unfor- 
tunately by the effusions of certain medical men turned novel- 
ists. The general practitioner has been variously represented, 
as Dr. Dillon states, either as an ineffectual and obsolescent 
dodderer or as a racketeering, money-grabbing charlatan, while 
an ignorant and credulous public has been only too ready to 
swallow suggestions of this sort. 

The result of our lack of spirit and readiness to give in is 
already becoming only too clear, as is the kind of treatment 
that we may expect from the exponents of the “ lower-than- 
yermin” school of thought. We are told that the B.M.A. 
organization includes a well-organized public relations depart- 
ment. If this is so, is it not high time that this department 
made.some sort of effort to justify its existence ? In conclusion, 
| may mention that I have offered to submit the newspaper 
and other cuttings referred to in this letter to the Association’s 
Public Relations Department for their scrutiny and appropriate 
action.—I am, etc., 

Catford, London. G. TAYLEUR STOCKINGS. 


Compensation for Loss of Goodwill 


Sir—It seems to me that the method of calculating annual 
loss laid down in N.H.S. (Medical Practices Compensation) 
Regulations, 1948 (No. 1506), Regulation 7 (2) (a), (b), and (c), 
on the average of the last two years before the appointed day 
is unfair to ex-Service practitioners and their partners. Most 
doctors were released in early 1946; in my experience at least 
a year’s work was necessary to work up a practice to its pre- 
war gross receipts. Hence the gross receipts of the year 1946-7 
are considerably less than those of a normal year. The use of 
a two-year average in calculating annual loss is also at variance 
with the memorandum “ General Medical Services : Arrange- 
ments Concerning General Practitioners,” which “ contemplated 
that the total amount will be divided . . . in proportion to gross 
incomes in the last convenient accounting yéar.” 

I suggest that in the case of ex-Service practitioners practising 
alone or in partnership, and other practices affected by the war, 
the average should be of the last year before service and the 
year 1947-8. Some precedent for this is given by the generous 
action of the Surrey Panel Committee, which, with the approval 
of the panel practitioners of the county, paid ex-Service prac- 
titioners for 18 months after their return on the basis of their 
lists at the end of the last quarter before service. Most of us 
lost financially by our war service, if we gained in more 
intangible ways. It is unjust that we should lose again —I 
am, etc., 

West Byfleet, Surrey. T. T. Harpy. 


*," The Secretary of the B.M.A. writes : Exceptional cases, 
including ex-Service practitioners who have not had time to 
recover the full value of their goodwill, will be referred to the 
Practices Compensation Committee (Regulation 9), and this 
Committee (under Proviso 2 to Regulation 7) will fix what they 
consider to be a fair assessment. 


Ophthalmic Certificates 


Sir,—In the past week I have given out over 50 certificates for 
ophthalmic benefit. The vast majority of these people already 


Wear glasses, and it seems to me utterly nonsensical that our 
Overcrowded surgeries should be cluttered up with people 
requiring this type of certification. Surely no one wants glasses 
unless they really need them, and equally so the optician is 








going to give them only where there is an eye defect. I cannot 
believe that the Ministry really expects every G.P. to take out 
a sight-testing chart each time a patient requests this certificate 
(incidentally without a fee). 

It seems to me that this is another of the familiar Ministerial 
devices of putting obstacles in the way of people, hoping it will 
deter them from proceeding further in their objective. I should 
like to ask that the B.M.A. should take energetic action to have 
this entirely unnecessary certification abolished.—I am, etc., 
Urmston, Lancs. B. SANDLER. 

Sir,—I think the “ eye certificate” is absurd, and I consider 
that the B.M.A. should take the matter up at once. First, the 
certificate says, “... I have examined you . . .” What exami- 
nation is required ? Secondly, the word “ require” is misused 
and silly. Thirdly, in common with many G.P.s, I never give 
a “ certificate for eyes ” other than a recommendation to consult 
an ophthalmic surgeon. Fourthly, patients make previous 
appointments with an ophthalmic optician and then require the 
doctor “just to sign.” I myself have deleted the second line 
and written in the words “should consult an ophthalmic 
surgeon. You are not bound to take my advice.” This 
procedure will become tedious. May I ask what is to be done 
in the case of broken frames and lenses ?—I am, etc. 

Cricklade, Wilts. T. R. THOMSON. 


*." If a patient breaks his glasses less than two years after 
his sight was tested he goes to an ophthalmic or dispensing 
optician to have them repaired ; he pays the cost unless he can 
show that the damage was not caused by his own carelessness. 
If he breaks them more than two years after his eyes were 
tested, he has them tested again —Eb., B.M.J. 


Anaesthetists’ Fees 


Sir,—Any attempt to lay down a schedule of medical and 
surgical fees is bound to result in the creation of a number of 


anomalies. Many of these are unavoidable and therefore excus- , 


able. But when the anomaly amounts to a gross injustice, as is 
the case with the fees laid down for anaesthetists, a vigorous 
protest is called for. 

Under the proposed scale of anaesthetic fees the 
maximum fee payable is twelve guineas, the minimum four 
guineas. Since the majority of operations fall within the inter- 


mediate and minor categories it follows that the average 


anaesthetic fee will be in the region of five guineas. 

The administration of an anaesthetic by a competent and 
responsible anaesthetist entails a preliminary visit to the patient. 
This visit has usually to be made specially, late in the evening 
prior to the day of operation. At this visit a careful examina- 
tion of the patient is made and the relevant history extracted. 
A suitable sedative and the appropriate premedication are 
prescribed and a decision come to as to the best anaesthetic 
technique to be employed for the particular operation and 
patient. The actual administration of the anaesthetic entails 
the arrival of the anaesthetist at the operating theatre some 
twenty minutes before the other members of the surgical team, 
the transport and supply of heavy and expensive apparatus, the 
supply of expensive anaesthetic gases and drugs, and the 
acceptance of a clinical responsibility second only to that of 
the surgeon, often by a very short head, during the operation. 
At the conclusion of the operation the patient is conducted, 
usually carried, back to bed and the necessary resuscitative 
measures instituted and suitable sedatives ordered. Departure 
from the building is usually considerably after the other 
members of the team have left. A post-operative visit is made 
later in the day, again usually in the late evening, to advise upon 
any immediate anaesthetic complications, and a further visit is 
made the following day to deal with the less immediate anaes- 
thetic sequelae and to examine the chest. Anaesthetic complica- 
tions may entail further attendances upon the patient, but in 
all but frankly minor cases a final visit on the third or fourth 
post-operative day is customary. For these services, Sir, the 
anaesthetist is to be rewarded by a fee of the same dimension 
as that paid to his surgical and medical colleagues for a single 
consultation ! Further comment is, I feel, unnecessary.—I am, 


etc., 


Bournemouth. S. F., DURRANS. 
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B.M.A. LIBRARY 


The following books have been added to the Library : 


Allen, F. M. B.: Aids to Diagnosis and Treatment of Diseases of 
Children. Eighth edition. 7. 

Bariety, M., and Brouet, G.: 
Deuxiéme edition. 1947. 

Bidou, G.: Enérgamétrie. 1947. 

Bishop, C. L.: Does Science Deny God ? 


Phtisiologie du Médecin Praticien. 


1947. 


Boothway, E. S., and Boothway, F.: Chiropody To-day. Second 
edition. 1946, 

sae A. H.: The Problems of Family Life. Second edition. 

Brenman, M., and Gill, M. M.: Hypnotherapy. 1947. 

— *D.: Manual of Practical Obstetrics. Second edition. 

Carere-Comes, O.: Vitamine e Bioregolatori. Pt. I. 1947. 


Crisp, M.: Utility Nurse. 1947. 

Curwen, E. C.: Plough and Pasture. 1946. 

Davies, T. A. L.: Practice of Industrial Medicine. 

Davis, H., et al.: Hearing Aids. 1947. , ; 

East, T., and Bain, C.: Recent Advances in Cardiology. Fourth 
edition. 1948. 

Eilers, H., Saal, R. N. J:, and van der Waarden, M.: Chemical and 
Physical Investigations on Dairy Products. 1947. - 

Elliott, H. C.: Textbook of the Nervous System. 

Emil-Behnke, K.: Stammering. 1947. 

Frank, A.: Medicine, Psychiatry and Their Borderland. 1947. 

Gougerot, H., and Gougerot, L.: Le Traitement de la Syphilis en 
Clientéle. Cinquiéme edition. 1947. 

Grant, J. C. B.: An Atlas of Anatomy. Second edition. 1947. 

Harrison, W. J.: Ocular Therapeutics. 1947. 

Heaton, N.: Feeding Under Fives. 1948. . 

Holzer, W., and Polzer, K.: Arztliche Rheokardiographie. 1948. 

Horsters, H.: Grundriss der klinischen Diagnostik. 7 Auflage. 1947. 

Hutchison’s Food and the Principles of Dietetics. Revised by V. H. 
Mottram and G. Graham. Tenth edition. 1948. 

Hutchison, Sir R.,.and Hilton, R. (Editors): An Index of Treatment. 
Thirteenth edition. 1948. 

Laignel-Lavastine, M., and Koressios, N. T.: Recherches Séméio- 


1948. 


logiques sur la Sclérose en Plaques. Troisiéme edition. 1947. 
Leahy, M. P.: Fear. 1948. 
McEwan, P.: Clinical Picture of Thyrotoxicosis. 1948. 
Minnitt, R. J., and Gillies, J.: Textbook of Anaesthetics. Seventh 


edition. 1948. 

Moreaux, A.: Anatomie Artistique. 1948. 

Nature of Disease Institute, First Annual Report, by J. E. R. 
McDonagh. 1948. 

Neame, H., and Williamson-Noble, F. A.: Handbook of Ophthalmo- 
logy. Sixth edition. 1948. 

O’Meara’s Medical Guide for India and the Tropics. Fifth edition 
by H. W. Williamson. 1947. 


ne. M.: Déficiences Sexuelles Masculines d’Origine Emotive. 

Podolsky, E.: Doctors, Drugs and Steel. 1947. 

arti M. T.: Herbal Remedies and Recipes and Some Others. 

Roberts, F.: Medical Education. 1948. 

Schwartz, L., Tulipan, L., and Peck, S. M.: Occupational Diseases 
of the Skin. Second edition. 1947. 

as aa G.: Vade Mecum of Medical Treatment. Fifth edition. 

Sevringhaus, E. L.: Endocrine Therapy in General Practice. Sixth 
edition. 1948. 

Simpson, S. L.: Major Endocrine Disorders. Second edition. 1948. 

‘Sturm, A.: Grundbegriffe der inneren Medizin. 5-6 Auflage. 1946. 

Trail, R. R.: Chest Ex..mination. Third edition. 1948. 

Wolff, C.: Psychology of Gesture. Second edition. 1948. _ 

Zeerleder, R.: Differentialdiagnose der Lungenréntgenbilder. 2 

Auflage. 1947. 








Association Notices 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “‘ The Value of Orthoptics in 
the Treatment of Squint.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
essay being of sufficient merit the prize will not be awarded in 
1949. 


——— 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which CONSists of 
certificate and a money award of 50 guineas, is again open on 
competition. The following are the regulations governing the 
award : 


1. The prize is established by the Council of the British Med; | 
Association for the promotion of systematic observation, sane 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations anq 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previo 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 


4. Essays, or whatever form the candidate desires his work to 


take, must be sent to the British Medical Association H 
Tavistock Square, London, W.C.1, not later than Dec. 31, 194g. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. ' 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 


envelope marked with the same motto and enclosing the candidate’s . 


name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. . 








H.M. Forces Appointments 





——=—" 





ARMY 


Colonel C. Scales, M.C., late R.A.M.C., has retired on retired 
pay and has been granted the honorary rank of Brigadier. | 

Colonel H. G. Peake, late R.A.M.C., has retired on retired pay 
on account of disability. p : 

Colonel W. D. Anderton, M.C., late R.A.M.C., having attained 
the age for retirement, is retained on the Active List supernumerary 


to Establishment. 
; Lieu‘enant-Colonel R. R. Evans, from R.A.M.C., 





to be Colonel. 
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COMPENSATION 
AN AGREED STATEMENT 


Anxiety is being expressed by general practitioners who feel 
that a claim for compensation submitted in accordance with 
the regulations will not fairly represent the value of the goodwill 
of their practices on the appointed day. It is hoped that the 
following statement which has been agreed by the Ministry of 
Health will clear up misunderstandings. 

It should be appreciated that in drafting regulations regard 
js had to the normal procedure which can be followed in the 
great majority of cases. However, to meet exceptional circum- 
sances provision has beén made to cover the anomalies which 
may arise. The case of the ex-Service practitioner who has not 
had time to re-establish his practice is only one of a number 
of anomalous cases which cannot be assessed on the mere state- 
ment of the income for the last two accounting years. 

The situation will be met by reference to the Practices Com- 
pensation Committee, and the aim of the Minister, with the 
help of this committee, is to ensure a fair distribution within 
the global sum. Cases which are not quite straightforward will 
be referred to the Committee under Regulation 9, and the 
Committee is given power to fix what they consider to be a fair 
assessment. The relevant provision in Regulation 7 (2) (ii) is as 
follows : ' 

“in the case of any claim referred to the Committee . . 
the Committee shall fix as the annual loss in respect of the 
practice such sum as they estimate fairly to represent the 
average gross yearly receipts of the practice.” 


Any practitioner who is desirous of bringing forward any 
circumstances which he wishes to be taken into account in fixing 
the annual value of his practice should submit with his applica- 
tion full details of those circumstances, together with such 
supporting evidence as he deems appropriate. He should be 
prepared to supply any~further facts at the request of the Prac- 
tices Compensation Committee, and he is reminded that if he 
feels aggrieved by the decision of the Committee he may appeal 
to arbitration. 


Forms for Obtaining Certificates 


Doctors claiming compensation who have not already applied 
to an Inspector of Taxes for a certificate for the purpose of 
Regulation 7(3) of the National Health Medical Practices (Com- 
pensation) Regulations, 1948, should apply for the appropriate 
form on which to obtain such a certificate to the Secretary, 
Ministry of Health (A.G.D. 3), Whitehall, S.W.1. 








PRESCRIBING IN N.H.S. 


In reference to the letter under.the above heading from Dr. M. 
Lichtenstein in the Supplement of Aug. 14 (p. 84) the follow- 
ing extract from Department of Health Circular E.C.S. 27/1948 
10 executive councils in Scotland may be of interest. 


Supply by practitioners of drugs and appliances required in 
special circumstances. Apart from the cases of persons in rural 
areas to whom practitioners may be required by the executive 
council to supply all necessary drugs and appliances, practi- 
tioners are required to supply to their patients such drugs and 
appliances as are required (a) for immediate administration or 
application, or (b) for use before a supply can be obtained by 
means of the issue of a prescription; and they may also 





(c) supply any other drugs which are administered by them in 
person. It has been agreed with the British Medical Associa- 
tion that the arrangements under which practitioners may obtain 
and keep in stock supplies of drugs and appliances of the classes 
referred to will be similar to those which have been in opera- 
tion under National Health Insurance—i.e., the practitioner will 
order his requirements from a local chemist and the latter will 
be paid for the articles supplied at Drug Tariff rates. There 
will, however, be two changes from the National Health 
Insurance arrangements: 

1. There will be no fixed lists of “Emergency Drugs and 
Appliances ” to which practitioners will be restricted ; they will 
be free to order for “stock” whatever they require so long 
as they confine themselves to such articles as are required for 
the three purposes already stated. 

2. A special order form (Form E.C.10A) will be supplied for 
the convenience of practitioners, who will not, as hitherto, use 
the ordinary prescription form for the purpose of ordering 
stocks of drugs, etc. (Copies of these forms are being printed 
and will be supplied very shortly to executive councils for issue 


to practitioners.) 








WHITLEY COUNCIL FOR NURSES AND 
MIDWIVES — 


The Whitley Council will determine salaries and general condi- 
tions for nurses and midwives in England and Wales and 
Scotland under the National Health Service. It consists of a 
staff side and a management side, and the chairman will be 
appointed from each side alternately every year. Formerly 
the Rushcliffe Committee advised the Minister of Health on 
salaries and conditions for nurses and midwives, while in 
Scotland the Secretary of State was advised by the Guthrie 
Committee. Both these committees have now been wound up. 


Representatives of the Management Side 
Association of Education Committees: Alderman W. C. 
Redman. 
Association of Municipal Corporations : Councillor Professor 
F. E. Ty!ecote. 
County Councils Association: Mr. T. O. Steventon and 


Alderman E. A. Cross. 
London County Council: Representatives not yet nominated. 


Scottish Local Authorities: Councillor A. T. Morrison and 
another not yet nominated. 

Regional Hospital Boards: 
Goddard, and Mr. James Wyatt. 

Regional Hospital Boards, Scotland: Miss Bella Jobson. 

Department of Health, Scotland: Mr. E. W. Hancock and 
Mr. J. Cochrane. 

Ministry of Health : Miss E. Cockayne, Mr. W. O. Chatterton, 
Mr. E. M. T. Firth, Mr. S. W. Mayne, Miss E. M. R. Russell- 
Smith, and Mr. H. Old (Welsh Board of Health). 


Representatives of the Staff Side 


Association of Hospital Matrons: Miss H. Dey and Miss 
I. R. Taylor. 
Association of Supervisors of Midwives: Miss M. E. Platt. 
Confederation of Health Service Employees: Mr. R. Barker, 
Mr. C. Bartlett, Mr. C. F. Comer, and Mr. J. T. Waite. 
2274 


Miss Mary Jones, Mr. H. 
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National Association of Administrators of Local Government 
Establishments: Mr. R. W. Ramsey. 

National Association of Local Government Officers: Mr. 
Haden Corser, Mr. G. W. Phillips, Mr. C. A. W. Roberts, and 
Mr. W. Pitt-Steele. 

National Union of General and Municipal Workers: 
Mr. C. H. Beckett, Mr. A. Bowden, and Mr. D. Horan. 

National Union of Public Employees: Mr. S. Hill, Mr. W. L. 
Griffiths, Mr. S. Barton, and Mr. D. Davies. 

Royal College of Midwives: Mrs. Alan Baker, Miss N. B. 
Deane, Miss J. Ferlie, Miss F. Gore, Mrs. F. R. Mitchell, and 
Miss V. Shand. 

Royal College of Nursing: Miss F. G. Goodall, Miss M. 
Houghton, Miss W. Holland, Mrs. E. O. Jackson, Miss M. 
Johnston, Miss J. E. Laycock, Miss M. Macnaughton, Mr. J. 
Sayer, Miss B. Shenton, Miss M. D. Stewart, Miss B. Wood, and 
Mrs. A. A. Woodman. 

Scottish Health Visitors Association: Miss C. Keachie. 

Scottish Matrons’ Association: Miss E. G. Manners. 

Women Public Health Officers’ Association: Miss M. 
Blanchard and Miss N. K. Ross. 
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Certificates for Persons Attending Hospitals 


When a patient is attending hospital and is not, for the time 
being, consulting his own doctor, it should not be necessary for 

‘ him to be referred back to his doctor for a medical certificate. 
Stocks of official forms have been issued to all hospitals, and 
instructions on their use have been sent to hospital management 
committees and boards of governors. If a doctor finds that 
patients referred to a particular hospital are being sent back 
to him for certificates of incapacity, it is suggested that the 
matter be taken up with the hospital direct or with the local 
executive council. 


Persons Charged with Drunkenness 


What is the position of a doctor who is called to a police 
station by a person charged with drunkenness ? The view of the 
Ministry of Health is that if such a person exercises his right 
to call in his own doctor, and the doctor responds to the request, 
the doctor is entitled to charge the person a fee for his 
attendance, even though the person may be on the doctor’s list 
under the National Health Service Act. This view relates solely 
to cases in which the person is charged with drunkenness and 
no medical treatment is required or given. 


Merchant Seamen and the N.H.S. 


Foreign-going British seamen whose names were already on 
the list of an insurance doctor should take no action if they 
wish to remain on that doctor’s list, but others may complete 
Form E.C.1. As they have not a national registration identity 
number, they should quote the number of their seaman’s 
registration card or of their discharge book. Visiting seamen 
not domiciled in Britain are entitled to services under the 
N.H.S. Act while ashore in this country and should obtain 
treatment as temporary residents. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 


Correspondence 
——___ 


War Service of Specialists 

Sir,—In the Spens report on the remuneration of talk 
and consultants, and in the pamphlet on pensions 
distributed, no mention has been made of the position with 
regard to war service. Does such service count toward 
seniority and towards pension ? 

Those specialists, particularly in full-time medicine, who for 
one reason or another were unable to be released from their 
civil hospitals during hostilities, have acquired much seniog; 
as regards their posts, with consequent increases in basic Salary 
under the N.H.S., and in their pensions. . 

Some, under existing rules, are being granted a Variable 
number of years’ seniority added to their pensions on the coug, 
of their past experience with the county service and their future 
value to the State. It seems quite fair, and indeed only 
under such circumstances, that ex-Service doctors, both clinicy 
and administrative, should count in full their years of service 
when their basic salary and their pensions are assesséd, 

As regards pension, it may be argued that while in the Service 
they received exactly the same salary and gratuity as re 
which is worked out on a pensionable basis, and that therefor 
such service should rightly be regarded as contributed service 
As regards experience, many of the officers concerned hay 
acquired considerably greater and ‘wider experience and hay 
accepted heavier responsibilities than those in civil hospitals 
and full due should be given to this when salary scales ar 
adjusted.—I am, etc., 

Ashford, Middlesex. 
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C. A. Hinps Howe. 


Head-hunters 


Sir,—In his letter on “Reduced Incomes” (Supplemem, 
July t7, p. 48) Dr. C. J. Gordon Taylor makes a true bu 
very sad statement that the only way to make a living is 
taken on patients by the thousand. The Minister pays according: 
to the number of heads on the doctor’s list. In other words, we 
must become head-hunters. 

Those G.P.s who have always set themselves a high standan 
in their everyday work and have taken pride in doing the best 
for their patients will thus find their incomes reduced. Th 
alternative is to debase these standards, take on large numben, 
and do what they know to be poor work under sweated-labouw 
conditions. These sweated-labour conditions turn out i 
actuality to be a test of physical endurance. They make m 
allowance for the not-so-young doctor, nor for those of excep 
tional experience and capability. | The future is indeed grim, & 
cept for the head-hunters. The compl-cent pomposity of the 
B.M.A. in saying doctors must make the Service a success is 
infuriating, because the better the doctors do their work the 
worse their pay. 

Then there is the unfairness over the “free ” supply of drug, 
etc., to private patients—and some people still prefer to remain 
private patients, just as some people prefer to send their 
children to schools of their own choice. Day after day in the 
Press appeared a notice issued by the Ministry of Health about 
the Service : “ You can use any part of it, or all of it, as you 
wish.” 

Was this statement a careless inaccuracy, a deliberate fals- \ 
hood, or just one example of the Minister’s “ burning hatred” Act and i 
(his own words) for those many people lower than vermin? reform of 
Whatever the answer, it is obviously unjust that drugs should profession 
have to be paid for. Will the B.M.A. insist that the Minister [fquired a 


Sin,—A 














should stand by his printed word that “ you can use any paft”} |. The 

. of the Service ?—I am, etc., | pecept ly 
Birmingham. HuMPHREY FOxELL. oie 
Sir,—I was pleased to see Dr. C. Coley Grayson’s suggestion} >. Phar: 
(Supplement, July 24, p. 60) that the back of the medical ) private | 


envelopes should be left blank for the notation of salient poim's 3. Ante 
I should like to make a suggestion which would, in my opinion, maternity 
materially improve the front of the M.R.E.s. This is, that # jiltendance 
small column should be provided behind the patient's address | uineces 


and subsequent addresses for his or her telephone number. at coe 
This would often be helpful for communication in maternity Dinto a | 
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cases, to give information regarding urgent admission to 
hospital, important laboratory reports, etc. 
= The layout of the new continuation cards is, I think, less 
satisfactory than that of the old N.H.I. cards in the following 
i ects : (1) By reducing three columns to one (for A,V,C) it 
sPeCiallists ¢ made much more difficult to review a case and see at a 
: when a patient had a certificate or was signed off, when 
On with he was visited or had only a prescription repeated (“.M” or 
towards B}Hiates which are essential in compiling reports at a later 
date (¢.g., for the Ministry of Pensions, insurance companies, 
Who for dc). (2) The column reserved for diagnosis was of definite 
Om their} ‘sue. It permitted the instant review of the patient’s medical 
‘Semlority | history and was a salutary reminder to unmethodical workers 
ic salary} it other doctors at a later date might have to study the case 
. .. Hhistory. (3) It is in question whether a doctor should spend his 
Variable time discovering the national registration identity number of a 
he Count | yew patient. Surely it is more to the point to state at the head 
it future | of the continuation cards the year (or in infants the date) of 
Y Proper, | sith and occupation of the patient in two words. 
1 Clinical At the present time, when we are spending more and more of 
f Service | our time in clerical work, everything possible should be done to 
confine it to essentials—I am, etc., 





ie London, N.W.9. J. PULFER. 
herefor | PSI am enclosing one M.R.E. and a new and.old form, 
- service, | EC 7: 

ed have Domiciliary Maternity Service 


nd have Si,—Surely Dr. T. G. Scott (Supplement, July 24, p. 59) is 
Ospitals, fincorrect in some of his interpretations of the domiciliary 
ales are} maternity service. The Minister has stated in the letter (Supple- 
ment, June 5, p. 155) from Sir William Douglas to Dr. 
WELL. {Hill of May 26 that “the main objective—of encouraging 
the development within general practice of groups, 
df practitioners with rather more than normal aptitude 
for midwifery—could still be achieved if he introduced a public 
payment of £5 5s. for all doctors and £7 7s. for those on the 
special list.” Those on the latter “will go on, no doubt, with a 
}view of regular and frequent midwifery work—and it will no 
doubt be these with whom the local midwifery authorities will 
wish to make arrangements to be ‘on call’ to midwives under 
the Midwifery Acts.” Whatever we may think of the Minister 
and his methods, to describe £7 7s. doctors as safe and £5 5s. 
doctors as unsafe is not fair comment and not reassuring to 
-labour prospective patients. 
ot Regarding attendance at confinements, is it not accepted that 
aks i one of the important factors in a satisfactory labour is the 
attitude of mind in which a woman anticipates her confinement ? 
xcept if it appears clear that psychologically the attendance of 
rim, | the doctor will help her, then surely he or she will deem this 
of the necessary. : 
ar re Dr. Scott rightly stresses the necessity for antenatal examina- 
tions and domiciliary confinements to be carried out by 
4 competent midwives, and then writes, “ This in fact means the 
reall district nurse,” thereby, in my opinion, casting an unwarranted 
: the slur on a very fine body of extremely hard-working and con- 
. sientious women.—I am, etc., 


in 
Poltimore, Devon. 
, at t von 
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R. FORTESCUE-FOULKES. | 


Amendments Required 


 false- Six,—Already the working of the National Health Service 
atred” Act and its regulations has made evident the urgent need for 
rmin? teform of some of its provisions. I venture to suggest that the 
should profession should draw up a list of amendments which are 
‘inister i and append a 10-point programme. 
part” | 1. e maximum number of patients which on ft 
accept on his list should be reduced and the pod Bo “toe sR 
ELL. zenieely raised. Overhead expenses are proportionately greater 
, lower the “income.” No doctor should be faced with the 
lemma of either accepting so many patients that he cannot look 
estion fe them, or so few that he cannot live. 
2, _Pharmaceutical benefit should be rade immediately available 
sale 0 private patients. 
joints. | 3. Ante- and post-natal benefit should still be available for 
td maternity Patients who make private arrangements in advance for the 
an yews ce # ma doctor at the time of delivery whether necessary 
mber. |. 4 National Health Service patients who are normally entitled to 
rnity |" eenance in a hospital should not forfeit this benefit if they 
» into a paying bed. They should pay only for the extra amenity. 


5. No practitioner should be compelled to dispense for National 
Health Service patients nor should he have to take any responsibility 
for making arrangements for the provision of dispensing facilities. 

6. National Health Service prescriptions, in suitable cases, should 
be made “ repeatable ” without further consultation with the doctor. 

7. Certificates. (a) A number of categories should be issued only 
at extra charge to the patient. (6) Disablement initial certificates 
should be issuable for longer periods in cases in which it is clear that 
disablement will persist for several weeks. (c) Permanent disable- 
ment certificates should be issuable in cases of permanent disability 
—e.g., total blindness. (d) Milk certificates category (2) should be 
issuable for longer periods. (e) The unit of milk issue should be a 
1/2 pint. Category 1 would normally get 4 units, and category 2 
would normally get 2 units, but variation of unit number could take 
place within the category at’ the discretion of the doctor. 

8. Mileage claims should be simplified and the amount raised to — 
ls. per mile (cost per mile when depreciation and all other expenses — 
are included). 

9. In the absence of equipped health centres the State should take 
financial responsibility for the provision of necessary equipment— 
e.g., record-card cabinets. 

10. Provision should be made on medical cafds for transfer of 


. patients. 


—I am, etc., 


Winchester. C. J. PENNY. 


The Unattended Telephone 

Sir,—In a recent issue (Supplement, July 3, p. 28) you again 
suggest that the profession are very slow to take up the auto- 
matic telephone. You say the cost is approximately £80. You 
fail to mention £25 installation charge and £25 per annum 
maintenance. I am very keen to have the instrument, but 10s. a 
week maintenance is expensive and very much implies that the 
machine will give trouble.—I am, etc., 


Emsworth, Hants. H. B. C. SANDIFORD. 
Trade Union 

Smr,—Whatever our feelings as individuals may be about the 
new Health Service, one fact stands out, and that is that we are 
now employed persons depending on the Government for our 
pay and terms of service, and we should have a trade union in 
order to ensure that in future we obtain fair terms by collec- 
tive bargaining. I hope that no silly squeamishness. will pre- 


vent our taking this necessary step.—I am, etc., 
Salisbury. PauL Harris. 


Children’s Medicines in the National Formulary 


Sir,—The National Health Service has now been in operation 
for one month, and my personal impression as a principal in a 
busy industrial practice is on the whole favourable. However, 
there is an important criticism I should like to make. 

Children of the present generation are accustomed to be 
given by their doctor palatable medicines. The children’s medi- 
cines in the National Formulary are strongly reminiscent 
of the nauseous compounds with which my childhood’s palate 
and stomach were insulted. This is a retrograde step and a 
grave psychological blunder. In my opinion it is urgently 
necessary that an interim list of children’s prescriptions should 
be issued for the National Formulary, and for this the whole- 
sale manufacturing chemists’ should be taken into consultation 
and an agreed list of palatable concentrated mixtures drawn up 
which would merely require the addition of that important 
ingredient, Aq. fontis, to dilute them to the required strength. 
It is important that these various mixtures as made by different 
firms should be identical in appearance and taste and should be 
“elegant preparations.” At present many of the children object 
strongly to N.F. prescriptions. 

One well-known firm puts up a “ suspension sulphathiazolis,” 
which is very palatable and contains four grammes to the ounce 
—i.e., one drachm equals half a tablet. I have used it for some 
months past and always order it for my little panel patients, as 
I find they so often spit out the tablets. I should like to see , 
equally palatable suspensions of the other “sulpha” drugs for 
administering to children. 

The use of palatable formulae for children would not cost 
the country any more, as they would be manufactured on a 
large scale and would save an immense amount of the chemists’ 
time. According to present regulations the N.F. prescriptions 
must be compounded afresh for each prescription. The matter 
is very urgent, as autumn and winter are fast approaching.—I 


am, etc., 


London, E.17. St. GEORGE B. DELISLE GRAY. 
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Y2 AuG. 21, 1948 ASSOCIATION NOTICES Darrin Hene To ta 
s stit 8 = a a 
. RoyaL ARMY MEDIcAL Corps / 
T 
Association Notices Lieutenant-Colonels M. H. Summers, D.S.O., T.D., and R. Ep 
—_—_ Rees,  agiane M.C., T.D.,; have been granted the acting rank af 
Colonel. 
ELECTION BY MEMBERS OF Major (War Substantive Lieutenant-Colonel) D. L. Kerr, Tp has 
() BERKS, BUCKS AND OXFORD, BIRMINGHAM, bom prane * Tt L..., ar ae ” 
RANCHES ajor (War Substantiv C . B. Forsyth 
AND regen tm tigre: c TO oar 9 Pay pe ae has been granted the acting rank of Lieutenant-Colonel, TD, B 
POLITAN COUNTIES H, Majors J. F. Fraser, T.D., F. Heywood-Jones, O.B.E., and G, p 
ON THE COUNCIL OF THE ASSOCIATION Kersley, 1, Nave Dees ot me acting rack, 4 Colonel, "~~ 
: ‘ Maj . C. Williams, T.D., has nm granted the acti 
The following candidates have been nominated for the vacancies binstinedsCnkeed. : acting rank of 
on the Council of the Association consequent on the election Lieutenant-Colonel W. J. Aitken, from K.A.R. Reserve of 
of. A. M. A. Moore as Treasurer of the Association and the b - -" ame and has been granted the acting rank of Lieutenan, 

ual : el. —_—_ 
election of J. A. Brown as Deputy Chairman of the Representa- ~ (War Substantive Lieutenant-Colonel) J. W. Hirst, OBE. 
tive Body : T.D., has room — the — a. = Lee nant- Colon, 

Dias : Captain (War Substantive Lieutenant-Colone . Graham, 0, 

Berks, Bucks and Oxford, Birmingham, and Staffordshire to be Major, and has been granted the acting rank of Colo vas ASsITt 
Branches : S. F. Logan Dahne, Reading; R. H. D. Laverty, Captain (War Substantive Major) P. Hawe, to be Major, and hy 
Coventry. been granted the acting rank of Colonel. __ FOL 

Metropolitan Counties Branch: R. W. Cockshut, Hendon; _ Captains (War Substantive Majors) J. TD. Sk tua rH Rl 
R. Hale-White, Marylebone ; J. A. Moody, Stratford. R. L. Turner, O.B-E., and R.A. S. Keighley, to be Majors, m= 

Voting papers will be issued to the members of these Groups have been granted the acting rank of Lieutenant-Colonel. 
on Aug. 28, 1948. Captain E. F. Hill to be Major, and has been granted the acting 

CHARLES HILL rank of Lieutenant-Colonel. ; 
' Captain (War Substantive Major) R. E. M. Fawcett, T.D., to 
Secretary. Major. 
Captains J. B. Schofield, A. Young, H. Bloom, W. J. Street, J. 4 
Reid, and C. Berens to be Majors. it is comm 
; Lieutenant ane naan. aay ety M. Ex of young | 
; Herford, D.S.O., M.B.E., M.C., from Emer y Commission, : 
H.M. Forces Appointments Captain,“ and has been granted the acting rank of Colonel. fatigue ou' 
aptains T. M. Park, J. F. Bereen, J. G. Waugh, T. Lloyd, D. M J every case 
Coates, and C. E. Hagenbach have been granted the acting rank and drynes 
f Major. ; 
ROYAL NAVY . Lieytenant (Acting Lieutenant-Colonel) S. C. de Clive-Lowe to lk loss of ha 
Acting Surgeon Lieutenants D. J. Crowley, R. W. Poole, A. C. Captain. : ’ relief. My 
Millar, and A. H. J. Whitehouse to be Surgeon Lieutenants. Lieutenant (War Substantive Captain) A. D. Broatch, from Emer. eyebrows | 
gency Commission (Burma Reserve of Officers, Medical), to be thyroidism 
RoyaL NAVAL VOLUNTEER RESERVE —_ ~— a by hae - oe a. hee oe ne i. 
ieutenants G. T. Ashley, D. I. n, C, »R. degrees. 
ee :~ gy ere > P and Ray Ry, placed on the Tait, H. Bolton, A. S. at and y pF aay to be Captains, gene 
pemporary Acting Surgeon Lieutenants J. T. Young, M. Shirley, "tl. tenante W. "G. Ferguson. P. G. Seed. MBE. H. N. Smith Tr nees 
. T. Methuen erty, S. C. B. Yorke, T. D. Parsons, J. E. gene Sekine | ra wi 
Owen, J. McLaughlin, J. D. Lever, G. A. Lewis, and P. T. J. L. Broadbent, and A. J. Thomson to be Captains. ones 
ne ey ree mae eeennen TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMy Mepicut Jit was fou! 
ARMY Corps therapeutic 
Colonel Q. V. B. Wallace, C.B.E., M.C., has retired on retired Major A. K. Dougal, M.C., from Active List to be Major. For all | 
pay, and has been granted the honorary rank of Brigadier. No symptc 
Colonels W. J. F. Craig, O.B.E., and H. C. Godding, M.C., late WOMEN’S FORCES toms, 54 (1 
— 0 ~~ — . — pay. one ; EMPLOYED WITH THE R.A.M.C. 9 (10%). 
from RAM, te be Colonels. ere a) a ey Lieutenants B. M. Parker and M. M. J. Roberts to be Captains. | were 13% 1 
ROYAL ARMY MEDICAL CORPS i ae ROYAL = My ce. ane 
Linstenent-Coloned J. pA. Champney has, retired on retired pay, tite Vice-Marshal Sir A. F. Rook, K.B.E., C.B., RiP, Case 1.— 
and has n_ granted the honorary rank of Colonel. — P. felt we 
Lieutenant-Colonel S. M. Burrows has retired on retired pay and Pen, Boe mm my ¥. C ® C Meum, 088, 525 a. smil: 
pi el gaa the honorary rank of Colonel (corrected Air Vice-Marshal P. C. om ey ee A.F.C., K.HS, na ha 
j i i has been granted the acting rank of Air Marshal. “tes toni 
OBE.’ MCr io be LiewensatColgadt > A De Johaston, Group Eapuain W. E, Barnes 10 be Air Commodore, las mont 
; Majors T. D. ‘Phelan, OBE, J. D. P. Macpherson, O.B.E., and —— D. A. Wises end J. P care, er 
. O’Connell to ieutenant-Colonels. : : _D. Tomki ly, an 
Major R. H. Foster has retired receiving a gratuity and has been J ay  Kaeters 5. ©. et B.S i Thomas JD AFC, with her hu 
granted the honorary rank of Lieutenant-Colonel. HP RS ‘th. A.F.C. to be Wing Commanders. After 6 w 
Short Service Commission, Specialist—War Substantive Major R.O BS as ae. to be Squadron Leader. in? weeks 
E. H. Larkin has retired on account of disability, and has been A. Klidjian 4 be Squadron Leader (Temporary). ek heakeh 
granted the honorary rank of Lieutenant-Colonel. - AidCj as. M. Rigg ea 


Short Service Commissions—Captain (War Substantive Major) 
J. R. G. Damrel has retired and has been granted the honorary rank 
of Lieutenant-Colonel (corrected announcement). Captain (Tempor- 
ary Major) P. A. Trafford, from Emergency Commission, to be 
Captain. Captains J. C. Crook and K. H. Fraser, from Emergency 
Commissions, to be Captains. 


TERRITORIAL ARMY 


Colonel W. McK. McCullagh, D.S.0., M.C., T.D., R.A.M.C., 
having exceeded the age limit, has retired, retaining the rank of 


Colonel. 

Lieutenant-Colonels H. L. Garson, O.B.E., M.C., T.D., A. J. 
Gibson, D.S.O., T.D., J. Kinnear, O.B.E., T.D.. H. J. D. Smythe, 
M.C., T.D., G. W. R. Bishop, O.B.E., T.D., I. M. Pirrie, M.C., T.D., 
and M. McEwan, DS.O., O.B.E., D.F.C., T.D., R.A.M.C., to be 
Colonels, and have been transferred supernumerary to establishment. 

Lieutenant-Colonels J. L. Hamilton, M.C.,'T.D., J. P. J. Jenkins, 

.B.E., T.D., A. C. Macdonald, M.C., T.D., J. Melvin, C.B.E., 
M.C., T.D., A. Swindale, C.B.E., T.D., J. C. Morgan, O.B.E., T.D., 
T. F. Arnott, C.B.E., T.D., D. P. Levack, C.B.E., T.D.. J. H. Carver, 
T.D., E. C. Woodhead, T.D., J. R. Macdonald, M.C., T.D., I. G. W. 
Hill, C.B.E., T.D., R. M. Savege, O.B.E., M.C., T.D., J. McC. 
Smellie, O.B.E., and G. J. V. Crosby, C.B.E., T.D., t Colonels, 
supernumerary to establishment. 


To be Flight Lieutenants: E. S. Odbert an 

To be Flight Lieutenants (Temporary): P. 
McPherson, J io be Flying Officer 

. C. Rushton to ying , 

To be Flying Officers (Temporary): C. R. Cheadle, M. B. Come 
E. N. S. Fry, J. M. Hall, §. J. Harris, R. N. Jackson, A. J. 
Kelynack, J. V. Kilby, A. M. Mackay, J. D. Oriel, A..P. Phillips, 
N. A. Walker, J. G. Wall-Clarke, E. Williams, T. A. Williamson. 


M. Jeavons, E. G. 


DENTAL BRANCH 
A. I. S. Share, M.B., Ch.B., L.D.S., to be Flying Officer 
(Temporary). 
Roya Air Force VOLUNTEER RESERVE 


Flight Lieutenant E. de M. Connell has resigned his commission, 
retaining the rank of Flight Lieutenant. 

Flying Officers R. D. Eastham, D. 
Huckbody, I. J. M. Lumsden, H. W. MacIntyre, J. D. S. 
A. MacR. Wane = Ly Seat O. Chase, E. O. 

. Jones to ight Lieutenants. 

Robe caulkcation in the Supplement to the London Gazette ty 
June 29, and in the Supplement to the Journal dated July 10 (p. 
concerning W. R. St. Clair should have read Flight Lieutenant 
not Flying Officer. 
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bai LASSITUDE, COLDNESS, AND HAIR CHANGES 
‘ FOLLOWING PREGNANCY, AND THEIR 
xoa*| RESPONSE TO TREATMENT WITH 

Ors, and THYROID EXTRACT* 

he acting BY 

Das tO be H. E. W. ROBERTON, M.A., M.D. 


vet, J. A, 
itis common in Christchurch, New Zealand, to find mothers 


E. M. of young babies in a poor state of health and suffering from | 


i. “7 fatigue out of all proportion to the work they do. In almost 
1, D.M.Jevery case there are also intense irritability, undue coldness, 
ng rank} ood dryness of the hair, usually with a tendency to abnormal 
ve to be | loss of hair. Treatment with thyroid extract gives dramatic 
relief. Myxoedema, gain in weight, cracked voice, and loss of 
n Emer-] vebrows are not found, but other symptoms of mild hypo- 
> 10 be} tyroidism (Warfield, 1930 ; Werner, 1942) are found in varying 
 R. H| degrees. The usual descriptions apply to cases of hypo- 
aptains, 
Young nulliparae have symptoms which appear to be identical 
with those found after pregnancy (Roberton, 1946). 
On questioning 219 unselected patients with 483 pregnancies 
it was found that many had mild symptoms. In 114 cases the 
therapeutic test with thyroid extract confirmed the diagnosis. 
For all pregnancies recorded the incidence was as follows: 
No symptoms of hypothyroidism,.225 (53%); doubtful symp- 
toms, 54 (11%); mild symptoms, 127 (26%); severe symptoms, 
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: 47 (10%). Where the last pregnancy only is considered there 
ams. Twere 13% with severe symptoms and 33% with mild symptoms. 
> a Case Histories 

bs Case 1—A patient aged 22 had slight enlargement of the thyroid. 

to be} She felt well after the first pregnancy. She was good-natured, 

always smiling, and justly proud of a fresh complexion and long 
X.HS, | siky fair hair. A year after the birth of the second baby she came 
“for a tonic,” complaining of having been tired and nervy for the 
Group last 9 months. Her complexion was dull and muddy. Her hair was 


coarse, her clothing, which was unduly thick for warm weather, was 
uttidy, and she had no smile. She confessed to being so irritable 
with her husband that it was a wonder he put up with her. 

After 6 weeks’ treatment with thyroid extract, 1 gr. (65 mg.) daily 
for 2 weeks and then 4 gr. daily for 4 weeks, she regained her nor- 
mal health and appearance. After this she stopped treatment and 
F. G, }tlapsed. During the 6 months of relapse she had not the energy to 
come for further prescriptions, and by the end of that time she was 
hot on speaking terms with her husband. She then took thyroid 
onram, fregularly for 5 months, after which she was able to leave it off with- 
J. I. tout further relapse. 

Case 2—This case was found on routine questioning after the 
nd pregnancy. The patient, aged 36, said that she had felt 
well after the first pregnancy. When the second baby was 3 months 
tld she began to feel tired and attributed this to the amount of 
"Work she had to do. She did not complain of the cold, but her 
husband reminded her that it was the first time that she had used a 
“water bottle all through the summer. She said that her hair 
dry and lifeless, and had a tendency to come out. Normally 
acid, she complained of “nerves,” and her husband, who had 
. “A. PMously looked on her as the best-natured woman he had ever 
met, complained of her temper. 

She returned to normal on } gr. of thyroid sicc. daily. 


*An abridged version of the paper awarded the Sir Charles Hastings 
_ 42) [linical Prize. 
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thyroidism of menopausal age rather than the third decade.. 


Signs and Symptoms 

The patients complain of being more tired than they should 
be in relation to the amount of work they are doing. They 
have to drive themselves, and become extremely irritable and 
depressed from fatigue. They are disappointed at being unable 
to enjoy looking after the baby, bewildered by their failure, 
and afraid of a future unhappy married life. They admit 
treating their husbands and children badly, and are afraid of 
losing their affection ; they are also conscious of loss of looks. 
As a rule they go to sleep easily but have restless. nights. 
Nightmares are a constant symptom. They always complain of 
feeling the cold more than previously. There is also intoler- 
ance of heat, which is apt to cause confusion in diagnosis. 

Loss of hair from the head, but not from the body, is found 
in the more severe cases, the hair coming out at the roots. In 
all cases the hair becomes dry and straight and loses its lustre. 
This is due to lack of oil in the hair, and clears up within 
several weeks of beginning treatment. The pulse is normal or 
rapid, never unduly slow. Palpitations and effort syndrome 
are common. The skin of the face becomes greasy, with a 
tendency to acne, and a muddy tinge. The face has a slightly 
bloated appearance, and there is rarely slight puffiness of the 
ankles, but otherwise no oedema is found. Loss of weight up 
to a stone (6.3 kg.) or two is usual in the more severe cases ; 
gain is extremely rare. Dysmenorrhoea, sterility, and abortion 
are relatively common, and there is frequently enlargement of 
the thyroid at the time of the menses. ; 

The basal metabolic rate is in the lower normal zone. In 
22 cases there was variation from —32% to +20%, and 16 of 
these were in the zone —10% to +10%. Some of the patients 
were too nervous to attain a truly basal state as out-patients. 
The basal metabolic rate is unsatisfactory and even misleading 
in the diagnosis of the milder cases of hypothyroidism. 

Symptoms ‘may appear at any time from 1 to 12 months 
after parturition, usually within the first 4 months. Untreated 
patients may recover spontaneously any time after 9 months 
from parturition, or may not recover for some years. If there 
is a further pregnancy while the symptoms are still active 
those who show the “warmth of pregnancy” lose them at 
4-5 months. The remainder, fortunately a minority, have 
increased severity of symptoms, or, if taking thyroid, require 
an increased dose. There is almost always a relapse after a 
subsequent pregnancy, and there is a tendency for the condi- 
tion to become more severe after each successive pregnancy. 
Often symptoms do not appear until after the second or third. 


Treatment 

Symptoms improve considerably or disappear on 1-4 gr. 
(65-250 mg.) daily of active dried thyroid extract. Improve- 
ment is definite within 3-4 weeks. 

Thyroid extract provides substitution therapy while spon- 
taneous cure takes place, and also appears to hasten spontaneous 
cure very considerably. Most patients can stop treatment with- 
out relapse after 4-6 months, but in others symptoms reappear 
within 2 months of stopping treatment. 


Relation to Goitre 


Goitre is endemic in Christchurch. , In this series the thyroid 
gland was invisible in 18% of the patients, visible on careful 
examination in 47%, obvious in 31%. The remaining 4% had 
suffered thyroidectomy. 
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warmth of pregnancy. 


There is a striking resemblance between these cases and 
Sheehan’s cases of Simmonds’s disease following post-partum 
necrosis of the anterior pituitary with mainly thyroid symp- 
toms (Sheehan, 1939). However, in Sheehan’s cases there was 
no lactation, there is a history of post-partum haemorrhage, 
and the symptoms are more or less permanent except that they 
are completely relieved by further pregnancy. 

Until further evidence is forthcoming I would suggest that 
the most satisfactory explanation of the condition is that (1) the 
thyroid gland is defective to the extent of requiring strong 
pituitary stimulation, (2) the latter is given during pregnancy, 
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The relationship of goitre to the severity of symptoms follow- and withheld after pregnancy until the menstrual cycle jg again ae 
ing pregnancy is shown in the following table. established normally. In the more severe cases a vicious circle 
is set up, and a general endocrine disturbance remains wh; POs 
: ; can be rectified with thyroid extract. Chapman and Bigo; 
are edi na ten tte a te cad (1944) showed that thyroidectomy and iodine deficiency ne 2 
Nil Doubtful | Mild | _ Severe affect the pituitary, so it is possible that iodine deficiengy jg | 4 mmber 
Thyroid invisible 18 (47%) 5 (13%) | 13 (34%) 2 (6%) another factor. jass them 
» Sprioucs -. | 270408) | “3cIss> | of G15) i es The almost certain occurrence after thyroidectomy is a yery| completing 
Thyroidectomy 0 ie 3 (38%) 5 (62%) strong argument against promiscuous thyroidectomy in aj] Ministry 9 
of goitre, which, though nearly extinct in this part of the wor sotement , 
There is a statistically significant difference (p < 0.01) between _ Still has its advocates. The 15 cases of thyroidectomy quote The Na 
the “ invisible ” and each of the two “ visible ” groups. by no means all followed toxic et ~ oa Were suffer | ions, tO ¢ 
Thyroidectomy almost always leads to hypothyroidism _ ep yy egy mistaken for hyperthyroidism, at the jeaving ag 
following pregnancy. Further cases of pregnancy following a a ‘ ed 
thyroidectomy collected: since this table was prepared bring ? employ 
the number to 15. Of these only 2 failed to show symptoms Differential Diagnosis Employed 
after the first pregnancy. One of these developed severe symp- Attempts at objective measures such as elasticity of the hair | contract 
toms after the second, the other has not become pregnant again. thermopile measurements of skin temperatures, metabolic rates are. other 
Symptoms after pregnancy occur more frequently in patients and so on are unsatisfactory. The therapeutic test was reliable | a! those 
who have shown active enlargement of the thyroid during when English-made thyroid extract was available, but less Employed 
pregnancy. now that it is necessary to use Australian extract. Even with |scheme- di 
Body warmth is decreased in hypothyroidism, but the con- the least unreliable brand it is often necessary to give two ere 
verse, that coldness is due to thyroid deficiency, does not hold. ™onths’ trial and larger dosage. oe iad 
According to my observations thyroid extract in non-toxic doses The most common error in diagnosis is that of mistaking the emp ase 
is ineffective for chilblains in the absence of dry hair and lassi- condition for toxic goitre. The patient with hyperthyroidism ro a pra 
tude. Women who are sensitive to cold before pregnancy have complains of “nerves,” loss of weight, tachycardia, and, jf seaet of 
an increased tendency to hypothyroidism following pregnancy, questioned, intolerance of heat. There is tremor of the fingey sbject to 
as seen in the following table. The difference can be accounted and an enlarged thyroid gland. A low metabolic rate, itis nethod of 
for by a number of cases of already existing hypothyroidism. said, does not altogether exclude toxic goitre, and in any caw} sient g 
the failure of a nervous woman ~ relax and achieve basal po 
. conditions may easily give a false high reading. More carefyl 
men ate a questioring should disclose hair changes and sensitivity to cold, ot ? 
tna Some Mild | __ Severe The condition is easily mistaken at first sight for pulmonary | snder the 
Normally warm $2 (519 15 (15%) | 25 (25%) 9 (9%) tuberculosis, and when it fails to respond to thyroid extract it employed 
= 41 G64) | 120%) | 44 (38%) | 18 (16%) is necessary to exclude coexisting tuberculosis. The reliable | the week! 
symptoms are lassitude, coldness, and hair changes. In th], man an 
The difference is statistically significant (p < 0.01). absence of one of these thyroid extract is unlikely to give} The Na 
The average duration of lactation in cases showing symptoms _ relief, while in the presence of all three it is almost certain | pgulation: 
of hypothyroidism is 3.9 months, in those without symptoms to do so. persons wi 
4.1 months. The difference can be accounted for by unnatural Though the condition as seen here is associated with endemic | render it « 
weaning because the mother is tired. Weaning brings about no goitre, I have histories of two patients who developed it before | been made 
improvement in the symptoms. leaving England. It is probable that, if looked for, it would} Doctors 
be found in goitre-free countries in women who have under | or mental 
Discussion gone thyroidectomy and in families with a history of goitre. |duding a 
The syndrome of lassitude, coldness, and hair changes follow- ~ | departmen 
ing pregnancy has not been described previously. It appears Summary oo 
- to be a condition of very mild hypothyroidism. The normal The syndrome of lassitude, coldness, and hair changes after dadeics 
basal metabolic rate readings raise some doubt about the hypo- pregnancy is associated with endemic goitre, and is usual whet daieed } 
thyroidism. They are, in fact, slightly lower as a group than pregnancy follows thyroidectomy. It responds to treatment] "hoo, 
the rates of others undergoing routine examination in Christ- with thyroid extract. Ts 
church. Mazer and Goldstein (1932), Werner (1942), and en ey 
Shelton. (1941) mention the frequent occurrence of hypo- ? 
thyroidism in individual cases without a low B.M.R. Maser C, and Goldstsix. 1: (1932), ‘Clinical Endocrinotag) of the Female, pin. | ticers of 
I have shown that there is an association with goitre, and a popennnteP tn weciodg) NZ. med. J.. 48, 170. tare) 
stronger one with thyroidectomy. The therapeutic test appears Sheehan, H. L. (1939). Quart. J. Med., n.8., 8, 277. ae weed 
to confirm hypothyroidism. The remarkable finding is that the Shelton, Betis). Ta’ ee ote” a }eoatie 
association with goitre is not more obvious, and that it meeds Werner, A. A. (1942). Endocrinology. Philadelphia: Lea and Febiger. «Pose 
statistical analysis to confirm it. In a group of women in which whine. du 
only 18% have no evidence of thyroid enlargement it is likely = srovided | 
that there is some abnormality even in this 18%. It is also Similar] 
likely that many of the other 82% have a successful hyper- PERMANENT APPOINTMENTS IN R.AF. henens 
plasia, providing a sufficient reserve of active tissue. Even after slary anc 
thyroidectomy there can be sufficient to allow the normal The Royal Air Force is short of officers on the permanent } their 





staff of the Medical and Dental Branches. Doctors and tiployed 
dentists who have left the Royal Air Force on release and who mid on a 
are interested in making a career in the Service are invited 10 than half 
apply for permanent appointments in the Medical and Dental The tot 


Branches. Appointments will be made by interview, and contributi 





selection will of course be subject to suitability of candidates Man and | 
respective 


Applications should be addressed to the Air Ministry (M.A.1), 
Awdry House, Kingsway, London, W.C.2. All suitable officers 
now serving on short service’ commissions are being conside 





for permanencies, and permanent commissions are being off Mr. C. | 
also to doctors and dentists who served in those brar Cambs 
during the war and who have now returned to civilian life. [East Metr« 
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NATIONAL INSURANCE 


posITION OF MEDICAL AND DENTAL 
PRACTITIONERS 


number of doctors have been in doubt whether they should 
themselves as employed or self-employed persons when 
ting the National Health Insurance Form C.F.6. The 
of National Insurance has recently issued the following 
for the information of doctors and dentists. 


class 
comple 


statement 
The National Insurance scheme applies, with minor excep- 
-o< to all persons in Great Britain who are over school- 
leaving age and under pension age. Insured persons are divided 
into three classes : Class 1, employed persons ; Class 2, self- 
employed persons , and Class 3, non-employed persons. 
Employed persons are those who are gainfully employed under 
, contract of service. Self-employed persons are those who 
are. otherwise gainfully occupied. Non-employed persons 
we those who-do not fall into either of the other two classes. 
Employed persons are also insured under the Industrial Injuries 
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A medical or dental practitioner engaged in the ordinary 
fessional work of attending patients is not normally 
employed under a contract of service and would therefore fall 
into Class 2 as a self-employed person. In order to establish 
hat a practitioner who is thus engaged is employed under a 
contract of service it would be necessary to show that he was 
subject to direction and control in matters of detail as to the 
method of performance of his work. The relationship between 
a patient and his doctor or dentist is not of this character, and 
cordingly practitioners engaged only in private practice should 
regard themselves as self-employed persons—i.e., in Class 2. 
Similarly doctors and dentists on the lists of executive councils 
under the National Health Service will be insurable as self- 
employed persons in respect of their work in that capacity. 
The weekly contribution of self-employed persons is 6s. 2d. for 
aman and 5s. 1d. for a woman. 

The National Insurance Act, however, enables statutory 
regulations to be made modifying the classification of insured 
persons where the circumstances or nature of an employment 
render it desirable. The effect of the regulations which have 
been made, as far as practitioners are concerned, is as follows. 

Doctors or dentists who are engaged full time in a hospital 
or mental institution or a maternity or convalescent home (in- 
cluding any associated clinic or dispensary or out-patients 
department) are insurable as employed persons in Class 1 and 
also under the Industrial Injuries Scheme. The position is the 
same Where the engagenent is not for whole-time services but 
the duties normally occupy more than half the practitioner’s 
timeand he is paid on a salary basis. 

Doctors or dentists, on whatever basis they are paid, who are 
engaged full time in employment under a public or local 
authority (e.g., as medical officers of health or assistant medical 
officers of health or in the school medical or dental services) 
we insurable in Class 1 as employed persons and under the 
Industrial Injuries Scheme. This also applies to the practitioner 
who works for more than one such authority if the duties in 
the aggregate occupy full time, and to the practitioner 
whose engagement is not for whole-time services but 
whose duties for the authority occupy more than half his time 
provided that he is paid on a salary basis. 

Similarly doctors or dentists engaged by commercial firms or 
business organizations who are rewarded for their services by 
lary and who spend the whole or more than half their time 





mm their duties for any one such employer are treated as 
tmployed persons under both schemes. An assistant or locum 
paid on a salary basis for duties occupying the whole or more 
than half his time is also insurable as an employed person. 
The total combined national insurance and industrial injuries 
‘ontribution for an employed person is 9s. 1d. a week for a 
man and 7s. 1d. for a woman, of which the employee’s share is 
spectively 4s. 11d. and 3s. 10d. 











ffered Mr. C. E. A. Bedwell has been appointed, on the nomination of 
inches fie Camberwell Hospitals Management Committee, by the South- 


life. 


East 


Metropolitan Regional Hospital Board to succeed the late Mr. 
Id Gibbons as chairman of the committee. 


PROCEDURE FOR CLAIMING COMPENSATION 
IN SCOTLAND 


The Secretary of State for Scotland has announced that execu- 
tive councils in Scotland will notify doctors taking part in the 
National Health Service of the procedure to be adopted in 
claiming compensation for loss of right to seli the goodwill of 
their practices. A sum of £66 millions is available for distribu- 
tion to doctors in Great Britain to meet such claims. Oct. 31, 
1948, has been fixed as the last day for submitting claims, 
and only in special circumstances will a claim sent after that 
date, but before April 30, 1949, be admitted. It is important 
that claims should be made promptly, since it will not be 
possible to allocate the total amount of compensation available 
until a decision has been reached on all the claims submitted. 

Under the National Health Service (Medica! Practices Com- 
pensation) (Scotland) Regulations, 1948, compensation will 
normally be payable to doctors engaged as principals in general 
medical practice immediately before July 5, 1948, and whose 
names on that date were entered on the medical list of an 
executive council as practitioners undertaking to provide 
general medical services or maternity medical services under the 
new Health Act. Those doctors in the Highlands and Islands 
Service whose practices have not been bought and sold in the 
past are not affected. 

Compensation will also be payable to doctors, or the personal 
representatives of doctors, who died or retired between 
Nov. 5, 1946, and July 5, 1948, so long as no part of the 
goodwill of their practices has been sold. In general, each 
practice will be allocated a share of the total sum in proportion 
to the average gross yearly receipts of the last two accounting 
years before July 5. In the case of partnerships, the regulations 
leave the sharing of the practice compensation to be determined | 
after a legal committee now considering this question have 
reported. 








INTERNATIONAL HOLIDAY EXCHANGES 


In view of the growing number of inquiries regarding holiday 
exchanges that have been received from doctors in this country 
and on the Continent, the B.M.A. proposed to the World 
Medical Association that active steps be taken to encourage the 
development of such international contacts. The suggestion was 
readily accepted by the W.M.A. and each national medical 
association has now been invited to maintain a register of 
members who are prepared to offer hospitality for a holiday 
period. The names of members who would like to take part 
in the scheme will be submitted to the appropriate national 
associations. ; 

The scheme is divided into two parts, the first being applic- 
able to doctors and their wives and the second to the 
children of doctors who are old enough to appreciate and gain 
benefit from a holiday abroad. 

During the past season the B.M.A. has put several members 
in touch with doctors on the Continent and it is expected that 
interest in the exchanges will grow in the future. An appre- 
ciable interval may sometimes elapse before a suitable exchange 
can be effected and the Association is therefore anxious to lose 
no time in registering the names of doctors who might like to . 
take part during the summer of 1949. Members wishing to 
make an exchange, either for themselves or for their children, 
are invited to communicate with the Secretary, giving relevant 
details. The Association cannot, of course, give any recom- 
mendation about the suitability of addresses obtained under 
this scheme, and the final decision to make an exchange must 
obviously rest with the doctors concerned. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : , 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 
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Compensation for Loss of Goodwill 


Sin,—I was interested in Dr. T. T. Hardy’s letter in regard 
to this subject (Aug. 14, p. 87), and think that it would only 
be just if ex-Service practitioners were allowed to claim as 
their basis of compensation the average of the last three 
financial years before their period of service plus a better- 
ment factor. 

As in Dr. Hardy’s case, I returned to a single-handed private 
practice, which had to be rebuilt from the ground. The loss 
of income during the war years and the need for building up 
one’s practice were accepted as a war sacrifice. However, if 
we are to receive also a reduced sum in compensation as a 
result, in addition to our accepted loss, it will leave a very 
great feeling of dissatisfaction among ex-Service doctors. Nor 
will it help in the recruitment of young medical officers into the 
reconstituted Territorial Army if they feel their interests are 
likely to be ignored in a similar way. 

The note from the Secretary of the B.M.A. is not a sufficient 
explanation. Our case should not be judged by a committee, 
like claimants for outdoor relief. It shou'd be granted to us 
as a right that the basis of our compensation should be taken 
as the average of the three financial years just before service 
plus a betterment factor. This was thought to be the basis 
throughout the time of discussions. 

If this anomaly is not corrected, then we ex-Service general 
practitioners will feel that our negotiators have let us down. 
I feel that if both the Minister of Health and the Minister for 
War were aware of the facts the necessary amendments to the 
regulations would speedily be made.—I am, etc., 

Newcastle-upon-Tyne, 2. H. B. PoRTEOUs. 


** A statement by the Ministry of Health on this subject 
was published in the Supplement last week (p. 89).—Eb., B.M.J. 


Pharmaceutical Services for All 


Sir,—Here is a problem: Mrs. A does not wish to leave 
Dr. B, who has attended her for very many years. Dr. B does 
not wish to join the N.H.S., but prefers to retain his freedom. 
Under the Act Mrs. A is still entitled to hospital services, but 
as Dr. B has not the N.H.S. prescription forms she is unable to 
obtain the chemist’s services for which she is taxed. Again, the 
old retired practitioner who can still prescribe for his wife is 
also denied the prescription forms for his own use. The only 
remedy for these difficulties is for the prescription forms to be 
available to all registered practitioners. 

Perhaps these, together with all the other important details of 
administration, will be borne in mind by the Negotiating 
Committee.—I am, etc., 


London, N.W.3. Lewis G. GLOVER. 


Reflections on Superannuation 


Sir,—I was interested to read the remarks of the Secretary of 
the British Medical Association in reply to my letter (Aug. 7, 
p. 79). I appreciate that the difference between the percentage 
rates of superannuation between general practitioners and local 
government medical officers is somewhat counteracted by the 
differing periods of remuneration on which the percentage is 
calculated, but I still consider that the general practitioner has 
been treated favourably as compared with the majority of local 
government medical officers, my view being largely based upon 
certain conclusions to which I have come after a close examina- 
tion of the tables provided in the Spens Report. 

By a close analysis of the tables in the Report it appears that 
on 1939 incomes (augmented as suggested on p. 12 of the 
Report) the average annual income during 40 years’ G.P. service 
over that whole section of the profession was £1,232. In 40 
years’ contributory service, therefore, the total income of the 
average practitioner would have been £49,305, giving an average 
pension of £740. This may be compared with (1) the minimum 
pension of £770 receivable by 4 medical officer of health of a 
county council (population 600,000), or (2) a pension of £750 
receivable by a deputy medical officer of health of a county 
borough (population 800,000), if that deputy had been paid 25% 
above the minimum scale for the last three years of his service. 


But while these comparisons appear reasonable they are gy; 
fallacious ; how can one possibly compare the average ne 


payable to a general practitioner with the pension woth ess 
the highest grades of medical officers of health ? There 2 


many qualified whole-time workers in the public health pe 

who are not, nor cannot expect to become, medica] officers of 
health of authorities as large as those quoted above, nor jg th 
average medical officer of health, I imagine, receiving 75» 
above the minimum scale when he retires. It is for this reac, 
that I still hold that the average general practitioner has Teceived 
more favourable consideration than the average local gover. 
ment medical officer in respect of retiring pensions.—] am, et, 


Worthing, Sussex. HAROLD LEEson, 


Independence of Medicine 


Sir,—I have read the spate of dissatisfied letters in the Britis) 
Medical Journal this week with interest. They are coming jp 
even earlier than I expected. I can only urge the Writers, ang 
all others who come under the “lower than vermin ” category 
to signify their approval of Lord Horder’s proposed organi. 
tion. This is an organization to maintain the independence gf 
Medicine. I will gladly post the necessary forms off to anyon 
interested. Lord Horder never wavered, like some of th 
ditherers on our Council, but was consistent throughout th: 
controversy. His opinion of the Minister of Health and his 
purposes which should have been patent to anyone, is noy 
being ptoved only too true a forecast.—TI am, etc., 

‘H. V. Deaxw, 


Hampstead. 


Recruitment of Young Practitioners 


Sir,—I am at an entire loss to understand how the recey 
action of the Minister of Health, taken on the advice of th 
Medical Priority Committee, can have been so complacentl 
accepted by the profession—with but one protest from Dr. 
Nicolas Malleson (Supplement, July 3, p. 27). Surely there ar 
still some other doctors who remember the value of their hous 
appointments ? Even during the war the Service medical 
departments insisted on a minimum of six months’ postgraduat 
experience, which, with few exceptions, meant tenure of a 
“A” post, and this was clearly regarded as the very minimum 
amount of postgraduate experience acceptable for a doctor in 
independent practice. At the end of an “A” post the youn 
practitioner is beginning to acquire confidence in himself ani 
in his own decisions, and a further six months in a “ B2 ” posta 
least, is essential, as was recognized by the Goodenough Com- 
mittee, to consolidate that confidence and to fit him for the 
responsibility of making decisions which cannot be rapidly 
“vetted ” by his seniors, which he must be able to do as soo 
as he leaves the sheltered environment of a hospital, even in th 
Services. That extra six months does far more than double his 
postgraduate experience, and yet because of an arbitrary dec: 
sion all those students who were unfortunate enough to qualify 
at the end of 1947 or beginning of 1948 are not to be allowe 
to take a “ B2” post; and if they are so unfortunate as to &k 
nearly 26 they are not even to be allowed to take an “ A” post. 

In his Parliamentary answer to Sir Ernest Graham-Little, 
reported in your issue of July 3 (p. 55), the Minister said that 
he was fully aware of the implications of this decision. If this 
is sO, it means that the implications have been explained to hin 
by his professional advisers, yet surely such a decision could 
not have been taken in peacetime if his advisers had really 
given him an accurate picture of the value of the first year of 
postgraduate experience. 

How has this shortage suddenly arisen ? No reason is given; 
yet there can have been no sudden decrease in the numbers of 
doctors qualifying—certainly a proportion of them will be e& 
Servicemen not subject to further compulsory service, but the 
needs of the Services must also be diminishing. Why cannot 
at least a reasonable and factual explanation have been given 
for this decision? There will be no point in suggesting that 
further postgraduate experience can be obtained by these 
doctors when they have left the Services, because any recently 
demobilized doctor can tell how difficult it is to get a resident 
hospital appointment, even if he can afford to do so. More- 
over there is no mention of any special compensatory arrange 
ments which might have been made in order to make it easier 
for this group to get further experience on demobilization. 


Teason} ; 
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— 
The present arrangements are to be reviewed towards the end 


of the year, and then, if there is no protest from the profession, 

the demands of the Services remain the same and the 
heme has proved administratively convenient, it may be 
retained. If, however, this “ temporary ” scheme is abolished, 
what will have been gained? One “six months’ quota” of 

ors will have been added to the Services, and will have 
had their whole future careers prejudiced, so important is the 
immediate postgraduate period. 

Surely a more reasonable compromise could have been 
reached by altering the demands of the Séervices—e.g., as regards 
medical standards and the greater employment of women, as 
suggested by Dr. Malleson—and, as this is “an expected 
deficiency,” by stretching out the demobilization programme. 
A few months’ extra service at the end of two years or more 
yould certainly do less harm to a career than the missing of an 
opportunity of a B2” post. I would certainly do an extra six 
months’ service in order to enable another doctor to take a 
“p2” post as I was able to do myself, and I feel sure that 
many others feel the same.—I am, etc., 


SURGEON LIEUTENANT. 


Rural Practice 


§ir,—With reference to Dr. T. Smallhorn’s letter (Aug. 7, 
p. 78), the only machinery in the new N.H:S. for levelling out 
the difference in remuneration between urban and rural prac- 
tices is the mileage fund. In making final arrangements for the 


distribution of this fund the Minister of Health should be made 
to understand clearly that this fund will have to cover more 


le recent} than merely the cost of running a car. It must certainly include 
e of the} an allowance for telephone expenses and an adjustment of the 


Placently} time-distance factor. 


rom Dr. 


As Dr. Smallhorn points out, the rural practitioner may have 


here ar| to work very much harder with 3,000 patients on his list than 
sir house} the town doctor with 4,000. If the adjustments covered by the 
medical} mileage fund are not sufficient, the remuneration, and later the 
graduat:| pension, of tH rural practitioner will be lower than that of the 
e of an} town doctor, and in consequence the standard of rural practice 
linimum| will deteriorate. It is of greatest importance to the new service 
Octor in} that there should not be an actual or an apparent inferiority 
€ young} in being a rural practitioner. 


self and 


The negotiators should see to it that the mileage fund is ade- 


' postal quate to meet these added requirements. Also the unit value 
h Com-} of the greater distances—say over 3-4 miles—should be stepped 
for the} up. This would help to adjust the time-distance factor.—I am, 


rapidly} etc., 

ak Metheringham, Lincoln. E. WRIGHT. 
ible his . . 

-y deci: Certification under the Health Service 

qualify} $im—I was hoping that under the new Health Service there 


allowei] would be an end to much ridiculous and unnecessary certifica- 
. to be} tion, especially as the Government appointed a committee, by a 
” post. surprising coincidence presided over by an old school-fellow of 
-Little,| mine, to investigate the question. 


id that 


Very frequently I have patients who come to me with frac- 


If this tures of arms or legs. I send them, with a note, to hospital, 
to hit | where the casualty officer takes on the responsibility of their 
could] treatment, and more often or not the resident responsible does 
really? not communicate with me. ’ The injured limb is encased in 
ear of plaster-of-Paris, and after attending the hospital two or three 


times—probably by ambulance, for which I am required by the 


givens} patient to give a certificate each time he goes—he is told to 
ers Of} come again in three or four weeks. During this period he 
be eX} usually expects a weekly certificate. On these certificates I am 
ut the! asked to state that I have examined the patient on the day of 
anno} issuing the certificate. The patient may live several miles from 
giveli the bus route. Visiting him may entail a journey for me of 
B thal anything up to sixteen miles. Obviously if his limb is encased 
thes! in plaster-of-Paris it is impossible for me “ to examine ” him in 
cently any ordinary meaning of the word, unless I remove the plaster 
siden! case, which would be unnecessary and detrimental to his condi- 
More- tion, It is also obviously unnecessary that I should examine 


ange- 


or issue certificates at such short intervals. When a man 


ome: has a fracture or an abdominal operation it should be possible 
; to issue certificates from the beginning at much longer intervals. 





Some years ago I used to attend a man living in an isolated 
cottage at the top of a hill. Visiting him involved a journey of 
some miles and climbing up a very steep and often slippery 
path. The only reason he was incapable of. work was that one 
of his lower limbs had been amputated. For many years I was 
required to visit him (at monthly intervals) in order to be able 
to state that I had examined him, and that he was still incapable 
of work ; but as far as I could judge there was no likelihood 
of his lower limb growing again. 

At one time, about fifteen years ago, in order to comply with 
the certification regulations, I was regularly visiting (at monthly 
intervals) some twelve to fifteen chronic patients whose physical 
condition was stable and did not require any treatment. 
Apparently the absurdities under the old N.H.I. Act are being 
perpetuated in the new Health Service. 

On the new certificate book there is printed : “ The date of 
fitness to resume work must not be later than the third day 
after the date of the certificate. In any other case the doctor 
should see the insured person again before giving a Final 
Certificate.” Why? In many cases this involves a totally 
unnecessary piece of work for the doctor and perhaps an 
unnecessary waste of time and expenditure on fares for the 
patient. 

Still a further rule, wasting doctors’ and patients’ time with 
no benefit to either, is the necessity for making out a fresh 
prescription for every bottle of medicine. Probably more people 
come because of coughs than for any other complaint. Most 
people seem to manage to consume a pint of medicine before 
they recover from their cough. Some require rather more, 
some considerably less. If I prescribe, say, an 8-oz. (227-ml.) 
bottle the patient probably attends three times at my surgery. 
If I give pint bottles probably a great deal of medicine is 
wasted. 

If we could stamp our prescriptions “To be repeated not 
more than three times” much time and medicine would be 
saved.—I am, etc., 

Rainham, Kent. W. U. DESMOND LONGFORD. 


The Young Specialist 


Sir,—May I, as one involved in the matter, be permitted to 
sketch the purely practical history of a specialist as visualized 
by the Spens Report? He qualifies at the age of 25 (due to 


‘ conscription). He then takes his first house job. What is his 


salary ? The Spens Report does not even admit-his existence 
and commences with the man already one year qualified (Grade 
3). Presumably our embryo specialist will continue to receive 
£120 per annum “plus full residential emoluments.” 

At 26 years old his existence is recognized, mirabile dictu. He 
achieves Grade 3—salary £600 per annum non-resident. Two 
points now arise : (1) Is there such a job, and, if there is, how 
many? (2) If he continues as a resident, presumably he will 


-lose £200 per annum for the “full residential emoluments.” 


The lucky man is earning about £400—not much more than he 
earned in “the wicked past.” 

At 27 years old his salary is £700 per annum (Grade 2), less 
emoluments, leaving £500 less tax. What if our hero was 
sufficiently foolish as to have married and to have the temerity 
to want to start a family ? 

At 29 years old his salary is £900 per annum (Grade 1) gross. 
Presumably by now, somewhere in his life cycle, he has obtained 
a higher degree and has incurred the attendant expense of fees 
for the examination and special courses, and possibly unpaid 
time off for study. There is usually no financial aid. If he 
achieves this at 28, he is one year under the “allowed age.” 
The Spens Report suggests 29 years as the youngest for Grade 1 
status. This brings us then to the implication that age is the 
important factor. How like the Colonial Medical Service and 
the Army, and how wrong ! 

Let us compare our intrepid hero, who is now a “ specialist ” 
at 28-29 years of age and earning £900 per annum, with the 
man who entered general practice aged 26 years. By the 
Minister’s own contention he should be earning £1,300 per 
annum at least. I am not concerned with the increased cost of 
living that is mentioned in the preamble of the Spens Report. 
We are all in the same boat here. 

These sordid facts admittedly ignore the consolations of 
unlimited zeal. But they are worth discussing precisely because 
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the Spens Report was put forward as a practical remedy for a 
problem it, clearly inferred—viz., that it is at present a practical 
impossibility to achieve consultant status without private means 
on merit alone. Gladly conceding that the Report represents 
some improvement on the present impasse in the matter, one 
can hardly describe it as an inviting proposition to “ Ability 
without Means,” even assuming an ideal system of appointments 
on merit. 

No matter how much we love our work—and even the loudest 
grumbler would not change—there is no excuse for taking 
advantage of our moral senses and obligations. After all, 
doctoring is our method of providing for our families—I am, 
etc., 

London, W.8 JOHN Z. GARSON. 


Free Bottles 


Sir,—Under the National Health Scheme bottles and con- 
tainers are supplied free. The chemist is paid 24d. a bottle. 
Suppose the average number of bottles prescribed per doctor 
per day for six days a week is twenty, and if 30,000 doctors join 
the Service, then the annual cost is £1,950,000. The weekly 
reward to a doctor for his services per patient is only slightly 
more than the cost of an empty medicine bottle. Perhaps later 
‘on kind Mr. Bevan might award us an addition to our pay equal 
to the cost of one more empty bottle a week ?—I am, etc., 


Brasted, Kent. T. A. WESTON. 


Remuneration of G.P.s for Hospital Work 


Sir,—Good luck to the Haywards Heath doctors, whose 
letter appeared in the Supplement of Aug. 14 (p. 84). Let them 
stress not the time factor merely but the quality of their work. 
Let them point out that the skill needed in the cottage hospitals 
of England, which cater for the minor maladies of our people, 
may be as great as that which emanates from Harley Street and 
often more useful. But the central problem of the moment is 
‘how to discover, encourage, and suitably reward this most exact- 
ing work of our profession.—I am, etc., 

Buxted, Sussex. 


W. R. E. HARRISON. 








SUPPLEMENTARY AND STANDARD PETROL 


Most members already receive supplementary petrol allowances, 
‘but it is important that they should apply for the standard 
ration, which was reintroduced on June 1, since it will be 
deducted from their supplementary allocation in the next 
rationing period. To enable motorists in this position to save 
sufficient coupons from the current standard ration book to be 
used after Nov. 30 in place of the deducted portion of the 
supplementary allowance, standard coupons will be valid for 
the following periods : 


Coupons marked Valid for use between 


First month + June 1, 1948, and Nov. 30, 1948 
‘Second month .. June 1, 1948, and Dec. 31, 1948 
Third month June 1, 1948, and Jan. 31, 1949 
Fourth month June 1, 1948, and Feb. 28, 1949 
Fifth month June 1, 1948, and March 31, 1949 
Sixth month June 1, 1948, and April 30, 1949 


From Dec. 1 onwards no deduction for the standard ration 
will be made in arrears, and the following table shows the 
method to be followed by regional petroleum officers in the 
interim period in adjusting supplementary allocations. For the 
purpose of illustration it is assumed that the supplementary 
allocation is 6 gallons per month—i.e., 36 gallons for the 6- 
monthly rationing period. The effect of deductions for different 
periods of validity is indicated, the standard ration being taken 
‘as 3 gallons per month. : 








Start |Previous| Deduction for Petrol 
of Supple- Standard Supple- |Standard| Issued | From | Total 
Ration- | mentary |—————| mentary | Ration | for the | Previous | Petrol 
ing Allow- In In Issue Issued |Current|Standard| Avaii- 
Period ance | Arrear| Advance Period able 
Aug. 1 36 6 18 12 18 30 + 6 36 
Sept. 1 36 9 18 9 18 27 +9 36 
Oct. 1 36 12 18 6 18 24 +12 36 
Nov. 1 36 15 18 3 18 21 +15 36 
Dec. 1 36 Nil 18 18 18 36 + Nil 36 
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H.M. Forces Appointments 


p a 
ROYAL ARMY MEDICAL CORPS 


Majors E. Bennett and S. G. Walker, retired and re-employed late 
R.A.M.C., have been restored to the ranks of Lieutenant-Colone| 
and Colonel, wg ee on ceasing to be re-employed. 

Major G. M. Robertshaw has retired receiving a gratuity and has 
been granted the honorary rank of Lieutenant-Colonel. 

Captain (War Substantive Major) H. O. P. McSheehy, M.C., to be 
Major. ’ 

Short Service Commissions.—Captain L. H. Pimm has retired on 
account of disability and has been granted the honorary rank of 
Captain. Captain D. E. Marmion, from T.A., to be tain 
Captain W. L. Sanders, from Emergency Commission to be Captain, 
Lieutenant A. H. B. Rydon, from Emergency Commission, to fy 
Lieutenant. ’ 








REGULAR ARMY RESERVE OF OFFICERS 
Roya ArRrMy MeEpIcaL Corps 


Majors C. H. G. Penny and C. J. H. Sharp, M.C., having exceeded 
the age limit of liability to recall, have ceased to belong to th 
Reserve of Officers. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Captain (War Substantive Major) J. M. Lees to be Major. 

Captain K. C. Hutchin to be Major. | 

Captain W. J. Atkinson to be acting Major. ; 

Lieutenant G. E. Parker, D.S.O., to be Captain, and has been 
granted the acting rank of Lieutenant-Colonel. 

Lieutenants G. L. Broderick, J. H. Orr, and J. R. McBoyle to be 
Captains. ’ 

. T. G. Craig to be Lieutenant. 


ROYAL AIR FORCE 


D. W. I. Thomas to be Squadron Leader. 

Flight Lieutenant J. K. McCabe to be Squadron Leader. 

R. A. Armstrong to be Flight Lieutenant. 

To be Flying Officers (Temporary): D. R. Bowen, J. S. Conway, 
K. E. Cooper, F. G. Cumming, O. W. Davies, R. L. Edwards, G. 
Foster, A. A. Garven, M. L. Montagnon, W. S. Peart, R. M. McK. 
Pratt, K. J. Robinson, R. G. H. Salkeld, R, H. §atchell, J. i. 
Shore, B. Taylor, C. Taylor, A. D. Thom, E. J. Trimmer, D. G. 
Wells, and K. F. Wood. 


RoyaL Air Force VOLUNTEER RESERVE 


Squadron Leader D. N. Parfitt has resigned his commission. . 
Flying Officer D. V. Cashman to be Flight Lieutenant. 


INDIAN MEDICAL SERVICE 


Major-General AH, Hert, “ae has sit. 

Colonel Sir Davi yde, C.I.E., has_retired. 

Lieutenant-Colonels A. J. D’Souza, M.C., P. D. Chopra, K. V. 
Ramana Rao, one . me O.B.E., have retired, with the 
honorary rank of Colonel. : 

Lieutenant-Colonels ra a. “- c—_ W. Dz. B. 
Read, R. C. Wate, an . Taylor, O.B.E., have retired. 

Major (War Substantive Lieutenant-Colonel) G. S. N. Hughes, 
D.S.O., has retired with the honorary rank of Colonel. 

Majors A. W. Sampey, R. R. Prosser, T. A. Cunningham, D. R. 
Hanbury, F. J. O’Dowd, D.S.O., and G. J. H. Maud have retired 
with the honorary rank of Lieutenant-Colonel. 

Major L. M. Kelly, M.B.E., has retired. 

Captains (War Substantive Majors) D. F. Eastcott and P, W. Kent 
have retired and have been granted the honorary rank of Lieutenant- 
Colonel. 

Captain G. B. Pigott has retired and has been granted the honorary 
rank of Major. 


COLONIAL MEDICAL SERVICE 
The following appointments have been announced: A. D. J. 


Farquharson, M.R.C.S., Medical Officer, Nigeria; P. F. Jackson, 
MB. Medical Officer, Uganda; W. C. D. Lovett, M.D., Medical 
Officer, British Somaliland; A. S. Moodie, M.B., B.Ch., Medical 


er, Hong Kong; J. M. Sword, M.B., Ch.B., Medical Officer, 
ae mm Roberts, L.R.C.S., L.R.F.P.S., Medical Officer, 
Gold Coast; M. Sugar, M.D., F.R.C.S., and D. W. A. M. Degazon, 
F.R.CS., Medical Officers (Specialists), Jamaica; H. H. Wazniah, 
M.B.,° Lady Medical Officer, Gold Coast; A. Bearblock, FRCS 
W. G. Evans, M.B., W. E. Holmes, M.B., D.P.H., D.T.M.&H., a 
. Lowe, M.B., D.P.H., Superscale Medical and Health Officers, 
B, Federation of Malaya; R. H. Bland, O.BE., ra% 
.P.I., Senior Leprosy Officer, Nigeria; S. W. Cooper, Fete 
&H., and J. S. cGregor, M.D. M.Sc., F.RCS. 
&H., Surgeon Specialists, Gold Coast; G. E. J. rom 
.C.S., Medical Officer, Gambia; C. R. C. Rainsford, ei 
.. Senior Medical Officer, Uganda; B. A. S. Russell, M. N 
C.P., D.T.M.&H., ree ee , ~ const sical 
.T.M.&H., ut irector | 
; MB. Medical Officer, 
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Services, Federation of Malaya; N. Kerr, 
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LONDON SATURDAY SEPTEMBER 4 1948 
' 
Dr. J. A. Gorsky, London. 
COUNCIL Dr. J. A. L. Vaughan Jones, Leeds. 
Ex OFFICIO Mr. Weldon Watts, Newcastle-upon-Tyne. 
ne 'C: Ban Heroes fs THREE ELECTED BY REPRESENTATIVE BoDY TO REPRESENT THE 
Sir Hugh Lett, Bt., Walmer, Kent, Immediate Past-President. . SERVICES 
Dr. E. A. Gregg, London, Chairman of Representative Body. Surgeon Rear-Admiral W. H. Edgar, Alverstoke, Hants (R.N.M.S.). 
Dr. H. Guy Dain, Birmingham, Chairman of Council. Major-General Sir Percy S. Tomlinson, Purley, Surrey (R.A.M.C.). 
Mr. A. M. A. Moore, London, Treasurer. Air Commodore James Kyle, Wendover, Bucks (Medical Branch 
Dr. J. - Brown, Birmingham, Deputy Chairman of Representative of R.A.F.). 
Body. ‘ 
Dr. J. B. Miller, Bishopbriggs, Lanarkshire, Immediate Past-Chairman Two ELEcTED BY PuBLIC HEALTH SERVICE MEMBERS 
of Representative Body. __ Dr. James Fenton, Kensington. 
Dr. J. W. Bone, Luton, Immediate Past-Treasurer. Dr. R. H. H. Jolly, Wolverhampton. 
TWENTY-TWO ELECTED BY BRANCHES IN THE UNITED KINGDOM One ELECTED By WoMEN MEMBERS 
England and Wales: Dr. Janet K. Aitken, London. 
Dr. J. C. Arthur, Low Fell, Co. Durham. 
Mr. ghar Faw og Doncaster. 
Dr. J. Cottrell, Grimsby. 
Dr. H. M. Golding, Bristol COMMITTEES 
Dr. F. Gray, London. 
The Rt. Hon. Lord Horder, London. I. STANDING COMMITTEES . 
Dr. W. V. Howells, Swansea. (Note: The President, Chairman of Representative Body, Chair- 
Dr. J. A. Ireland, Shrewsbury. man of Council, and Treasurer are members, ex officio, of all 
Mr. R. Kennon, Liverpool. Standing Committees.) 
p 3 .. — Tyntridee Wells. 
a. Re en, Chester. OMMITTEE 
Dr. J. C. Pearce, Diss, Norfolk. ARMED FORCES ¢ 
Dr. J. A. Pridham, Weymouth. Surgeon Rear-Admiral W. H. Edgar, Alverstoke, Hants. 
Dr. H. HH. D. Sutherland, London. : Dr. P. J. Gaffikin, Maidstone. 
Dr. N. E. Waterfield, Little Bookham, Surrey. Air Commodore James Kyle, Wendover, Bucks. 
2 vacancies. Mr. D. McVicker, Belfast. 
land Dr. J. E. Rusby, Leeds. 
Scotland: Mr. Eric Steeler, London. : 
Dr. Mary Esslemont, Aberdeen. Major-General Sir Percy S. Tomlinson, Purley, Surrey. ’ 
Dr. J..G. M. Hamilton, Edinburgh. 1 representative from each of the following: Royal Naval Medical 
Dr. W. Jope, High Blantyre, Lanarkshire. Service, Royal Army Medical Corps, Royal Air Force Medical 
Dr. W. M. Knox, Glasgow. Service, Royal Naval Volunteer Reserve, Royal Air Force Volun- 
Northern Ireland: teer Reserve, Royal Army Medical Corps (Territorial Army). 


Dr. T. H. Crozier, Belfast. 


Overseas and Eire: 

Dr. J. H. Anderson, Ruthin. N. Wales. 

Prof. J. S. English, Bognor Regis. 

Dr. L. H. Henderson, London. 

Dr. Isaac Jones, London. 

Dr. P. T. O’Farrell, Dublin. 

Mr. Arthur E. Porritt, London. 

Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 
1 vacancy. 


TWELVE ELECTED BY GROUPED REPRESENTATIVES 


Dr. O C. Carter, Bournemouth. 


Dr. H. R. Frederick, Port Talbot. 
Mr. A. Staveley Gough, Watford, Herts. 
. I. Simson Hall, Edinburgh. 
Dr. J. M. Hunter, Portrush, Co. Antrim. 
I. G. Innes, Hull. 
G. MacFeat, Douglas, Lanarkshire. 
. R. L. Newell, Cheadle, Cheshire. 
~ J. G. Thwaites, Brighton. 
. H. Vickers, Uxbridge, Middlesex. 
S. Wand, Birmingham. 
tr. A. Dickson Wright, London. 


EIGHT ELECTED BY REPRESENTATIVE BODY 


Mr. A. Lawrence Abel, London. 

Dr. A. Beauchamp, Solihull, Warwicks. 
Dr. Robert Forbes. London. 

Dr. P. J. Gibbons, Liverpool. 

Dr. R. G. Gordon, Bath. 





CENTRAL CONSULTANTS AND SPECIALISTS COMMITTEE: 


Mr. A. Lawrence Abel, London. 
Mr. R. Banham, Northampton. 
Mr..G. H. Buckley, Blackpool. 
Dr. Beryl D. Corner, Bristol. 
Mr. Ian Fraser, Belfast. 
. E. R. Frizelle, Leicester. 
Dr. C. B. S. Fuller, Winchester. 
. W. H. George, Birmingham. 
Mr. A. Staveley Gough, Watford. 
Mr. I. Simson Hall, Edinburgh. 
Dr. G. J. M. Hamilton, Edinburgh. 
Prof. S. J. H. Hartfall, Leeds. 
Dr. T. Rowland Hill, London. 
Dr. A. W. Holgate, Chester. 
Dr. R. G. McInnes, Oxford. 
Mr. W. F. Mack, Glasgow. 
Mr. O. E. J. McOustra, Cheltenham. , 
Mr. P. Malpas, Liverpool. 
Dr. C. Melville, Stirling. 
Mr. Hugh Miller, Inverness. 
Dr. R. L. Newell, Manchester. 
Dr. T. Murray Newton, Glasgow. 
Dr. A. A. MclI. Nicol, Sunderland. 
Mr. W. C. Northfield, London. 
Prof. T. H. Oliver, Manchester. 
Dr. F. B. Parsons, Cambridge. 
Dr. W. Esmond Rees, Swansea. 
Mr. N. Ross Smith, Bournemouth. 
Prof. G. I. Strachan, Cardiff. 
Dr. G. Swapp, Aberdeen 
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Mr. J. M. Ridley: Thomas,. Norwich. 

Mr. Donald Watson, Bradford. 

Mr. Hedley Whyte, Newcastle-upon-Tyne. 

Dr. J. Wilkie, Sheffield. 

Dr. G. E. Owen Williams, Birmingham. 

Mr. A. Dickson Wright, London. 

8 vacancies shortly to be filled. 

Together with five part-time consultants and specialists ; one mem- 
ber appointed by each of the following committees: General 
Practice, Insurance Acts, Public Health, and Occupational 
Health; and one member by each of the following Group Com- 
mittees: Anaesthetists, Consulting Pathologists, Dermatologists, 
Non-Professorial, Ophthalmic, Orthopaedic, Otolaryngologists, 
Physical Medicine, Psychological Medicine, Radiologists, Spa 
Practitioners, and Venereologists. 


CENTRAL ETHICAL COMMITTEE 


Dr. E. C. Dawson, Derby. 

Dr. .R. Forbes, London. : 

Dr. S. A. Forbes, et 

Dr. H. R. Fredetick, Port Talbot. 

Dr? D. R. Goodfellow; Manchester. 

Dr. J. F. Lambie, Glasgow. 

Dr. T. W. Morgan, New Malden, Surrey. 
Dr. S. Noy Scott, Plymstock, Plymouth. 
Dr. C. M. Stevenson, Cambridge. 

Dr. H. H. D. Sutherland, London. 

Dr. J. G. Thwaites, Brighton. 

Dr. N. E. Waterfield, Little Bookham, Surrey. 


CHARITIES COMMITTEE 


Dr. Barbara Abercromby, Liverpool. 

Dr. Janet K. Aitken, London. 

Dr. T. W. Davies, Swansea. 

Dr. H. W. Pooler, Ashover, near Chesterfield. 

Dr. H. Robinson, Tunbridge Wells. 

Dr. N. B. Stewart, Edinburgh. 

Dr. N. E. Waterfield, Little Bookham (Representative of Associa- 
tion on Council of Epsom College). 

Mr. A. Dickson Wright, London Tineessentetins of Association 
= — of Managemert of the Royal Medical Benevolent 

und). 


COLONIES AND DEPENDENCIES COMMITTEE 


Dr. J. H. Anderson, Ruthin, N. Wales. 
Prof. J. S. English, Bognor Regis. 
Mr. J. L. Gilks, Petersfield, Hants. 
Dr. L. H. Henderson, London. 

Dr. Isaac Jones, London. 

Sir Hugh Lett, Bt., Walmer, Kent. 

Mr. C. F. Mayne, Stoke, Devonport. 
Dr. P. T. O’Farrell, Dublin. 

Mr. Arthur E. Porritt, London. 

Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 
Mr. Eric Steeler, London. 


FINANCE COMMITTEE 


The Chairmen of the following Committees: Organization, 
Journal, Science, General Practice, Central Ethical, Insurance 
Acts, and Building. 

Dr. T. Gardner, Featherstone, near Pontefract. ‘ 

Dr. J. O. McDonagh, Stanley, Perth. 

Dr. K. M. Macdonald, Consett. 

Mr. C. F. Mayne, Stoke, Devonport. 


GENERAL PRACTICE COMMITTEE 


Dr. O. C. Carter, Bournemouth. 

Dr. Robert Forbes, London. 

Dr. E. W. Goodwin, Leicester. 

Dr. J. A. Gorsky, London. 

Mr. A. Staveley Gough, Watford. 

Dr. I. D. Grant, Glasgow. 

Dr. J. A. Ireland, Shrewsbury. 

Dr. D. L. S. Johnston, Halifax. 

Dr. D. T. McDonald, Belford, Northumberland. 

Dr. Mona Macnaughton, Newcastle-upon-Tyne. 

Dr. H. H. D. Sutherland, London. 

Dr. S. Wand, Birmingham. 

1 member to be appointed by each of the following Committees: 
ue Consultants and Specialists, Public Health, and Insurance 

cts. 
With power to co-opt not more than three additional members. 


INSURANCE ACTS COMMITTEE (GENERAL MEDICAL 
SERVICES) 


Chairman of Conference of Local Medical Committees. 


Six Elected by Representative Body: 


Dr. R. W. Cockshut, London. 

Dr. H. H. Goodman, Newcastle-upon-Tyne. 
Dr. F. Gray, London. 

Dr. J. F. Lambie, Glasgow. 

Dr. S. Wand, Birmingham. 

1 vacancy. 


With twenty-seven Direct Representatives of Local Medical Com- 
mittees in Great Britain and Northern Ireland. Six to be elected 


aes 
by the Annual Conference of Representatives of Locaj Medi 
Committees, one nominated by the Central Consuttants ae 
Specialists Committee, one nominated by the Medical Wom 
ederation, one nominated by the Society of Medical Omen’s 
of Health, with power to co-opt. Officers 


JOURNAL COMMITTEE 


Dr. O. C. Carter, Bournemouth. 

Dr. Mary Esslemont, Aberdeen. 

Dr. R. é. Gordon, Bath. 

Dr. Mona Macnaughton, Newcastle-upon-Tyne. 

Dr. J. C. Matthews, Downton, Wilts. 

Dr. S. Noy Scott, Plymstock, Plymouth. 

Dr. R. W. L. Ward, ncaster. 

Dr. N. E. Waterfield, Little Bookham, Surrey. 
Chairman of the Central Ethical Committee. 

1 member to be appointed by the Organization Committee. 
1 member tobe appoittted. by the Science Committee, 


NORTHERN IRELAND COMMITTEE | 
President and Honorary Secretary of the Northern Ireland Branch: 


Mr. H. S. McClure, Belfast. 
Dr. F. Halliday, Belfast. 


Members of Council representing Northern Ireland Branch: 


Dr. T. H. Crozier, Belfast. 
Dr. J. M. Hunter, Portrush. 


Representatives of Divisions in Northern Ireland: 


1 ‘eres elected by each Division in Northern Irelang 
ranch. 


*’ OCCUPATIONAL HEALTH COMMITTEE 


. L. Dougal Callander, Doncaster. 
r. J. Cottrell, Grimsby. 

Dr. I. D. Grant, Glasgow. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Prof. R. E. Lane, Manchester. 

Dr. R. H. D. Laverty, Coventry. : 

Dr. J. B. Wrathall Rowe, Wealdstone, Middlesex. 

Dr. Donald Stewart, Birmingham. 5 ; 

1 member appointed by the following Committees: Genera 
Practice, Insurance Acts, Public Health, Central Consultants 
and Specialists, and Dermatologists a “a 

3 Farm eg appointed by Association of Certifying Factor 

urgeons. ‘ ‘ , 
4 members appointed by Association of Industrial Medical Officers, 
With power to co-opt not more than three additional members. 


D 


ORGANIZATION COMMITTEE 


Dr. H. R. Frederick, Port Talbot, Glam. 

Dr. F. E. Gould, Birmingham. 

Dr. F. Gray, London. 

Dr. Kate Harrower, Glasgow. 

Dr. D. F. Hutchinson, London. 

Dr. I. G. Innes, Hull. 

Dr. J. A. Pridham, Weymouth. 

Dr. F. M. Rose, Preston. y ; . : 

1 member appointed by the Colonies and Dependencies Committee. 


PUBLIC HEALTH COMMITTEE 


Dr. G. F. Buchan, London. 

Dr. R. Gordon Cooke, Derby. 

Dr. Mary Esslemont, Aberdeen. 

Dr. 4 M. Gibson, Ps aren 

Dr. J. A. Ireland, wsbury. : 
Dr. J. B. Miller, Bishopbriggs, Lanarkshire. 
Mr. D. S. Pracy, Atherstone, Warwickshire. 


Dr. J. Riddell, Edinburgh. : 

Dr. Alexander Smith, Stonehouse, Lanarkshire. 

Dr. J. A. Stirling, Chesterfield. 

Two members of Council elected by Public Health Service members: 

Dr. James Fenton, London. 

Dr. R. H. H. Jolly, Wolverhampton. ; 

2 members to be nominated by the Society of Medical Officers of 

Health. ‘ . . 

1 member to be appointed by the General Practice Committee. 
a to be appointed by the Central Consultants and 
Specialists Committee. ry 
ih power to co-opt three additional members. 


' 


1 

Ww 
SCIENCE COMMITTEE 

Mr. A. Lawrence Abel, London. 

Dr. Janet K. Aitken, London. 

Mr. V. Zachary Cope, London. 

Sir Henry Dale, O.M., London. 

Dr. R. G. Gordon, Bath. 

Sir Hugh Lett, Bt., Walmer, Kent. 

Dr. R. P. Liston, Tunbridge Wells. 

Mr. H. S. Souttar, London. 

Prof. R. J. Willan, London. 


Dr. D. E. Yarrow, oaks. . 
1 member appointed by Journal Committee. 
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a 4 
b spe tg " 
al Medica SCOTTISH COMMITTEE OPHTHALMIC GROUP COMMITTEE 
ans Council: Dr. W. A. Anderson, Belfast. 
a mens gt ineiemant, Aberdeen. Dr. R. H. B. Barrow, Winchester. 
Dr. I. Simson Hall, Edinburgh. Mr. G. Black, Leeds. 
Dr. J. G. M. Hamilton, Edinburgh. Mr. J. D. M. Cardell, London. 
‘Ww. Jope, Blantyre. Mr. J. H. Doggart, London. 
Dr. W. M. Knox, Glasgow. Sir Stewart Duke-Elder, London. 
> G. MacFeat, Doug as. on a 4 > _——_ mg or ae 
ag i i ire. r. N. P. R. Galloway, Nottingham. 
Dr. J. B. Miller, Bishopbriggs, Lanarkshire EG Fag Fm 
Members elected by Divisions in Scotland: Dr. J. J. Healy, Lianelly. 


. J. C. Adams, Forres. 
Dr. Eric Anderson, Stranraer. 
Dr. J. R. Anderson, Fortrose. 
Dr. J. T. Baldwin, Penicuik. 

Mr. R. L. Beveridge, Dumfries. 

me Dr, W..Leslie Cuthbert, Stirling. — 
Dr. William Gibson, Old Kilpatrick. 
IL. D. Grant, Glasgow. 
W. Nicol Gray, Helmsdale. 
Dr. Kate “'arrower, Glasgow. 
Dr. J. M. Johnstone, Leven. 
Dr. James Kelman, Perth. 
Dr. J. F. Lambie, Glasgow. | 
Dr. D. Dale Logan, Newmains. 
Dr. K. McLay, Galashiels. 
Dr. Ian MacLeod, Inverness. 
Dr. A. F. Wilkie Millar, Edinburgh. 
Dr. D. Myles, Forfar. 
Trelang | Dr. R. Richards, Aberdeen. 
Dr. D. S. Robertson, Edinburgh. 
Dr. G. A. Rorie, Dundee. 
Dr. A. Scott, Ayr. 
Dr. J. G. B. Shand, Cults. 
Dr. A. E. Struthers, Paisley. ’ ; ; 
Together with three representatives of Scottish Royal Medical 

orporations. 
With power to co-opt not more than three members. 


Dr. 
Dr. 


Branch: 


WELSH COMMITTEE 

Members of Council representing Branches in Wales and Mon- 
Genera] | mouthshire: 

sultants Dr. H. R. Frederick, Port Talbot. 


Dr. J. A. Ireland, Shrewsbury. 
Factory | Dr. W. V. Howells, Swansea. 


Yficers, | Secretaries of the North Wales and South Wales cand Monmouthshire 

ers, Branches: 

Dr. L. W. Jones, Llanfairpwll, Anglesey. 

Dr. E. J. Rees, Pontypridd, Glam. 

1 member appointed by each Division wholly situate in Wales, 
including Monmouthshire. 

With power to co-opt not more than two members. 


II. GROUP COMMITTEES 


(Note: One-third of the members of Group Committees will retire 
annually by rotation.) 


nittee, : 
ANAESTHETISTS GROUP COMMITTEE 


Dr. Freda B. Bannister, Iron Bridge, Shropshire. 
Dr. W. M. Brown, Belfast. 

Dr. Frankis Evans, London. 

Dr. H. W. Featherstone, Burton-on-Trent. 
Dr. T. Cecil Gray, Liverpool. 

Dr. W. Alexander Low, London. 

Dr. Z. Mennell, Petworth. 

Dr. W. W. Mushin, Cardiff. 

Dr. G. Organe, London. 

Dr. H. H. Pinkerton, Glasgow. 

Dr. S. Rowbotham, London. 


DERMATOLOGISTS GROUP COMMITTEE 
. W. Bamber, Liverpool. 
. Forman, London. 
. F. Hellier, Leeds. 
tee. Dr. I. H. McCaw, Belfast. 
and Dr. R. M. B. Mackenna, London. 
. C. Roxburgh, London. 
. J. Ferguson Smith, Glasgow. 
. H. Whittle, Cambridge. 
. E. M. Wigley, London. 
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FULL-TIME NON-PROFESSORIAL MEDICAL TEACHERS 
LABORATORY AND RESEARCH WORKERS GROUP 
COMMITTEE 


. J. T. Aitken, London. 

. Georgina M. Bonser, Leeds. 
J. C. Brundret, Liverpool. 

. G. W. Harris, Cambridge. 

. J. W. Howie, Aberdeen. 

. W. R. M. Morton, Belfast. 

. J. A. Fraser Roberts, London. 


yoyyoyy 








King, London. 

Dr. E. G. Mackie, Sheffield. 

. S. MacLatchy, Oxford. 
arshall, Glasgow. 

. Morgan, London. 

cK. Reid, Liverpool. 
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. Simpson, London. 

. M. Stevenson, Cambridge. 
. N. Tennent, Glasgow. 

. Walker, Dartford. 

. Whiting, London. 

. Wilson, Kingsbridge. 

. Woolley, Bristol. 
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OTOLARYNGOLOGISTS GROUP COMMITTEE 


Dr. A. D. Bateman, Bath. 

Dr. E. D. D. Davis, London. 

Mr. R. G. Lumsden, Edinburgh. 
Dr. J. E. G. McGibbon, Liverpool. 
Dr. Robert D. Owen, Cardiff. 

Mr. E. Cowper Tamplin, Southsea. 
Mr. Donald Watson, Bradford. 

Dr. Gavin Young, ‘Glasgow. 


ORTHOPAEDIC GROUP COMMITTEE 


Mr. B. H. Burns, London. 

Mr. V. H. Ellis, London. 

Mr. C. G. Irwin, Newcastle-upon-Tyne. 
Mr. S. T. Irwin, Belfast. 

Mr. S. A. S. Malkin, Nottingham. 


Mr. A. Miller, Glasgow. 

Mr. G. Perkins, London. 
Prof. Harry Platt, Manchester. 
Mr. Philip Wiles, London. 


PATHOLOGISTS GROUP COMMITTEE 


Dr. E. N. Allott, Beckenham. 

Prof. D. F. Cappell, Giasgow. 

Dr. C. E. Dukes, London. 

Dr. S. C. Dyke, London. 

Dr. R. W. Fairbrother, Manchester. 

Dr. J. G. Greenfield, London. 

Prof. R. J. V. Pulvertaft, London. 

Dr. A. F. S. Sladden, Swansea. 

Dr. F. B. Smith, Arnside, via Carnforth. 


PHYSICAL MEDICINE GROUP COMMITTEE 


D. Bailey, Northwood. 
auwens, London. 

. Burt, Bath. 

. Cooksey, London. 

. C. Copeman, London. 
wan, Manchester. 

Dr. . Hill, Bath. 

Dr. . T. Patterson, Droitwich. 
Dr. W. S. Tegner, London. 

Dr. D. Wilson, Bognor Regis. 

1 representative of the Radiologists Group Committee. 
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PSYCHOLOGICAL MEDICINE GROUP COMMITTEE 


Dr. Noel H. M. Burke, St. Albans. 
Dr. H. Crichton-Miller, Harrow-on-the-Hill. 
Dr. D. Curran, London. 

Prof. H. V. Dicks, Leeds. 

Dr. P. K. McCowan, Dumfries. 
Dr. W. G. Masefield, Eastbourne. 
Dr. Emanuel Miller, London. 

Dr. Doris Odlum, London. 
Lieut.-Col. A. A. W. Petrie, Sutton. 
Dr. J. R. Rees, London. 

Dr. W. Rees Thomas, London. 


RADIOLOGISTS GROUP COMMITTEE 


Dr. J. F. Brailsford, Birmingham. 

Dr. S. Whately Davidson, Newcastle-upon-Tyne. 
Mr. J. L. A. Grout, Sheffield. 

Dr. M. H. Jupe, London. 


Dr. A. B. Maclean, Glasgow. 

Dr. Ralston Paterson, Manchester. 
Dr. S. Cochrane Shanks, London. 
Dr. C. G. Teall, Birmingham. 
Prof. B. W. Windeyer, London. 
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SPA PRACTITIONERS GROUP COMMITTEE 


. R. G. Anderson, Cheltenham. 
. F. Clayton, Leamington. 
. E. C. Cosgrove, Buxton. 
. R. G. Gordon, Bath. 
. L. C. Hill, Bath. 
L. J. Prosser, Harrogate. 
. R. W. Stewart, Buxton. 
W. Yeoman, Harrogate. 


VENEREOLOGISTS GROUP COMMITTEE 
Shortly to be elected. 


Ill. OTHER COMMITTEES 


ADVISORY COMMITTEE re SALARIES OF WHOLE-TIME 
PUBLIC HEALTH MEDICAL OFFICERS 


Dr. G. F. Buchan, London. 

Dr. R. G. Cooke, Derby. 

Dr. J. Fenton, London. 

Dr. F. Gray, London. 

Dr. F. Hall, St. Annes-on-Sea. 

Dr. R. H. H. Jolly, Wolverhampton. 
Dr., Jean Mackintosh, Birmingham. 


Dr. Charles Hill. : 
AGENDA COMMITTEE 


Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. E. A. Gregg, London (Chairman of Representative Body). 

~ > Brown, Birmingham (Deputy-Chairman of Representative 
ody). 

Di. R. W. McConnel, Wendover, Bucks. 

Dr. S. Noy Scott, Plymstock, Plymouth. 

Mr. Eric Steeler, London. 

Dr. W. Woolley, Bristol. 


BUILDING COMMITTEE 


Lionel Whitby, Cambridge (President). 

E. A. Gregg, London (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 
Mr. A. M. A. Moore, London (Treasurer). 


Mr. L. Dougal Callander, Doncaster. 
Dr. O. C. Carter, Bournemouth. 

Dr. P. J. Gibbons, Liverpool. 

Dr. C. G. Martin, London. 

Dr. J. G. Thwaites, Brighton. 

Dr. H. Vickers, Uxbridge. 


Mr. A. Dickson Wright, London. 


COMMITTEE ON THE CARE AND TREATMENT OF THE 
ELDERLY AND INFIRM 


Dr. Janet K. Aitken, London. 

The Rt. Hon. Lord Amulree, London. 

Dr. A. Greig Anderson, Aberdeen. 

Dr. E. B. Brooke, Carshalton. 

Sir Ernest Rock Carling, London. 

Mr. L. Z. Cosin, Orsett. 

. Mary Esslemont, Aberdeen. 

. R. G. Gordon, Bath. 

. G. MacFeat, Douglas, Lanarkshire. 

. A. T. Rogers, Bromley. 

. W. D. Steel, Worcester. 

. F. R. Sturridge, London. 

Dr. Marjory Warren, Isleworth. . 

Chairmen or nominees of the General Practice, Central Consul- 
tants and Specialists, and Public Health Committees, together 
with one representative each of the Institute of Almoners, the 
Association of Non-Teaching Voluntary Hospitals, National 
Old People’s Welfare Committee, and the Queen’s Institute of 
District Nursing. 


COMMITTEE ON CONSTITUTIONAL POSITION OF THE 
ASSOCIATION 


Lionel Whitby, Cambridge (President). 
Dr. E. A. Gregg, London (Chairman of Representative Body). 
. H. Guy Dain, Birmingham (Chairman of Council). 
Mr. A. M. A. Moore, London (Treasurer). 
. A. Brown, Birmingham. 
Mr. L. Dougal Callander, Doncaster. 
. O. C. Carter, Bournemouth. 
. J. A. Gorsky, London. 
Dr. F. Gray, London. : ee. 
Chairmen or nominees of the General Practice, Organization. 
Insurance Acts, Central Consultants and Specialists, Ethical, 
Scottish, and Welsh Committees. 


CORONERS ACTS COMMITTEE 


Dr. R. Forbes, London. 
Dr. J. A. Gorsky. London. 
Dr. E. A. Gregg, London. 
Dr. W. B. Lewis, Oswestry. 


Dr. H. S. Tibbitts, Warwick. 

Chairman of General Practice Committee. 
Chairman or nominee of Pathologists , er. 
with two members appointed by the 

England and Wales. 


Committee, together 
oroners’ Society for 


ae 


FILM COMMITTEE 

Sir Lionel Whitby, Cambridge (President). 

Mr. A. Lawrence Abel, London. 

The Rt. Hon. Lord Amulree, London. 

Mr. V. Zachary Cope, London. 

Dr. J. Cottrell, Grimsby. 

Dr. J. A. Gorsky, London. 

Dr. Peter Hansell, London. 

Dr. P. P. St. L. Liston, Tunbridge Wells. 

Prof. G. P. Meredith, Exeter. 

Dr. R. C. MacKeith, Southampton. 

Mr. R. L. Newell, Cheadle. 

Mr. H. Reid, Liverpool. 

Dr. J. B. Wrathall Rowe, Wealdstone. 

C. M. Seward, Exeter. 

. J. C. Spence, Newcastle-upon-Tyne. 

Mr. A. Dickson Wright, London. 

Chairman or nominee of the Science Committee, together with 
two representatives of the B.M.S.A., and with power to CO-tgt 


HEALTH CENTRE COMMITTEE 
= iene p me meng rn (President). 

r. E. A. Gregg, London airman of Representatiy 
Dr. H. Guy Dee, Birmingham (Chairman of Council). — 
Mr. A. M. A. Moore, London (Treasurer). 

Dr. G. O. Barber, Great Dunmow. 

Dr. A. Beauchamp, Solihull. 

Prof. J. S. English, Bognor Regis. 

Dr. P. J. Gibbons, Liverpool. 

Mr. A. ney Gough, Watford. 

Dr. C. F. R. Killick, Williton, Somerset. 
Mr. G. Lowe, Tiverton. 

Dr. G. MacFeat, Douglas, Lanarkshire. 
Dr. T. W. Morgan, New Malden. 

Mr. A. E. Porritt, London. 

Dr. A. Talbot Rogers, Bromley. 

Dr. J. A. Scott, London. 

Dr. H. R. Youngman, Cambridge. 


SPECIAL COMMITTEE ON RELATIONSHIP OF ASSOCIATION 
TO PROFESSION IN INDIA, PAKISTAN, AND CEYLON 
Sir Lionel Whitby, Cambridge (President). 
Dr. E. A. Gregg, London (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 
Mr. A. M. A. Moore, London (Treasurer). 
Lieut.-General Sir E. W. C. Bradfield, Moretonhampstead, Devon, 
Major-General R. H. Candy, Chilcompton, near Bath. 
Colonel David Clyde, New Milton, Hants. 
Lieut-Col. W. L. Harnett, London. 
Colonel Sir Richard Needham, London. 
Colonel A. H. Proctor, Southport. 
Dr. G. C. Ramsay, Ayr. 
Mr. H. S. Souttar, London. 
Sir Malcolm Watson, Peaslake, Surrey. 
Chairmen or nominees of Colonies and Dependencies aid 
Organization Committees. 


INTERNATIONAL RELATIONS COMMITTEE 
Sir Lionel Whitby, Cambridge (President). 
r. E. A. Gregg, London (Chairman of Representative Body). 
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. H. Guy Dain, Birmingham (Chairman of Council). 

Mr. A. M. A. Moore, London (Treasurer). 

Mr. A. Lawrence Abel, London. 

. J. Clayre, Southampton. 

. Alfred Cox, London. 

r. S. C. Dyke, Wolverhampton, Staffs. 

Air Commodore James Kyle, Wendover. 

. J. C. Matthews, Downton, Wilts. 

. Doris Odlum, London. 

. J. A. Pridham, Weymouth. 

. S. Laurie Smith, St. Annes-on-Sea. 

. G. de Swiet, London. 

Chairmen or nominees of Journal, Colonies and Dependencies, 
Organization, Science, and Insurance Acts Committees, together 
with a representative of the B.M.S.A. 


COMMITTEE ON NURSING 

Lionel Whitby, Cambridge (President). 

. E. A. Gregg, London (Chairman of Representative Body). 

. H. Guy Dain, Birmingham (Chairman of Council). 

Mr. A. M. A. Moore, London (Treasurer). 

Dr. Janet Aitken, London. 

. E. B. Brooke, Carshalton. 

. Mary Esslemont, Aberdeen. 

. A. F. Foster-Carter, Aldershot. 

. J. A. Gorsky, London. 

Mr. A. Staveley Gough, Watford. 

C. G. Martin, London. 

Dr. W. G. Masefield, Eastbourne. 

Dr. J. B. Wrathall Rowe, Wealdstone. 

Dr. A. Smith, East Kilbride, Lanarkshire. 

Chairmen or nominees of the Public Health, Scottish, Central 
Consultants and Specialists, General Practice, and Occupational 
Health Committees. ‘ 

2 members nominated by the British. Hospitals Association. 

2 members nominated by the Royal College of Nursing. 

1 member nominated by the King Edward’s Hospital Fund for 
London. 

With power to co-opt four members. 
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COMMITTEE ON NUTRITION 


Cambridge (President). 
London (Chairman of Representative Body). 
Guy Dain, Birmingham (Chairman of Council). 
A. Moore, London (Treasurer). 
. Bowley, London. 
G. F. Buchan, London. 
e Chick, Cambridge. 
Cowell, London. 
. Crowden, London. 
ummond, Nottingham. 
W. B. wong “pene 
. Gordon, Bath. 
Dr. R. G y-Prole, London. 
Lord Horder, London. 
ery Jones, London. 
a See. 
. R. Marrack, 

Prof Vv. H. Mottram, Shaftesbury. 
A. Murray Scott, Leeds. 
M. Sinclair, Oxford. 
Dr. R. E. Smith, Rugby. 
‘Dr. Donald Stewart, Brighton. 
Dr. J. G. Thwaites, Brighton. 
Prof. J. Yudkin, London. 
| representative of the 

power to co-opt four members. 


PARLIAMENTARY ELECTIONS COMMITTEE 


Sir Lionel Whitby, Cambridge (President). ; 

Dr. E. A. Gregg, London (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Mr. A. M. A. Moore, London (Treasurer). 

Mr. V. Zachary Cope, London. 

Dr. H. R. Frederick, Port Talbot. 

Dr. F. Gray, London. | 

Dr. J. G. Thwaites, Brighton. 

Dr. S. Wand; Birmingham. 


sir Lionel Whitby, 


Ministry of Health as.an observer, with 


London (Representative of Medical 
Women’s Federation). 


POSTGRADUATE EDUCATION COMMITTEE 


Sir Lionel Whitby, Cambridge (President). 

Dr. E. A. Gregg, London (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 
Moore, London (Treasurer). 

Mr. A. Lawrence Abel, London. 

Dr. Janet K. Aitken, London. 

Dr. G. W. Bamber, Liverpool. 

Dr. G. O. Barber, Great Dunmow, Essex. 
Major-General Sir Alexander Biggam, Edinburgh. 
Prof. Henry Cohen, Liverpool. 

Mr. V. Zachary Cope, London. 

Dr. R. G. Gordon, Bath. 

Mr. K. H. C. Hester, Harpenden. 

Dr. R. P. Liston, Tunbridge Wells. 

Mr. J. D. McLaggan, London. 

Miss Ida Mann, London. 

Dr. J. I. Milne, Manchester. 

Dr. C. E. Newman, London. 

Sir Leonard Parsons, Birmingham. 

Dr. I. C. B. Pearce, Diss, Norfolk. 

Dr. C. M. Seward, Exeter. 

Dr. Donald Stewart, Birmingham. 

Mr. J. W. Tudor Thomas, Cardiff. 

Dr. C. W. Walker, Cambridge. 

Sir Reginald Watson-Jones, London. 

Prof. G. M. Wishart, Glasgow. 


COMMITTEE rE CODE OF STANDARDS RELATING TO 
PROPRIETARY MEDICINE ADVERTISING 


Dr. O. C. Carter, Bournemouth. 

Mr. V. Zachary Cope, London. 

Dr. R. Forbes, London. 

Dr. R. G. Gordon, Bath. 

Dr. R. P. St. L. Liston,, Tunbridge Wells. 
Mr. L. A. Parry, Hove. 

Dr. J. B. Wrathall Rowe, Wealdstone. 
Dr. H. H. D. Sutherland, London. 

Dr. N. E. Waterfield, Little Bookham. 


COMMITTEE ON PSYCHIATRY AND THE LAW 


Dr. F. Bodman, Bristol. 

Dr. Denis Carroll, London. 

Dr. R. G. Gordon, Bath. 

Dr. W. G. Johnston, London. 

Mr. Claud Mullins, Epsom. 

Dr. Doris Odlum, London. 

Dr. J. G. Thwaites, Brighton. . — 
With representatives of Magistrates Association. 


PUBLIC RELATIONS COMMITTEE 


A. Gregg, London (Chairman of Representative Body). 
Guy Dain, Birmingham (Chairman of Council). 
A. Moore, London (Treasurer). 





Dr. C. Baxter, Liverpool. 

Dr. R. W. Cockshut, London. 
Dr. F. Gray, London. 

Dr. J. Hallam, Stoke-on-Trent. 
Dr. J. T. McCutcheon, Glasgow. 
Dr. J. A. Pridham, Weymouth. 
Dr. F. M. Rose, Preston. 

Dr. es G. Thwaites, Brighton. 


. Woolley, Bristol. 


REHABILITATION COMMITTEE 

Dr. E. A. Gregg, London (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 
Mr. A. M. A. Moore, London (Treasurer). 
Mr. J. D. M. Cardell, London. 
Prof. Ronald V. Christie, London. 
Mr. H. Osmond Clarke, London. 
Dr. F. S. Cooksey, London. 
Mr. V. Zachary Cope, London. 
Prof. F. A. E. Crew, Edinburgh. 
Dr. J. J. R. Duthie, Milton Bridge, Midlothian. 
Prof. T. Ferguson, Falkirk. 
Mr. Myles L. Formby, London. 
ag W. C. Gissane, Birmingham. 

a 


I. D. Grant, Glasgow. 
Dr. F. R. G. Heaf, Potten End, Herts. 
Dr. G. Hamilton Hogben, London. 
Dr. F. D. Howitt, London. 
Dr. Donald Hunter, London. 
Dr. J. T. Ingram, Leeds. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Prof. R. E. Lane, Manchester. 

Dr. A. J. Lewis, London. 

Dr. George MacFeat, Douglas, Lanarkshire. 
Sir Archibald McIndoe, London. 

Mr. Alexander Miller, Glasgow. 

Dr. H. B. Morgan, London. 

Mr. R. L. Newell, Cheadle, Cheshire. 

Mr. Donald C. Norris, London. 

Dr. Donald Stewart, Birmingham. 

Dr. S. Wand, Birmingham. 

Sir Reginald Watson-Jones, London. 


WAR MEMORIAL COMMITTEE 
Sir Lione! Whitby, Cambridge (President). 
Dr. E. A. Gregg, London (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairman of Council). 
Mr. A. M. A. Moore, London (Treasurer). 
Dr. R. W. Cockshut, London. 
Together with the Chairmen of the Building, Armed Forces, and 
Organization Committees. 


B.M.A. AND BRITISH HOSPITALS ASSOCIATION 
LIAISON COMMITTEE 

Dr. R. Gordon Cooke, Derby. 

Dr. R. G. Gordon, Bath. 

Dr. H. Joules, London. 

Mr. R. L. Newell, Cheadle. 

Mr. M. P. Reddington, London. 

Mr. A. Dickson Wright, London. 


JOINT COMMITTEE OF B.M.A. AND TRADES UNION 
CONGRESS 


Dr. E. A. Gregg, London (Chairman of Representative Body). 
Dr. H. Guy Dain, Birmingham (Chairwian of Council). 

Mr. A. Lawrence Abel, London. 

Dr. R. W. Cockshut, London. 

Dr. F. Gray, London. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Mr. R. L. Newell, Cheadle, Cheshire. 

Dr. S. Wand, Birmingham. - 


JOINT FORMULARY COMMITTEE OF B.M.A. AND 
PHARMACEUTICAL SOCIETY 

Dr. E. A. Gregg, London (Chairman of Representative Body). 

Mr. A. Lawrence Abel, London. 

Prof. A. E. Barnes, Helensburgh. 

Prof. D. M. Dunlop, Balerno, Midlothian. 

Dr. S. A. Forbes, South Croydon. 

Dr. F. Gray, London. 

Mr. E. Lewis Lilley, Leicester. 

Dr. A. Smith Poole, Glasgow. 

Prof. E. J. Wayne, Sheffield. 

Dr. D. J. B. Wilson, High Wycombe, Bucks. 

Together with 2 representatives appointed by the Royal College of 
Physicians (Dr. P. Hamill and Dr. D. Hunter), and-representa- 
tives appointed by the Ministry of Health. 


B.M.A. AND ROYAL COLLEGE OF NURSING LIAISON 
COMMITTEE 


Dr. H. Guy Dain, Birmingham (Chairman of Council). 

Dr. J. Fenton, London. 

Mr. A. Staveley Gough, Watford. 

Dr. J. A. L. Vaughan Jones, Leeds. 

Dr. H. Joules, London. 

Mr. M. P. Reddington, London. oh 

Chairmen or nominees of the Central Consultants and Specialists 
and General Practice Committees. 
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THE NEGOTIATING COMMITTEE 


18 Representatives of the B.M.A.: 
Dr. H. Guy Dain, Birmingham. 
Mr. A. Lawrence Abel, London. 
J. C. Arthur, Low Fell. 
J. A. Brown, Birmingham. 
. O. C. Carter, Bournemouth. 
Dr. R. W. Cockshut, London. 
F. ray, London. 
Dr. E. A. Gregg, London. 
The Rt. Hon. Lord Horder, London 
Dr. J. A. L. Vaughan Jones, Leeds. 
Dr. W. Jope, High Blantyre, Lanarkshire. 
Dr. J. F. Lambie, Glasgow. 
Dr. J. B. Miller, Bishopbriggs. 
Mr.-R. L. Newell, Manchester. 
Dr. S. Wand, Birmingham. 
Dr. S. A. Winstanley, Urmston, Lancs. 
2 vacancies. 


Representatives of the Royal College of Physicians: 
The Rt. Hon. Lord Moran, London. 

Dr. H. E. A. Boldero, London. 

Prof. Henry Cohen, Liverpool. 


Representatives of the Royal College of Surgeons: 

The Rt. Hon. Lord Webb-Johnson, London. 

Mr. V. Zachary Cope, ‘London. 

Mr. E. F. Finch, Sheffield. 

Representatives of the Royal College of Obstetricians and 
Gynaecologists: 

Sir William Gilliatt, London. 

Mr. A. A. Gemmell, Liverpool. 

3 Representatives of the Royal Scottish Medical Corporations: 

Prof. C. McNeil, Edinburgh. 

Sir Henry Wade, Edinburgh. 

Dr. J. H. Macdonald, Luss, Dumbartonshire. 

Representatives of the Society of Medical Officers of Health: 

Dr. G. F. Buchan, London. 

Dr. R. H. H. Jolly, Wolverhampton. 

Representative of the Medical Women’s Federation: 

Dr. Mary Esslemont, Aberdeen. 


Representative of the Society of Apothecaries: 

Dr. H. Seaward Morley, Midhurst, Sussex. 

1 Representative of Association of Honorary Staffs of the Major 
(Non-Undergraduate Teaching) Voluntary Hospitals of England 
and Wales: 

Mr. H. J. McCurrich, Hove. 
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INDUCEMENT PAYMENTS 


A sum equal to 1% of the central pool which is being estab- 
lished for the payment of general medical practitioners is: being 
set aside to provide inducement payments to assist doctors to 
practise in peculiarly difficult areas—e.g., those which are 
_ sparsely populated or unpopular. The Ministry of Health, 
after discussions with the Negotiating Committee, has recently 
told executive councils how to proceed in this matter. They 
should consider, in consultation with the local medical com- 
mittee, any cases where they are satisfied that general medical 
services adequate to the needs of the district cannot be pro- 
vided or maintained without an inducement payment. Among 
the grounds for recommending such payments might be: 
(1) Vacancy advertised, but no applications received. 
(2) Vacancy to be advertised for an- area whith has in the 
past always attracted too few doctors. (3) An existing doctor 
unable to remain for the income which he might expect to 
receive without an inducement payment. (4) An existing doctor 
who previously received special assistance under the N.H.I. 
Scheme, the loss of which will cause undue hardship. (5) An 
existing doctor with an abnormal number of aged and chronic 
sick on his list, or a vacancy in an area with an abnormal 
number of such persons. 

It is not intended that inducement payments should be made 
in cases where the difficu'ty can be met by a basic salary of 
£300 per annum. The Minister wi'l refer proposals put up by 
executive councils to the Medical Practices Committee, and all 
payments approved by the Minister must be reviewed annually 
by the executive council in consultation with the local medical 


committee. 








——— 


National Health Service News 
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Prescription of Appliances 
Executive councils have recently been requested by the 
Ministry of Health to inform all the chemists in their areas that 
only those appliances listed in the Third Schedule to the 
National Health Service (General Medical and Pharmaceutical 


Services) Regulations, 1948, may properly be prescribed on ‘ 
- Form E.C.10 by medical practitioners, and may be dispenseg } 
by chemists. Specifications of appliances additional to those 


supplied under the National Health Insurance (Medical Benefit) 
Regulations, 1936, are to be issued shortly. Chemists should 
meet prescriptions for appliances in general, and especially for 
elastic surgical hosiery and trusses, by supplying standard grades 
and qualities, except where the prescriber has specified a 
particular grade or quality. 


Foreign Visitors and N.H.S. 


Visitors staying in Britain for less than two. months are 
entitled to treatment under the National Health Service as 
temporary residents. They should not be included in a doctor's 
permanent list unless they remain for three months or more, in 
which case they should state their national registration identity 
number. 








PRESCRIBING ON E.C.10 


The Ministry of Health has issued the following statement 
about the use of the official prescription form. 

There is considerable misunderstanding among doctors as to 
the use of the official prescription form, E.C.10. This may be 
used only: 

1. By doctors who have agreed to give general medical 
services under Part IV of the National Health Service Act. 

2. For named patients on their lists or patients accepted by 
them for treatment as temporary residents. A separate form 
must be used for each member of the family. 

3. For ordering drugs and medicines or the prescribed appli- 
ances and reagents named in the Third Schedule to the National 
Health Service (General Medical and Pharmaceutical Services) 
Regulations, 1948. 


E.C.10 may not be used: 

1. For ordering medicines, etc., for private patients. 

2. For ordering foods and food-like preparations. 

3. For ordering appliances not in the prescribed list. 

4. For obtaining stocks of drugs or appliances required by 
the doctor in his practice. These he should obtain from his 
wholesaler or a local chemist in the usual manner. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils—Fulham, Hackney, Poplat. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 








The Home Office announces that Dr. William Henry Armistead, of 
Paisley, is no longer authorized under the Dangerous Drugs Act to 
be in possession of or to supply dangerous drugs. 











§x—Uni 
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War Service of Specialists 
“WS Correspondence Sir,—Dr. C. A. Hinds Howell's letter (Aug. 21, p. 90) raises 
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Obstetric Committees 


gg,—Something is radically wrong and impracticable in the 


b : Bealls 
ra st attempt to improve the midwifery service by dividing 



























pr — into those who are on the “Special List” and those 
ceutical [ypare not. The former ate to be first on call for midwives 
bed on Jes and to receive 7 guineas for cases they personally conduct 
spensed ve start to finish. The latter are to be second on call and are 
> those fy ecive 5 guineas for cases personally conducted. 

Benefit) | pris to be deprecated if, as seems likely, the names of those 
should fy the special list are published in post offices alongside the 
lly for [ral list. The general public will naturally feel that those 
grades [ih the hall-mark of the local executive council are the better 


_ I am sure that this method of trying to improve 
jifery will in the long run prove a miserable failure. 

The teaching and practical experience given students is suffi- 
Lt to give them a reasonable working knowledge. As a 
ising obstetrician I know that just as in operating it is only 
constant contact and practical experience that one maintains 
F What a discouragement it must be to a recently 


sointed to the special list. How can he ever qualify for it ? 
is well known that only a small proportion of those qualify- 
can hold a resident post in a maternity hospital, while most 


vast majority of calls to midwives’ cases are for such 
inor things as lacerations, but answering the call gives the 


ement (young doctor confidence and experience. In major problems 


as to 


ail Durham Obstetric Committee were recently faced with a list 
ay 


some hundreds of doctors from different areas in the county, 
1st of whom were personally unknown to the members of the 
mmittee. How on earth could any discrimination be made ? 
They were appointed on the special list en bloc ‘because they 
ad expressed a wish to practise obstetrics. This was the only 
gical course at the present stage of the evolution of midwifery. 
Kimilar action had already been taken by Northumberland 


‘edical 

Act. 

ed by 
form 





appli- County, Newcastle, Gateshead, and Tynemouth.—I am, etc., 
tional | Newcastie-upon-Tyne. FARQUHAR MURRAY. 
vices) 
Remuneration of Specialists 
§m—Under the Supplementary Ophthalmic Services Regula- 
tions the technical skill of an optician in dispensing a prescrip- 
tion for spectacles is valued at £1 5s. a pair; the medical 
eye specialist who prescribes them is paid one and a half 
d by guineas per case in some recognition of his longer training and 
. his greater responsibility. At the lowest estimate, the most junior 
medical eye specialist can examine six patients comfortably in 
uhalf-day session of three hours, and in ten such sessions each 
eek at regular times over forty-six weeks ih the year (which 
hould be easily achieved) he can earn £4,347. 
The Minister having established this economic basis for dis- 
ussion cannot honourably evade a contention ‘that the labours ~ 
id responsibilities of physicians, surgeons, anaesthetists, radio- 
der- ogists, and others deserve no less favourable reward (nor can 
nion ft doubt that opticians will resent with vigorous action any 
peach of faith entailing reduction of. their agreed rate of 
lar, feMuneration, which serves as a starting point of this argument). 
ited In negotiations regarding the value of the contributions to 


he health and life of patients by consultants and specialists in 
y branch of medicine or surgery, and of the continued study, 
-le- Professional: skill, and working hours entailed, these facts should 
| to Beborne in mind. It is immediately apparent how inadequate 

teward for any member of the senior staff of a hospital is the 
—= Pusgested interim figure of £2.000 a year for the equivalent of 

three-hour sessions a week (if so many can be achieved), of 

ich a proportion may be spent in the phvsically and mentally 
‘to fMausting conditions of an operating theatre, some after a 
lying journey, and others at unspecified hours.—I am, etc., 


Hull, D. D. STENHOUSE STEWART. 


a question that must have disquieted many ex-Servicemen but 
which does not appear to have attracted much attention. In 
common with others, specialists both gained and lost by war 
service. The gains were mostly intangible though not un- 
important, but the losses were very material. They resulted 
mainly from the fact that those in the Forces were usually 
denied those opportunities for gaining experience, qualifications, 
position, and wealth that were often the lot of those who 
remained behind. Ex-Servicemen accepted these misfortunes 
of war in good part, hoping to remedy the position as the years 
went by and, perhaps, secretly believing that the spiritual gains 
of the war may prove a long-term investment. 

There now arises the danger that the N.H.S. Act may make 
these disadvantages permanent. It would indeed be unjust to 
ex-Servicemen if the very Governnfent that they served should 
now consolidate the gains of those who served in less detri- 
mental ways or who did not serve at all. 

Paragraph 11 of the Spens Report advises that authorities be 
empowered to allow four special increments of £125 in respect 
to age, experience, and qualifications to those who first attain 
an appointment some years after the age of 32. I suggest that 
ex-Servicemen could be partly compensated for the above- 
mentioned losses by recognizing these increments as an entitle- 
ment in respect to war service.-—I am, etc., 

Hull. J. CLAPHAM COATES. 


‘Doctors’ Employees 


SiR,—May I draw your attention to the position of doctors’ 
employees, especially those required in a busy practice of at 
least three doctors ? Executive councils are at liberty to appoint 
shorthand typists and clerks at Civil Service rates of pay, who 
also work overtime as required, and I am sure these people do 
not work overtime for the mere love of the work. In addition 
to these employees there are also office cleaners, who I hardly 
imagine are paid out of the clerk’s salary. 

Few people may realize the amount and variety of work 
required behind the scenes in a busy practice, which is done 
while doctors are visiting patients. During surgery hours, three 
times a day, there might be two doctors consulting at the same 
time, using two consulting-rooms, instruments,aand two waiting- 
rooms. There are bells to answer from two doors, cards to 
have ready for each patient, and a telephone to answer. There 
is full-time work for two people, with overtime every evening 
to 6.30 p.m. during the summer time and for nine months of the 
year until 7.30-8.30 p.m. 

The new Education Act provides for secretaries to all types 
of schools, and under the old system nearly all secondary 
schools had one secretary. From experience in educational 
and medical work I can safely say there is as much general 
secretarial work necessary in a practice of three doctors as in a 
London grammar or county school, not forgetting the cleaners. 

In all fairness to doctors and their employees, I do think 
some provision should be made in the National Health Service 
to put doctors’ secretarial and domestic employees on the same 
footing as the executive councils’ employees ; the former are 
just as necessary in the efficient running of the Health Service.— 
I am, etc., 


Lincoln. Joan M. ELLIs. 


Politics or Medicine ? 


Sir,—I have read with repugnance the report of a speech 
delivered at Durham by the Minister of Health in which he 
made an attempt, by quoting infantile and maternal mortality 
figures for two widely separated years, to prove his prowess and 
success. 

I do not question the figures the Minister quoted for the years 
1926 and 1946, but I do take exception to the interpretation he 
chose to put on them. The conceit of taking to himself the 
credit for the dramatic improvement cannot be excused. 

One presumes that the“ Minister is aware that in the decades 
he used as illustration were discovered and developed the 
“sulpha” group of drugs. penicillin, the theory of the rhesus 
factor, and so on. To their aid, and to the efforts of the medical 
profession, whom he chooses to ignore as unworthy of any share 
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of praise, the betterment is largely due. It is pitiful that at 
the start of the new Health Service the Minister gives no credit 
where credit is justly due, but claims it all to himself.—I am, 


etc., 


Dundee. W. H. Gossip. 


Initial Faults 

Sir,—I should like to endorse all those excellent letters 
appearing above signatures on pp. 86 and 87 of the Supplement 
of Aug. 14. A survey of these letters shows that there is con- 
siderable ground for dissatisfaction over numerous anomalies 
and injustices in the new Service. I would like to ask : Can the 
B.M.A. do anything about it? I recently heard the Chairman 
of Council state that it was now more important than ever that 
we had a strong B.M.A. The B.M.A. has never in its history 
been so strong, yet at the height of its numerical strength it 
proved powerless to prevent the precipitate birth of a service 
so full of anomalies and injustices. If the B.M.A. is to be the 
organ which will represent the profession, let it justify its 
existence and partially atone for its recent blunders by getting 
these initial faults put right, and put right very quickly. If it 
cannot do this, it can have no justification for its existence, and 
I, in common with very many others, will be bound to with- 


draw my support of the Association.—I am, etc., 


Bridgwater, Somerset. J. HANWAyY BEALE. 


Independent Doctors 


Sirn,—One feels that the author of the ingenuous annotation 
“Independent Doctors” (Aug. 14, p. 347) must have written 
with his tongue in his cheek when he states, “If those taking 
part in this week’s talks feel that some kind of ‘ watch com- 
mittee’ is necessary to represent the interests of those staying 
outside the National Health Service there would appear to be 
no reason why such a committee should not be set up for this 
purpose in the B.M.A.” But in case your annotator should 
require enlightenment upon this matter, may I be permitted to 
point out that there is a very good reason why such a body 
should not be set up within the B.M.A.—namely, that very 
many, if not the majority, of doctors have lost confidence in the 
ability of the B.M.A. to represent the best interests of the 
profession.—I am, etc., 


East Horsley, Surrey, B. S. GRANT. 


Recovery of Fees 


Sir,—I have been interested to observe the extract from the 
National Health Service (Pay-Bed Accommodation in Hospitals, 
etc.) Regulations, published in the Supplement of July 31 (p. 61). 
Under Section 8 it is stated, “The charges to be made and 
recovered by a medical practitioner . . .” and later we have 
the two schedules. Exactly how are these charges to be made 
and recovered by the practitioner? Is the collection of fees to 
be made by the hospital or by the practitioner directly ? If it 
is to be the latter, who observes that the 75-guinea limit is not 
exceeded ? I interpret the schedule that the first concerns pay- 
ments made by patients to the hospital authority, and that the 
second concerns payments made by patients to practitioners. 

In my hospital there is as yet nothing known as to how this 

aspect.of the new Service is to work.—I am, etc., 

} T. D. S. HOLLipDay. 


Penzance. 


*,." The Secretary of the Association writes: It is understood 
from the Ministry of Health that it is the responsibility of the 
practitioner concerned to recover his professional fees from his 
private patients, but that he may come to an arrangement with 
the hospital management committee or board of governors by 
which his account is presented to the patient along with that of 
the hospital. 


The Unattended Telephone 


Sir,—Dr. H. B. C. Sandiford (Aug. 21, p. 91) refers to the 
unmentioned charges for installation and maintenance of the 
automatic telephone. He also makes mention of the tardiness 
in the response of the profession to this offer. May I, Sir, being 
myself an interested party, make some comment on this 
subject ? 

The automatic telephone mentioned by your correspondent 
was developed, no doubt, to meet certain medical requirements. 


The modification of this, also mentioned in the article ref 

to by him, is a smaller instrument, cheaper and designed ¢'f 
more general use and easier comprehension by the ayer, 
patient. However, without professional demand, | do as 
how ancillary charges can very well be reduced on the aver, 
in spite of the smaller machine, useful as it no doubt will p.1 
to be. 

What is it we require of a telephone service? Doo 
require ‘phone coverage 24 hours daily, all or any part of . 
time, and over periods varying from day to day, Patie 
require the assurance that their messages will reach the dog 
at the earliest, failing which there will be some person to ge 
with their wants. None of these has the G.P.O. seriously unde 
taken before, and they certainly will not do so now. What 
been done by them before was to intercept an unanswered 
and redirect the caller to another, preselected number. Ths 
they are definitely no longer prepared to do beyond what 
are able now to manage, and this inability, due to the lacks y 
find so common to-day, has been published at least twice ; 
your columns in the last twelve months. 

There has been some reasonable excuse in the past f 
months for the desultory interest taken in these matters }y 
there is no doubt now that with adequate response from the 
profession generally there would be great encouragement apf 
progress. Public appeal is useless in the absence of widespre:; 
professional support. If official telephone services are inappro. 
priate, public attention can be brought to this specialized servic 
only when the number of doctors behind it in any given cents 
is great enough to permit the making of reasonably accury 
claims and conditions. Given wide support at each cenm 













BR 


SO 


























general publicity and advertisement could easily inform # A. Prelim 
“patient” public where to find attention in case of need~j 
am, etc., B. The Pi 
Percall Service Ltd., | 
Mitcham, Surrey. J. A. Moyse, : a : 
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5. Singl 
H.M. Forces Appointmenits _— 
. Grou 
——| 8 Form 
ROYAL NAVY ‘ , 
Surgeon Lieutenant-Commander J. M. Couch . DS. 
been placed on the Retired List. _ a - 9. Sumn 
Acting Surgeon Lieutenant-Commander R. St. C. Mooney, DSC. 
to be Surgeon Lieutenant-Commander. 
Acting Surgeon Lieutenant J. A. B. Harrison to be Surgen 
Lieutenant. 
RoyaL NAvAL VOLUNTEER RESERVE ss ae 
Surgeon Commander J. C. Moor, V.R.D., has be 1 é 
Retired List as been placed on'th terms of re 
urgeon Lieutenant-Commander R. T. Gaunt h i 
the Reet tae rT aunt has been placed To i 
Temporary Surgeon Lieutenant-Commander C. R. G. Howard ha practice, 1 
been transferred to List II of the permanent R.N.V.R., in the rank| Detween 
of Surgeon Lieutenant-Commander. experienc 
Temporary Acting Surgeon Lieutenant-Commander D. C. Lillie 
has been transferred to List I of the permanent R.N.V.R., in th The memt 
rank of Surgeon Lieutenant. G. O. Ba 
Temporary Surgeon Lieutenants E. H. Back and J. C. Jones have oh 
been transferred to List II of the permanent R.N.V.R., in the rank A. Beauc 
of Surgeon Lieutenant. J. W. Bor 
Temporary Acting Surgeon Lieutenants J. Duncan, D. D. Le} 4, Guy |] 
«Touche, D. E. Savage, and F. S. Preston to be Temporary Surgeon bias 
Lieutenants. P (Birmir 
ROYAL ARMY MEDICAL CORPS oe _ 
Major M. M. Medine, M.B.E., has retired receiving a gratuity and Cc F. R.] 
has been granted the honorary rank of Lieutenant-Colonel. ie ge 
Major R. S. de C. Bennett has relinquished his commission and Sir Hugh 
has been granted the honorary rank of Major. (Preside 
G. Lowe, 
INDIAN MEDICAL SERVICE *H. M. C. 
Lieutenant-Colonel C. M. Nicol, C.I.E., has retired and has been 
granted the honorary rank of Brigadier. oye 
Major I. D. Sutherland has retired and has been granted the fs 
honorary rank of Lieutenant-Colonel. Body), 
T. W. Mc 
A. E. Por 
Association Notices fp 
H.R. Yo 
_—_—_—_—_. 
Diary of Central Meetings 
16 Thurs. Publishing Subcommittee, 11 a.m. 
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Interim Report by the Council of the Association, July, 1948 
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A. PRELIMINARY Observers :— 
1, In April, 1947, the Council of the British Medical —_ R. O. C. Thomson, M.B., Ch.B., appoir.ted by the Ministry of 
Association appointed a special committee with the following Health. 
terms of reference :— Burnett Davis, M.D., United States Public Health Service. 
“To investigate and report on existing forms of group Dr. A. Talbot Rogers was appointed Chairman and 
practice, including partnerships and other forms of collaboration Dr, A, Beauchamp Deputy Chairman. 
between _— oP yong = = relate this and other On consideration of the Committee’s report the Council 
ee . ger oenreanenn reserved for further discussion certain aspects of the subject, 
The membership was as follows :— including the future of the general practitioner, specialist ser- . 
G. 0. Barber, M.A., M.B., B.Ch. (Great Dunmow). vices in health centres, group practice, and the adaptation 
A. Beauchamp, M.B., Ch.B. (Birmingham). of the health centre to rural conditions. These matters will 
Raters he; on nee oa. " be dealt with in the final form of the report. The present 
‘Birm in = - +» F.R.CS., LL.D. (Chairman of Council), interim report is concerned with the conception of the health 
PJ. — on "MB B.Ch. (Liverpool). centre and the general problems arising from it, and is 
A'S. Gough, MB, BS. F.RCS (Watford). - submitted for the information of the medical profession, 
C.F. R. Killick, M.B., Ch.B. (Williton). local health authorities, local medical committees, executive 
Sir Hugh Lett, Bart., K.C.V.O.,°C.B.E., D.C.L., M.B., F.R.C.S. councils, and others interested in the development of health 
(President), (Richmond). centres. 
A Lowe, F.R.C.S.Ed. (Tiverton, Devon). The interim report is based on a field survey of the present 
on C. Macaulay, M.D., D.P.H. (London). structure of general medical practice carried out by Dr. J. 
i oy O.B.E., aaa. C. 7: oe > ot hee ms Revans, then one of the Association’s assistant secretaries, 
Body) (Bi Soo ~ . (Chairman of Representative With the guidance of a comprehensive questionary prepared 
LW. ney + BB. S. (Kingston-on-Thames). by the Committee. The data obtained in the survey has 
A. E. Porritt, C.B.E., M.A., M.Ch., F.R.C.S. (London). been used to build yp a narrative picture of the advantages 
A. T. Rogers, M.B., B.S. (Bromley). and the shortcomings of present-day practice, and to base 
J. A. Scott, O.B.E., M.D., D.P.H. (London). upon these findings, and upon the individual experience of 
H. R. Youngman, M.A., M.D., D.A. (Cambridge). its own members, suggestions for the future, with particular 
*Resigned April, 1948. reference to the desirability of developing health centres 
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and to the types of centre which might prove advantageous 
in the differing conditions of practice in different areas of 
the country. 

The Council is indebted to all those general practitioners 
and Divisional Secretaries who co-operated in the field survey. 
Dr. Revans received the fullest possible help from everyone 
he interviewed on his travels. In every area suggested for 
investigation by the Committee ready co-operation was 
forthcoming. In addition, far more doctors than were 
needed or could be visited in the available time sent in 
suggestions that their particular practices or areas merited 
investigation. It was therefore necessary to refuse some 
invitations that could only have taken Dr. Revans to areas 
very similar to ones he had already studied. Invariably 
Dr. Revans found the doctors he was able to visit most 
communicative. His difficulty soon became not to get the 
required information but rather to stop the discussion of 
the ways and methods of that particular practice going 
on too far into the night. 

In submitting its report to the Council the Committee 
expressed its appreciation of the skilful and tactful way in 
which Dr. Revans carried out his task. It also acknowledged 
its indebtedness to one of its members, Dr. Youngman, for 
his valuable assistance in the preparation of its report. 


B. THE PRESENT STRUCTURE OF 
GENERAL MEDICAL PRACTICE 


2. The Field Survey 

As was stated in the previous section, an investigation 
was undertaken of the present structure of medical practice 
as carried out by general practitioners. It was thought 
advisable to consider both single-handed and partnership 
practices in rural, suburban, and urban areas. In addition 
some less formal methods of collaboration between neigh- 
bouring practitioners (not amounting to partnership arrange- 
ments) were examined. The single-handed practice (though 
not specifically mentioned in the Committee’s terms of 
reference) was studied for two chief reasons: first, to find 
out how many of the single-handed practitioners found this 
method of practice preferable and so intended to continue 
practising alone and how many intended later to take partners 
or assistants; and, secondly, because it was felt that there 
might be found in this type of practice some who had tried 
but given up partnership practice, and who might therefore 
be able to indicate some of the disadvantages of group 
practice. 

The areas visited by Dr. Revans in the course of his 
inquiry included industrial areas, rural and agricultural 
areas, the great cities and some of their suburban or dormi- 
tory areas, seaports, holiday resorts, and miming areas. 


The General Practitioner and his Work 

(a) The Doctor—Patient Relationship. Nearly everybody in 
this country has one general practitioner whom he regards 
as his own personal doctor. With certain exceptions, which 
will be discussed later, it is true to say that whatever kind of 
medical help is needed, in health or in sickness, the first 
resort is to a general practitioner, and through him the whole 
health organization is brought into action as needed. This 
system was used as the basis of National Health Insurance 
in 1912, and it is an essential feature of the new health 
service. 

A strong bond exists in many cases between individuals 
and their family doctors which at its best rises to the level 
of great confidence on the one hand, a high sense of respon- 
sibility on the other, and a true friendship. All the doctors 
interviewed in the Committee’s investigation stressed the 


3. 


‘ readily found outside surgery hours. The surgery away from 


a 
importance of maintaining this personal bond between 
patient and an individual doctor in future Conditions of 
practice. 

It was found that the doctor-patient relationship was 


strongest in rural areas and towns with a stable Population, 
It was less strong in the dormitory suburbs of 
especially among the poorer classes. In the Vicinity Of the 
London teaching hospitals it was weak mainly because 
doctors’ letters of introduction are not insisted on; jt Was 
apparent that in these areas there was a tendency to make 
direct use of the hospital whenever the patient was able to 
go to it. 


(b) The General Practitioner’s Place of Work 


(i) The Home. General practitioners have the ynj 
advantage among doctors that they are constantly visiti 
the homes of their patients. This gives them a know] 
of the patient’s surroundings and a personal contact Without 
which medical advice and treatment are very gravely handj. 
capped. The importance of this factor in considering any 
reorganization of medical work cannot be over-emphasized, 


(ii) The Surgery. The majority of general practitiones 
have surgeries which form part of their own houses, h 
some cases rooms of an ordinary residence have been adapted 
for the purpose; in others the surgery has been specially 
built. In many cases the surgery has been established for 
100 years or more. Often each doctor of a partnership ha 
a surgery at his own house. In some cases the partners us 
a joint surgery, and this may be at the residence of one of 
the doctors of the firm; in other cases the joint surgery is 
away from the houses of all the partners and has a resident 
caretaker. 

Another arrangement is the “‘ lock-up surgery ” encouw- 
tered in the poor districts of large cities; the owner may li 
far away and be unobtainable at night and may leave emer. 
gencies to be dealt with by his colleagues. 

From the patient’s point of view there are advantages in 
the surgery located at the doctor’s residence in that he is 


a doctor’s house is equally convenient if there is a secretary 
or caretaker always in attendance. 

To the doctor a surgery forming part of his residence is 
frequently an embarrassment. The convenience of living by 
his work is more than offset by the interference with home 





deman 
homes. 
for do: 
being t 
treatme 
to the | 
very fe 
not nea 
the maj 
standart 


(o) 7 
usually | 
in the fc 

Liter 
sional | 
Diag 
meter, 
headlar 

ment, 1 

specime 

Thera 
injectior 
midwife 
culties, 
apparat 
open etl 


When, 
special int 
more elab 

It may 
minor surg 
the hospit 
where inju 
The equip 
stantly rea 


(d) Surg 
are usual]: 
tendency t 
the countr: 
conditions 

definite apy 
shows that 
is impossib 
intending t 





life. The majority of doctors’ wives would prefer the hom 
to be right away from the surgery. The irregularity of meals 


would great 


in a doctor’s house, the constant interruption of family) Patients oft 
activities, and the disturbed nights are enough for any womat] special purp 
to endure without the extra work she cannot avoid if she for a partic 
lives in the building to which come all the patients and} for the writ: 





messages and telephone calls. 


for a careful 


When a joint surgery is combined with the house of ome) body from h 
partner he usually gets more than his share of the emergency the unceasir 


work. This can only be partly remedied by such an z 
ment as an on-call rota. 





ange} surgery hour 


Some excellent surgery premises were visited during the (e) Ancilla 
field survey. The advantages of specially designed premise from 1 


over adapted rooms were obvious at once. Without doul 


the approach of the National Health Service has retarded the* 
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development of surgeries generally. Doctors have besnjllise employ} 
reluctant to spend money on their premises before they knowpl0rtage of d 
what future conditions are to be. The present difficulties off the doctor 
getting building and repairs done and the prohibitive cos (f) The Ra 
have also prevented improvement. Every kind o 
(iii) Nursing-homes and Hospitals. The shortages feneral practi 
housing accommodation and domestic and nursing help oltefe patient. 
make difficult the proper care at home of patients who @ttessary hin 
confined to bed. This applies both to the sick and to matefMarious kinds 
nity work. It is one of the main causes of the overwhe!MMEieranists soc 
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d for beds in hospitals, nursing-homes, and maternity 

eet _ Many of these patients need institutional care solely 

for domestic reasons, all the medical attention they need 

being that.of their family doctors. The beds available for 

tment under the care of general practitioners are limited 

to the private nursing-homes and cottage hospitals, and, in a 

very few instances, municipal maternity homes. There are 

not nearly enough, and most of them are too expensive for 

the majority of patients. In some of the smaller homes the 
standard of nursing is open to criticism. 


1 the 


| Wag 
ition, 


f the 
Calise 
t Was 
le to (¢) The General Practitioner’s Equipment. The equipment 
ysually possessed by general practitioners may be summarized 
in the following list :— 

Literary : Textbooks, reference books, at least one profes- 
sional journal. 

Diagnostic : Examining couch, stethoscope, sphygmomano- 
meter, reflex hammer, specula (aural, nasal, vaginal, rectal), 
headlamp or head mirror, ophthalmoscope, urine testing equip- 
ment, microscope, containers for transfer of blood and other 
specimens to pathological laboratory, scales and measure. 

Therapeutic : Sterilizer, syringes for injection of drugs and for 
injection therapies, aural syringe, instruments for minor surgery, 
midwifery equipment, including that for the commoner diffi- 
culties, and Minnitt or other analgesia apparatus, anaesthetic 
apparatus consisting usually of equipment for “ straight gas,” 
open ether and thiopentone. 
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When, as so often is the case, a practitioner has some 
gecial interest or part-time specialty, he, of course, possesses 
more elaborate equipment in connexion with it. 

It may be mentioned here that there is a tendency for 
minor surgery to be transferred from the consulting-room to 
the hospital or nursing-home or, in some industrial towns 
where injuries are frequent, to special minor surgery centres. 
The equipment available there is more complete and con- 
stantly ready for use, and.there is more help. 
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(d) Surgery Hours and Appointments. Consulting hours 
are usually in the morning and evening, but there is a 
tendency to introduce an afternoon surgery in some parts of 
the country. The times chosen depend on local industrial 
conditions and transport facilities. The extent to which 
definite appointments are made varies greatly. Consideration 
shows that an efficient appointment system for all patients 
is impossible. General practitioners do not know who is 
home| intending to come and any attempt at prior arrangement 
meal} would greatly increase the burden on the doctor or his wife. 
family| Patients often fail to keep appointments even when made for 
omatj special purposes. It is impossible to forecast the time needed 
if shel for a particular patient; one patient requires a short time 
s andj for the writing of a certificate, the next one twenty minutes 

for a careful examination, another five for removing a foreign 
of one} body from his eye. Moreover, emergency calls to go out, and 
gency) the unceasing telephone, are no more in abeyance during 
range}surgery hours than they are at meal times. 
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ag the} (¢) Ancillary Help. The lay help in a general practice 
omises}aries from none at all to a secretary and a dispenser. Asa 












doubt#ille there is less help than might usefully be employed with 
edthefonomy of professional time. It is rare to find a trained 
peenslutse employed whole-time by a general practitioner. The 
cnowpuortage of domestic help has greatly increased the burdens 
ties off the doctor’s wife. 


nd, (f) The Range of Work Undertaken by General Practitioners. 


very kind of medical need comes within the field of the 
; practitioner as the first doctor to make contact with 
) ollie patient. For many cases he does everything that is 
10 Mpeessary himself. For some he calls in the help of the 
matéf™rious kinds of auxiliary workers such as nurses, physio- 
amineMerapists, social workers, and others. 


y! 


es 
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Some cases he refers to a specialist of one kind or another 
who helps with diagnosis or treatment or may have to take 
the case over altogether, as, for instance, into hospital for an 
operation. This does not end the interest of the family 
doctor in the patient; the specialist keeps in touch with the 
doctor and eventually returns the patient with details of his. 
treatment and final advice. 

The family doctor thus becomes the pivot of the health 
service. The privilege, already mentioned, of constantly 
visiting the homes of his patients leads to an understanding 
of their problems which gives him an advantage over any 
other practitioner. He has the personal and family history 
of each of his patients in his hands; he gets to know their 
inherited constitutions, their strong and weak points, their 
physical and psychological circumstances. He also becomes, 
through long acquaintance, their trusted friend. He is the 
only possible co-ordinating centre for all that is done for his 
patient by specialists, nurses, and others. He alone provides 
continuity. Any attention given without contact with him 
is apt to be inappropriate through incomplete knowledge 
of the case. 

Midwifery, domiciliary and institutional, forms a regular 
part of the work of the majority of general practitioners. It 
often forms one of the strongést bonds in the relationship of 
the family doctor with his patients. Some practices have a 
tradition of close co-operation with the local midwives, the 
practitioners making full use of the local authority’s arrange- 
ments for antenatal and post-natal care by the family doctor 
as well as holding themselves available if the midwife sends 
for medical aid. 

The training of doctors in the care of babies and their 


- dietetics has improved enormously during the past generation. 


Indeed, the teaching hospitals—always the pioneers of any 
new development—were the first to establish, for the purpose 
of training their students in a new subject, the special baby 
clinics which soon spread all over the country and kept a 
large proportion of this work out of the hands of family 
doctors. All the same, family doctors who seek it can get 
plenty of experience in infant welfare. In more than one 
practice visited in the field survey the majority of the mothers 
attended the firm’s own baby-clinics. 


(g) The Partial Breakdown of the Family-Doctor System, 
In both town and country there are definite exceptions to the 
rule that the family doctor is the primary point of contact 
between’ the individual and the health services. Side by 
side with the general ,:ractitioner service the public makes 
direct use of the various kinds of special clinics which have 
been established everywhere by the local authorities in 
recent years, and of the health visitor service. These have 
no organized contact with the general practitioner, and their 
work overlaps with his considerably. It is needless to point 
out the inefficiencies that arise from a state of affairs in which 
advice and treatment are given to the same patient by 
different doctors and nurses at different times or even simul- 
taneously without any co-operation between them. An 
account of general practice to-day would be incomplete 
without a statement of the way in which this situation arose, 
because it represents a partial breakdown of the family- 
doctor system, or a failure to adapt it to modern conditions. 


Great advances have been made in recent years in the 
theory and practice of preventive medicine. As new advances 
were made, naturally those interested in public health as a 
whole were quick to appreciate their possibilities and to apply 
them in their care of the health of the community. The family 
doctors on the other hand, inevitably preoccupied with the 
individual, were slow in realizing the importance of preven- 
tive work and in educating their patients in it. Also the 
doctor’s fee prevented people from seeking advice and 
supervision or early treatment for minor ailments when they 
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did not feel really ill. The solution was the establishment of 
free clinics with preventive functions, such as antenatal care 
of healthy mothers and guidance in the management of 
healthy babies. In the first place these were started by 
voluntary hospitals for the surrounding districts, and in many 
other places by voluntary committees with charitable funds. 
They soon proved so valuable that they were adopted univer- 
sally by the official public health service and have undoubtedly 
been the chief and most effective source of health education 
available to the community. Now it is impossible to draw 
a line between preventive and therapeutic medicine; it 
was a natural development that the maternity and infant 
welfare centres and the school medical service and the 
health visitors tended increasingly to give advice and 
treatment for the disabilities and ailments they discovered. 
The more was this so because reference of patients to their 
family doctors for treatment was likely to involve the payment 
of fees. Also in many cases co-operation was prevented by 
a definite antagonism between the general practit oners and 
the clinics, which they regarded as encroachments on their 
preserves. It must be said, though, that many practitioners 
made no attempt to provide what they resented others 
providing in their place. 

Some examples follow of the kind of incoordination that 
has resulted from the existence side by side of two unrelated 
but overlapping services, the general practitioners and the 
clinics :-— 

(1) At most antenatal clinics the expectant mothers are 
examined by medical officers who never conduct a confinement, 
but, if the midwife needs to summon medical aid, she sends for 
a practitioner who has had no opportunity of examining the 
patient beforehand. 

(2) A child is found by his school teacher to have impetigo 
and is sent to the Education Committee’s minor ailments clini¢ 
for treatment. His mother is due to give birth to another child 
at home. The family doctor who is attending her knows nothing 
of this source of septic infection in the house, and no special 
precautions are taken to prevent contact, with the result that 
the mother runs a risk of contracting puerperal fever. 

(3) Health visitors often visit in the course of their duty the 
homes of young babies and others who are being attended 
simultaneously by their family doctors. Here is a situation in 
which two agencies could be complementary and extremely 
helpful to one another and the patient were there any organized 
co-operation between them. Alas, there is not. In most areas 
there is only occasional communication; more often doctor and 
nurse overlap without knowing it, give apparently «conflicting 
advice, confuse an anxious parent, and exasperate each other. 

(4) Cases are often referred direct to specialist: departments 
of hospitals by school medical officers, clinic doctors, or health 
visitors without any communication with the family doctor. 
This often deprives those dealing with the patient at the hospital 
of useful information as to history and constitution, with bad 
and occasionally disastrous results. 

(5) Treatment in factory clinics in some instances is carried 
out without any reference to the family doctor. In such cases 
the industrial medical officer or the industrial nurse has no 
knowledge of the family history or home environment of the 
patient. Without such background of knowledge, treatment 
can never be efficient. Knowledge and observance of the ethical 
rules for industrial medical officers by them and their nurses 
would lead to much more efficient treatment of the patient. 

(6) The clinic medical officers do no home visiting. There- 
fore if a patient (adult, child, or infant) attending a clinic needs 
medical attention between sessions, or becomes unfit to go out- 
doors, it is necessary to call in the general practitioner and 
** swap horses in mid-stream.” An actual case is that of a child 
who was treated at a school clinic for some days for a gastro- 
intestinal upset with a medicine containing full doses of bella- 
donna. While under treatment she became more severely. ill 
during the night, and a general practitioner was sent for. He 
also supplied a medicine which contained belladonna, not 
knowing that the child was already taking this drug.. Next-day 


a 
from belladonna Poisoning 


the child was found to be suffering 
and had to be admitted to hospital. 


It is plain that an incoordinated state of affairs has 
developed in which there is much overlapping and w 
of professional man-power—a wastage which is espec; 


serious to-day in view of the great shortage of doctors and | 


nurses. 


4. Ways of Organizing Medical Practice 


For the sake of clarity this section is considered unde 
four headings, namely, Single-handed Practice, P. : 
Practice, Group Practice, and Forms of Collaboration 
between Practices, each of which is defined. It will be 
appreciated, howevef; that this division is not rigid and 
that they frequently merge into one another. For example, 
(1) in a partnership there is almost always some diversity 
of interests among the respective partners; these different 
interests are utilized in varying degrees for the division 
of the partnership’s work; and the most highly organized 
form of this differentiation, in which most of the partners 
are general-practitioner specialists holding hospital appoint 
ments, is a typical group practice. (2) What has beep 
termed collaboration may be anything from an informa 
arrangement between doctors to be on call for each other to 
a system ‘which unites the practices of a town into something 
like an organized service, little different from the patient; 
point of view from a partnership. 


5. Single-handed Practice 


(a) Definition. Single-handed practice is a general practice 
carried on by one medical practitioner. 

(6) Description. The doctor to whom this type of practice 
most appeals is an individualist. He is stimulated by ful 
responsibility, and would feel hindered by such obligations 
as exist between partners. He claims that the doctor 
patient relationship is seen at its best under these conditions, 
He would never fit into partnership practice as we know it 
to-day. 

It was found during the survey, however, that many 
doctors who were working single-handed were not doing s# 
from choice. They disliked isolation and saw advantages 
in co-operation; many of them would now have been in 
partnership practice but for the interruption of their plam 
by the war. 

It should be remembered that single-handed practice wil 
always continue in some rural areas where no other arrange 
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ment is practicable. It is not confined to such areas no¥, 
and there are many practitioners who prefer single-h 
practice but are not suited to country life. 

(c) Advantages. The greatest advantage of single-han 
practice is that it attracts into medicine the extremely valua 
type of man described above. The quality of the work ing 
one-man practice is often very high. 

The occasional causes of disruption of a partnership af, 
of course, avoided. Some doctors interviewed had formerly 
been in partnerships which had proved incompatible 
were determined to remain independent for the future. 

The knowledge that the financial reward for harder work 
will be wholly his own is an incentive to the single-handed ma. 

(d) Disadvantages. When a practitioner is absent {rom 
his work there is a more serious bfeak in the continuity ¢ 
attendance on his patients if he is single-handed than ther 
is if he has partners. If he is called to an emergency oF 
confinement during surgery hours the rest of his patients 
to wait or be sent away. Absence on holiday necessitate 
the employment of a locumtenent who has no knowled 
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long holidays as his colleagues in partnership practice. (12! 
is especially true in country districts, where it is often s@ 
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that the patients so obstinately await their own doctor’s 
that a locum does not earn his keep.) For the same 


Stage 
Cially 


S$ and 


study, and when ill the single-handed doctor is apt to stay 
at work longer than is good for either his patients or himself. 
When in his practice the single-handed practitioner is usually 
on call 24 hours a day and 7 days a week; arrangements 
with colleagues for a rota of week-end or night duty are 
uncommon outside a partnership, and again are open to the 
criticism that the substitute doctor may have no acquaintance 
with the absentee’s patients. 

The single-handed practitioner does not enjoy the advan- 

and stimulus of daily consultation and discussion of 
cases with colleagues. Assistance, such as the services of a 
cond practitioner to administer an anaesthetic, is not so 
readily obtained as it is between partners, and is sometimes 
‘dispensed with to the patient’s disadvantage. 

it is not infrequently observed that in old age a single- 
handed doctor has carried on too long, or with too big a list 
of patients, before retiring or curtailing his work. Frequent 
indisposition, unfitness for night work, and even failing 
judgment may then cause his patients to receive bad service. 
Asenior partner is less likely to be in this position, because 
patients are much more ready to transfer to a junior partner 
whom they already know than they are to leave their doctor 
for one in another practice. 

(e) Conclusions. The Council considers that in urban areas 
the disadvantages of single-handed practice outweigh its 
advantages. Although there are many highly efficient and 
gecessful practitioners working single-handed, and some 
who could not work satisfactorily in any other way, the rapid 
advance of medicine has made the single-handed practi- 
tioner’s position a difficult one. But the Council would be 
opposed to a policy which rendered single-handed practice 


impossible. 
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now a 6. Partnership Practice 


(a) Definition. Partnership practice is defined as a general 
practice carried on by two or more practitioners associated 
by a partnership bond. 

(b) Description. As mentioned before, the definitions used 
in this account describe types which frequently merge imper- 
ceptibly into one another. There are partnerships which are 
litle more than single-handed practitioners with a financial 
connexion. At the other extreme is the highly organized 
partnership based on a joint surgery providing its patients 
with a wide range of service by means of partial specialization. 
Many of the benefits of partnership practice depend on the 
possession of a common place of work at which all the 
partners meet. 

Most of the following advantages were mentioned by one 
or more of the practitioners interviewed as their reasons for 
ip aft, preferring partnership practice. 
rmety} (c) Advantages. Partnership gives the opportunity of 
le and} frequent consultation with one’s colleagues and of sharing 
., responsibility with them. ‘*‘ Two heads are better than one,”’ 
r work} and it is so easy to obtain a second opinion from a partner— 
dmat./ especially when there is a communal surgery. Co-operation 
+ from) With partners also produces a friendly competition which 
nity of stimulates senior and junior partners alike to improve their 
standard of work and keep up to date. Entering a partner- 
y of ship is a most helpful way for the novice to start in general 
tshavg Practice, so much of which cannot be learnt until one is 
ssitateg gaged in the work. 
wiedg A partnership often provides its patients with an increased 
ake aj "™Qge of service by partial differentiation of work between 
hij t8members. Medicine is such a wide subject nowadays that 
n Sai itisimpossible for one man to retain more than an elementary 
knowledge of all its branches, though he may go further in 
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it is difficult to take time away for postgraduate © 


one or two. So in a partnership if one member is specially 
interested, say, in dermatology, another in paediatrics, another 
in psychiatry, another in anaesthesia, though all remain 
general practitioners and have their own patients, they can 
be of great help to one another by exchange of patients for 
special purposes. Or again, often one or two members may 
carry most of the midwifery of a firm. ' 

_ A family as a whole is better provided for by a partnership 
than by a one-man practice. For example, a child often 
will not go to the same doctor as his parents, or the doctor 
becomes associated with some unpleasant episode in the 
child’s mind, so that a change is advantageous. There is 
usually one of the firm who is acceptable, and the continuity 
of treatment of the family by one practice is thus not broken. 
It is often found that adults, too, appreciate being able to 
change their doctor (sometimes temporarily for a special 
purpose) without taking the step of going outside the practice 
under whose care they have always been. In this connexion, 
and in various otlfer ways, it is advantageous for a partnership 
to include doctors of both sexes. 

It is a great advantage to the doctor and his patients for © 
him to have partners to do his work during temporary 
absence, thus avoiding all the hazards of employing a locum- 
tenent who is known by neither the patients nor the absent 
principal. This gives the doctor a sense of security against the 
risk of illness; it makes it easier to take good holidays and 
time away for postgraduate study, and to arrange a rota 
of off-duty times instead of being always on call. Many 
doctors say a partnership is worth while for this reason 
alone. 

It was observed during the survey that the partnerships 
usually had more equipment than the single-handed doctors, 
and a better library of professional books. They also, as a 
rule, spent more on their premises and on secretarial and 
dispensing assistance. These facts make it questionable 
whether the pooling of expenses leaves a greater net income 
per head in a partnership, but there is no doubt that partner- 
ship gives financial security. 

It was a common report that the starting of a partnership 
had been so successful in increasing the work of the practice 
that after one or two years it became necessary to take on 
yet another partner. A good partnership gets a reputation 
that attracts patients and commands well-qualified candidates 
for membership of the firm. 

The great majority of partnerships were ‘terminated only 
by retirement, owing to age or illness. This durability of 
partnership arrangements is proof that they generally give 
satisfaction both to patients and to doctors. 

Another occasional reason for a partner leaving a firm is 
retirement from general practice to become a full-time 
specialist. 

(d) Disadvantages of Partnership Practice. Apart from 
retirements as above, the following list of ‘* disadvantages ”’ 
includes all the causes of disruption of partnerships recorded 
during the Committee’s investigation. 

No partnership is successful in which there is incompati- 
bility of personalities. This is probably the commonest cause 
of break-up of a firm. Careful choice of a prospective 
partner by all the members of the firm, preferably with a few 
months’ probation, would seem to be most important. 

One kind of incompatibility arises from great inequality 
of age between partners. It is inevitable that this inequality 
should exist periodically in the life of a partnership; it is 
likely to be more prominent in firms of two or three and 
less noticeable in the larger firms containing members of 
all ages. 

Another cause of failure of a partnership is a partner who 
does not carry his due share of work and responsibility. 
There is sometimes difficulty in getting rid of a partner who 
proves undesirable in this or other ways. Such situations 
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arise most frequently in partnerships that have been started 
without a proper agreement. The value of a partnership deed 
prepared by a lawyer experienced in this work has been 
proved again and again. 

Sometimes a junior partner is dissatisfied with his financial 
share in the firm, quite apart from any question of the work 
being unequally divided. In his early days in general practice 
a junior partner’s work is not as efficient as it will become 
later. He earns less than his seniors for a time, and it is fair 
for his share of the proceeds to be less. In the past, however, 
senior partners have often retained for too long a major share, 
part of which could only be regarded as continued payment 
by the junior partner for his place in the firm. Such inequality 
has been less common in recent years; many modern part- 
nership deeds contain a clause providing for a periodical 
review of the earnings of the partners and revision of their 
shares. 

The influence of wives is sometimes fatal to a partnership, 
and it is usually connected with the situafion of consulting- 
rooms at the residence of one or more of the doctors. 
Jealousies or disagreements may arise about the allocation 
of the doctors’ work, or a wife may dislike the neighbourhood 
of her husband’s practice for her own sake or that of her 
children and do all she can to. get him to move away. 

The patients of certain partnership practices complain that 
it is difficult to get attention regularly from one doctor, but 
this usually seems to be due to lack of proper organization. 
The average patient agrees readily that his doctor is entitled 
to be off duty at definite times, especially if he knows there 
wi.] always be some member of the firm available for emer- 
gency. He is also willing to go to any partner for attention 
of a routine kind and for trivialities, but he appreciates 
hirr _elf the value of continuity of treatment, and for the more 
serious purposes rightly expects to be able to keep to the 
doctor of his choice. 

A large partnership runs a certain risk of losing the personal 
touch with its patients, and needs to be on guard against the 
intrusion of an institutional atmosphere; for instance, a joint 
su.gery should look like a suite of private rooms and as 
unlike a hospital out-patient department as possible. 

(e) Conclusions. The Council considers the advantages 
of partnership practice outweigh its disadvantages; it is 
difficult to conceive a type of general practice more suited to 
the needs of the present day than a partnership of doctors 
combining the fine traditions of the family doctor with a 
variety of interests and experience. 


7. Group Practice 

Group practice is a practice carried on by three or more 
practitioners in partnership, having a definite relationship 
with a hospital, providing general practitioner service for 
their patients, and also covering to a considcrable extent the 
work which is more usually done by consultants and specialists 
not in general practice. 

The Council will give a fuller account of group practice 
in its final report. 


8. Forms of Collaboration between Practices 


(a) Definition. Collaboration is a system organized between 
the members of the various practices in an area with the 
object of ensuring continuous service to the public while 
enabling the majority of the doctors to be off duty at night 
and at week-ends, leaving one or more of their number on 
duty in Yotdtion. 

(6) Description. The rota system has not been generally 
adopted, though it appears to be increasing, especially in the 
industrial areas. Even within some of the large partnerships 
visited no arrangements had been set up for a rotation of 
times on and off call. This is inefficient in that no doctor can 


a 


really remain constantly on call 24 hours a day, even if he; 
so nominally, and if no plan is made there will be tins 
when no member of a firm or even no doctor in a town can 
be found. 

The following are typical examples of collaboration:— 


(i) Night duty and week-end duty are shared among a 
of doctors ; one of the group is on duty each night in TOtation 
and takes the night calls of all the practices concerned ; simi 
week-ends are taken in rotation. In one example of this system 
there was an interesting clause in the agreement that 
transfer by a patient to a doctor met on rota duty would not 
be accepted. . 

(ii) The “* multiple five’ type. The rota panel consists of a 
multiple of five. Each doctor is allotted one of the five nights 
from Monday to Friday and retains it as his night on duty, ang 
week-ends from Saturday to Monday morning are ‘taken ip 
rotation. For example: Dr. A. is always on call on Monday 
nights and takes one week-end in five. On Monday nights Dr. 
B, C, D, and E exhibit a notice to say that Dr. A. is responsible 
for seeing all patients from 8 p.m. to 9 a.m. Only one of the five 
is away on holiday at a time. All police stations in the neigh. 
bourhood are furnished with a copy of the rota. 


Rota arrangements appear to have the effect of reducing 
out-of-hours calls to a minimum; patients prefer to wait 
until their own doctor is available unless the matter is really 
urgent. ; 

(c) Conclusions. These forms of collaboration do not over. 
come the main difficulty of single-handed practice, lack of 
help in the day time, as described on page 110. They do, 
however, provide the single-handed doctor with a solution of 
the problem of giving his patients a 24-hour service. The 
patients get to know their doctor’s deputies, though not to 
the same extent as in a partnership. The employment of a 
locumtenent for a holiday of any length is usually necessary, 
In the Council’s view collaboration removes some of the 
disadvantages of single-handed practice but does not procure 
for patients or doctors the very positive advantages of 
partnership. 


C. PLANNING FOR THE FUTURE 


9. Summary of Existing Conditions 


Having tudied the facts of present-day practice organiza 
tion as revealed by the field survey the Council’s next task 
was to consider what should be the direction of. develop 
ment of general practice under the new National Health 
Service and how the best features of existing practice might 
be incorporated in any new system. It will be convenient 
first to summarize the bad and good points of the present 
system. The findings may be put under two headings: 


(a) Defects of the-Present System that must be Remedied 


(i) The most serious defect is the arbitrary division of 
family medical practice into several compartments, repre 
sented by the various clinics and so-called general practice. This 
started with an attempt to separate preventive from therapeutic 
work, which is impossible, and has ended in an attempt 0 
separate ambulatory from domiciliary work, which is indefer- 
sible. 

(ii) Many doctors work too much in isolation. The mor 
solitary a general practitioner is, the harder it is for him to play 
his part under modern conditions. Medical officers of clinics, on 
the other hand, are handicapped by confinement to a too narrow 
field of work and lack of contact with their patients’ homes. 

(iii) Some doctors’ surgeries are ill-suited to their purpose; 
few have ideal labour-saving premises or as much secre 
dispensing, and nursing help as they could profitably use. 

(iv) The care of patients in bed at home is often difficult through 
lack of room and the shortage of domestic and nursing help. 
This leads to many patients being admitted to hospitals on 
ground of domestic difficulty and not because they need the 
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attention of a specialist or the full facilities of a hospital. They 
thus occupy beds which ought to be available for cases requiring 
specialist investigation and treatment. 

(vy) Even under perfect conditions the family doctor would 
have no easy life, but as things are to-day many are needlessly 
purdened by conditions that could be altered with advantage 
to the public as well as themselves. Examples are the surgery 
combined with the home, shortage of domestic and secretarial 
pelp, and lack of planned free time. 

(vi) All the above factors lead in one way or another to waste 
of professional time which the nation could ill afford to pay for 
even if there were not a shortage of doctors. 


(b) Features of the Present System that must be Retained or 
Developed 


(i) The personal doctor-patient relationship, characteristic of 
existing general practice, takes first place. Derived from this 
are the conception of the family as the clinica! unit and the 
position of the general practitioner as the co-ordinating figure 
from whom the whole of the health services radiate. 

(ii) The intellectual stimulus of working in frequent contact 
and consultation with colleagues is a valuable factor in main- 
taining a high standard of medical practice. 

(iii) Experience has shown that many of the chief benefits of 
partnership depend on the partners having a common place of 
work. 

(iv) The variability and flexibility of practice to suit different 
conditions, the purely voluntary nature of partnerships, and the 
freedom of doctors to organize their work as they think best are 
features suited to the national character and largely responsible 
for the high standard of medical work in Great Britain, and 
should be preserved. 


10. The Changes Needed 


The Council is of opinion that, in any planned develop- 
ment of practice, organization should incorporate the 
following points. 


(a) The General Practitioner and the Work of Clinics. Some 
way must be found of uniting the work of family practice with 
that of the clinics. It is not enough to conduct infant welfare, 
antenatal, and other clinics in the same premises. or even to 
arrange in addition that the work of the clinics is conducted by 
general practitioners. Essentially, the work of the clinics is 
either specialist in character, in which case it should be under- 
taken by specialists at or in association with the hospital; or 
general practitioner in character, in which case it should be 
undertaken by general practitioners as part of their daily work. 
What is wanted is assimilation and not merely liaison. 

(6) The Grouping of Doctors into Family Practice Units. The 
Council is satisfied that the co-operation of general practi- 
tioners in groups with a partial differentiation of function is the 
most effective way for them to cover the whole field of family 
practice while preserving the personal doctor-patient relationship. 
It desires to emphasize that such groups are unlikely to be 
successful unless they are formed voluntarily. ‘Attention is also 
drawn again to the experience of the profession that a legal 
agreement is the best way of ensuring the harmony and 
permanence of a partnership. 

(c) Improved Working Conditions and Help. Doctors, as the 
most highly trained and expensive members of the Health 
Service, should be provided with conditions of work and ancillary 
help which enable them to produce with the highest degree of 
efliciency the maximum output of the work for which they have 
been trained. Although this may involve a great expense, such 
expenditure must be balanced against the alternative expense 
of training enough extra doctors to provide the man-hours that 
are now wasted on unproductive effort. 

(d) General Practitioner Beds in Hospitals. It is most desirable 


;| that there should be more institutional accommodation for 


patients confined to bed but not requiring specialist treatment. 
This applies both to normal maternity cases and to illness. 
There will be little chance of this for years to come, but whenever 
it does become possible consideration should be given to the 
Provision of hospital beds where patients could be treat: i by their 
family. doctors. Such accommodation would not require the 





standard of staffing or equipment necessary in the ordinary 
wards of a hospital; the cost per bed would be considerably 
less. It has been mentioned that a proportion of specialist 
hospital beds is occupied now by patients who are in them for 
reasons of domestic difficulty rather than medical necessity ; 
these beds would be released for their proper use by the provision 
of the general practitioner beds. 

It is important that the general practice wards should be part 
of a general hospital unit, and they should be under the super- 
vision of the hospital authority. This would be a safeguard 
against the bad features of some small private nursing-homes. 
Also the knowledge that his work was open to hospital super- 
vision would give the practitioner a strong incentive to keep 
up its standard. 7 

(e) Diagnostic Facilities. If one advantage of contact between 
the general practitioner and hospital work can be singled out 
above the rest, it is that he is kept alive to the importance of 
early diagnosis. The Council emphasizes the need of easy 
access by general practitioners to diagnostic facilities especially 
in the fields of radiology and pathology. As the first line 
of defence in the health service he has the principal part 
to play here. Recognition of the earliest signs of disease and 
immediate application of appropriate treatment will reduce 
incapacity and mortality far more than reference to hospital after 
a loss of valuable time. In surgery it has become obvious that 
the mortality rate of acute emergencies, and for that matter many 
other cases depends much more on early diagnosis and hos- 
pitalization than on the capacity of the surgeon who operates. 
The time factor is all-important, and this depends entirely on 
the acuity of the general- practitioner. 


11. The Health Centre Concept 


Consideration of the aims described in the first three 
paragraphs of the last section leads with little further reasoning 
to a definite conception. It is that of a well-equipped building 
housing a group of doctors who carry out in a co-ordinated 
way all the work at present done by general practitioners and 
clinic medical officers. The remainder of the section pictures 
these doctors as having an organized association witi the 
work of the local hospital. The working place of such a 
group of doctors may be called a “‘ health centre.” This 
term has already been applied to buildings of varying types 
with varying functions, but the Council is of opinion that 
although the organization of each centre should be flexible 
and adapted to local conditions it should in general conform 
to certain basic principles and that the development of a 
system of health centres should proceed on certain lines_of 
policy agreed by the medical profession. 

A detailed description of the Council’s concept of a health 
centre is given in the sections which follow. No doubt 
most of the health centres which are started in the near 
future will differ from this picture in various ways. Some 
features suggested by ‘the Council may be much ahead of 
their time; others may have to be modified in the light of 
experience. 

The Council would be completely opposed to a wide- 
spread imposition of a health centre system without con- 
sultation of the local profession. It is probably fortunate that 
for years yet health centres will exist only where there is 
enthusiasm and determination to try them out in spite of 
current difficulties. If these experiments prove their value 
further centres will be welcome by the time it is possible to 
build them. 


D. HEALTH CENTRES 


12. The Services to be Provided 

(a) The Minimum Range of Service. The Council does 
not consider that any improvement on present conditions 
would be gained by the provision of health centres housing 
general practitioner services alone, or local authority services 
alone. The centre should unite these two in a single well- 
co-ordinated -ervice. 
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As well as this the centre should have its own staff of 
nurses and midwives, so that frequent consultation will 
co-ordinate the work of doctors and nurses attending the 
same cases or visiting the same households. In a recent essay 
competition for nurses a surprisingly large proportion of 
the essays received from district nurses complained of the 
difficulty encountered in nursing patients while having no 
regular personal contact with the doctor in charge of the case. 
Every centre should also take part in a programme of health 
education. Thus the minimum range of work recommended 
includes : 


General medical service. ; 

Care of mothers and young children. 

Care of school children. 

Vaccination and immunization. 

Antenatal and post-natal examinations. 

Health visiting. 

Home nursing. 

Health education. 

(6) Specialist Services. The provision of specialist services 

in relation to health centres is under consideration and will 
be discussed in the final report. 


(c) Dental Services. No doubt many health centres will 
house the dental services which it is the duty of the local 
health authority to provide for mothers and young children, 
and the school dental services. In many cases it would be 
advantageous to provide accommodation at the health centre 
for general dental services too, but the opinion of the dental 
profession should be sought on this and experiments con- 
ducted with its co-operation. 


(d) Pharmaceutical Services. Different districts will require 
different arrangements. The existing extreme shortage of 
trained pharmacists will affect the question of providing 
a dispensary in a health centre, especially as at least two 
dispensers would be required to cover the necessary hours 
of work. In many cases the most efficient pharmaceutical 
service will be obtained from the chemists’ shops in the 
district, especially if they adopt a rota system for work out 
of ordinary hours. 


(e) Health Centres and Medical Education. Many medical 
schools are taking an interest in the possibility of medical 
students or new: graduates gaining experience of general 
practice and social medicine in health centres under the 
guidance of experienced general practitioners. The Asso- 
ciation’s Report, The Training of a Doctor,* draws atten- 
tion to'the defects of clinical training based entirely on 
* specialist hospitals and the distorted view of medical practice 
derived by students. After considering the possibilities of 
general practitioners teaching clinical students either in the 
lecture-room or in the field, this Report comes to the con- 
clusion that general practice should be regarded as a post- 
graduate subject. A recent letter by Professor J. A. Rylet 
even suggests that a year’s postgraduate service in a health 
centre might eventually be a condition of admission to 
the Medical Register. 

The Council agrees that the health centre could take a 
valuable part in medical education—as, indeed, every partner- 
ship does to-day when joined by a novice—but certain pitfalls 
must be avoided. One is the suggestion that a health centre 
| should be established conveniently close to, or in, a teaching 
hospital for purposes of medical education and research in 
social medicine. This might or might not be the best site for 
giving most convenient service to the patients of the centre; it 
would almost certainly not give the best condifions for the 
work. The impersonal atmosphere of a modern hospital must 
at all costs be avoided in a health centre. A health centre 
will not teach students the right lessons unless it is situated, 


* Butterworth, 1948. 7s. 6d. 
+ British Medical Journal, 1948, 1, 1003. 





‘a health centre should be able to make whatever arrangements 


midwife or another doctor. 


designed, and iately for i rimary gal 
esigned, and run appropriately for its pri 
which is the provision of family medical service. able. “ 
Those practitioners at the health centre who undertake doul 
teaching should be chosen mainly by the local : ie ce 
committee. The Council ‘suggests that there Should be gould 1 
whole-time apprenticeships at the health centre for reemel 
or new graduates, not more in number than the medica of dispu 
staff. Even quite short appointments of this character Would | causes 0! 
be more useful than longer periods of visiting the Centre by | a¢ those 
larger numbers of students who’ were not in a position to 4 pra 
feel themselves part of its organization. seven 
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13. Professional Staff and Organization of its Work 


(a) The Medical and Nursing Staffs an Organic Unit. One 
method of professional staffing is for all the professional work 
of the centre, as described in the last section, to be carried 
out by a unified medical and nursing staff. The doctoy 
(about six to eight to a centre) are all general Practitioner: 
for simplicity masculine pronouns will be used in referring 
to them, but wherever possible centres should have doctoy 
of both sexes. Each doctor has his own list of patients: who 
have chosen him as their family doctor and in general cong 
to see him or are attended in their homes by him. Ther 
is, however, some division of kinds of work between th 
doctors. Of a staff of eight, say, four do most of the ante 
natal and maternity work for their colleagues’ patients as well 
as their own; four, not necessarily the same four, manage 
regular baby clinics for the whole centre. To minimiz 
waiting, special times are allotted for antenatal work and baby 
clinics, and also for attention to school-children. One or two 
of the doctors do most of the minor surgery, one or two give 
anaesthetics for dentistry and minor operations and confine |staff shoul 
ments, and so on. suggests tl 

Another method is for each doctor working in the centr |and, after 
to undertake the full range of general practitioner work~ |consulting- 
antenatal and post-natal, baby clinics and attention to school jofthe staff 
children included. There is professional co-operation jintervals tc 
between them without division of labour. the work « 

The range of work undertaken and the extent to which jlest way © 
patients are exchanged by the staff for special services wil jeamings w 
vary in different health centres. The doctors co-operating ia {as these by 





they choose for the division of work among them, just as an} 14, Admini 
ordinary partnership does to-day, provided that as a unit @ An 
they carry out all the services the centre has been established Act the lo 
to provide. : 

The nursing staff provides health visitors, home nurses, and}, diesinis 
midwives for the patients on the fists of the centre. Theshiin Comr 
all work in close co-operation with the doctors, being in 





can 99 


., (doctors, 
contact with them and able to report to and consult withl eo. of 1 
them on any case as the occasion arises. They assist the}.14 auth 


doctors at antenatal sessions, baby clinics and minor Ope hyiation 
tions. The doctors who do midwifery conduct home cob. ty o¢ 
finements with the midwives when required; the anaesthetists ieee 
are available for confinements whether conducted by 4), health | 
uOCLOrs In § 
(b) Self-Discipline of the Medical Staff. A doctor’s work, ct; it wot 
so much of which is individual, personal, and confidential, fnd the lay 
cannot be carried out efficiently under close bureaucratit te Commi 
control. It is the Council’s opinion that doctors workingspproval of 
the National Health Service should be entrusted with the 6) Admi 
maximum of freedom in every aspect of their work. For} ‘ape 4 
this very reason it assumes that the doctors practising in the}, adminis 
health centre will co-operate as an organized group, and nsistin 
would regard the renting of consulting-rooms by practitioners}, os 
who remained independent of each other as definitely undesi-), hg 
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es 

Impose, | aie. Less outside control will be needed if the medical staff 
es its own arrangements to ensure harmonious working. 

ike the | yo doubt various methods will be tried, but it is at least 

Nedical considering whether the doctors in a health centre 

ld be should not join in formal partnership by means of a legal 


nt with all the usual clauses providing for settlement 
nedical | of disputes, illness, retirement, and so on. The possible 
would of friction in a health centre staff are much the same 
itre by | 45 those that have been reported in the account of partner- 
tion to ship practice, and it seems likely that the most successful 
entive measures will be the same too. - 

This Successful co-operation will not be possible unless the 
doctors are working together by mutual consent; no doctor 
sould be compelled to work in a health centre. 

The Council notes with satisfaction that the Ministry 
has agreed that all doctors in partnerships under the National 
- One Health Service Acts shall be free to choose new partners to 
od ork fill vacancies, and assumes that this applies to the staff of 

| ghealth centre. It considers the regulations affecting general 
— itioners should be identical for them all, whether 
locton working in health centres or not. 


loners: 
ferrin (c) Distribution of Earnings of Medical Staff. The payment 
loctors | of the doctors will come from more than one source. For 
ts'who | provision of general medical services under Part IV of the 
1 cong | National Health Service Act, including maternity services, 
There | they will be paid by the executive council; for provision 
en the | ofservices under Part III of the Act, at least some of them 
e ante | wil be paid by the local health authority; for services 
as well | under Part 11, whether performed in hospital or at the centre, 
nanage | by the regional hospital board. Also they should be entitled 
nimize | receive fees for private work on the same conditions 
d baby | as doctors practising outside health centres. 
or two} The Council foresees considerable difficulty in arranging 
yo give |for an equitable distribution of earnings. It considers the 
onfine jstaff should be free to adopt any method it chooses, but 
suggests that all these salaries and fees should be pooled 
centre jand, after payment of joint expenses such as the rent of 
vork—|consulting-rooms in the centre, distributed to the members 
chook | of the staff in agreed shares, which should be revised at regular 
ration jintervals to keep them as nearly as possible proportional to 
the work done by each partner. Again it seems that the 
which jest way of avoiding disagreement over the distribution of 
es wil jearnings would be to let it be controlled on some such lines 
ting in ja these by the financial clauses of a partnership deed. 
>ments 
as an 14, Administration and Lay Staff of Health Centres 
@ unit (@) An Administrative Committee. In the words of the 
lished Act the local health authority is to “‘ provide, equip and 
al maintain” the health centre. The Council considers that 
S, alt lhe administration of the centre should be in the hands of a 
» dail joint Committee representing all the professional personnel 
t with 


















(doctors, nurses, dentists, pharmacists) and the medical 
oflicer of health or his nominee. The duties of the local 
talth authority would be those of a landlord letting accom- 
Opel inodation to the doctors in respect of their work under 
nail art IV of the Act, for the provision of which they would, 
. af course, be under contract with the executive council. 

¥ * The health authority would, however, be the employer of the 
yoctors in so far as they were serving under Part III of the 
work, ; it would also be the whole-time employer of the nurses 
ential, nd the lay staff. The health authority should delegate to 
icratié te Committee the selection of the lay staff subject to the 
orkingfpproval of the authority. 


the ° 
For| (0) Administrative Secretary and Lay Staff. The chairman 


in the? the medical committee should have a responsible role in 
| administration of the centre. The remaining lay staff, 
ners misisting of secretarial assistants, reception and record 
desir- ("XS telephonists, caretaker, and cleaners, would number 
hy t ten 


The way in which the work of the lay staff is carried out 
is very important. The introduction of health centres will 
do more harm than good if they acquire an institutional 
atmosphere. At all costs the patient must continue to feel 
that he is making a private visit to the doctor who is a friend 
of his own choice. This will not be easy; in hospital out- 
patient departments it has been difficult to avoid the imper- 
sonal handling of patients, and in the public health clinics, 
too, the atmosphere has been anything but one of privacy. 

(c) The Handling of Records must be discreet. There 
should be nothing but identification details on the outside 
of a patient’s records. It is probably best that those of each 
doctor’s patients should be kept in his own consulting room. 
If they are kept in a central file, on the patient’s arrival at 
the centre they should be taken to his doctor’s room by the 
receptionist or other member of the secretarial staff. 


15. The Health Centre Building 


(a) Site. The strategic placing of a health centre will be 
most important in the eyes of the public. However well 
placed it is, many patients will have farther to go to the doctor 
than before, for the simple reason, that the doctors are 
gathered together in a group of six or more, whereas they 
were formerly scattered about in ones and twos. 

Town planning should provide for the sites of health 
centres even when there is no immediate possibility of 
building them. 

(b) Population to be Served. The Council has considered 
the figures suggested by various planning bodies. It estimates 
that in urban areas eight doctors could serve a population 
of 25,000 at one health centre. This would cover a district 
with a radius of about one mile. 

These data are intended for use in deciding the number 
and siting of health centres in a given area. The “ district ” 
of a health centre should not be rigidly defined, as this would 
seriously limit the public’s choice of doctor, especially in an 
area served entirely by doctors working in health centres. 
The areas served by partnerships of doctors at present overlap 
freely; in the same way no person should be compelled to 
receive attention from the nearest health centre if he prefers 
to go further to get a doctor of his choice who is willing to 
accept him on his list. 

(c) The Building should be Designed for the Purpose. The 
architectural plan, decoration, and furnishing of the health 
centre are of great importance. They will have a permanent 
influence on the psychological atmosphere of the centre as 
well as on its material efficiency. One quite often finds that 
patients prefer the inadequate but homely surgery of a 
doctor’s house to more modern premises precisely because it 
does not give the impression of being a particularly medical 
affair. The architect should bear this in mind. 

- Ideally all health centres should be new buildings, but under 
present conditions the use of prefabricated units or the 
adaptation of existing buildings cannot be excluded. - Only | 
cases in which a really good functional result is possible 
should be considered. 

(d) The Accommodation Required. The Council does 
not intend to include detailed plans in this report but gives 
the following list of the accommodation it considers should 
be included :— 

(i) The Administrative Unit should consist of entrance hall with 
seats, reception and record office, telephone switchboard, and 
office for the administrative secretary. 

(ii) The Consulting Unit should contain a suite for each 
general practitioner on the health centre staff. Each suite should 
contain a consulting-room, an examining-room, and a waiting-— 
room. As a minimum there might be one waiting-room for 
patients of two doctors ; a large common waiting: hall is to be 
avoided. The decorating, furnishing, and equipping of each 
doctor’s rooms should be carried out to his own taste. 
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(iii) A Minor Surgical Unit may or may not be required, 
depending on the character of the area served and the availability 
of a hospital Out-Patient Theatre. When provided it should 
contain a theatre and sterilizing-room, a dressing room, and a 
recovery room. 

(iv) The Dental Unit. When provided this should consist of 
surgeries for the dentists, recovery room for the patients, and 
separate waiting-room. é 

(v) Antenatal Unit, including waiting-room, consulting-room, 
and series of examination cubicles. 

(vi) Child Welfare Unit, including waiting-room, weighing- 
room, toddlers’ nursery, consulting-room, small isolation room, 
and milk sales room. 

(vii) A Separate School-children’s Unit would have certain 
advantages. Whether it is considered essential or not, there 
seems no doubt that at present the education authority would 
demand separate accommodation for the school clinic. 

(viii) A Dispensary may be required, 

(ix) A Common Room should be available to the medical 
and nursing staff for consultation and discussion. The provision 
of considerable amenities here, including facilities for the 
preparation of light refreshments, would in the Council’s 
opinion add to the practical efficiency of the centre’s work. 

(x) A Large Room for lectures and demonstrations will be 
needed for the development of a health education programme if 
this is to be based on the health centre. Designs have been. 
proposed in which folding partitions make it possible to unite 
some of the waiting rooms for this purpose at hours when 
most of the consulting-rooms are not in use. 

(xi) Sleeping Accommodation will be required at the centre if 
it is considered necessary for the doctor on night-call to stay there. 

(xii) Toilet Accommodation for staff of each sex and for 
patients. 

(xiii) Accommodation for Caretakers. In many cases it will be 
convenient to employ a resident couple for this work. 

(xiv) Storage Space for professional and clerical materials. 


(xv) Parking-space, sheltered, divided into separate parts for 
(1) perambulators, (2) cycles, (3) cars. 


16. The Adaptation of Health Centres to Rural Conditions 


This matter is under consideration and will be discussed 
in the final report. 


17. The Council’s Plan and the National Health Service Act 


The Council has given some account of its views on the 
purpose, structure, and staffing of a health centre and on the 
place which such centres should take in the development of 
the country’s health and medical services under the National 
Health Service Act, 1946. That Act envisages the health 
centre as an important feature of the future health organiza- 
tion and places on local health authorities the duty of provid- 
ing centres. Section 21 reads: 


“*(1) It shall be the duty of every local health authority to 
provide, equip, and maintain to the satisfaction of the Minister 
premises, which shall be called ‘ health centres,’ at which facilities 
shall be available for all or any of the following purposes:— 

(a) for the provision of general medical services under Part IV 
of this Act by medical practitioners. 

(6) for the provision of general dental services under Part IV 
of this Act by dental practitioners. 

(c) for the provision of pharmaceutical services under Part IV 
of this Act by registered pharmacists. 

(d) for the provision or organization of any of the services 
which the local health authority are required or empowered 
to provide. 

(e) for the provision of the services of specialists or other 

__ services provided for; out-patients under Part II of this 
Act; or 


a 

(f) for the exercise of the powers conferred on the local 
health authority by section one hundred and SeVventy-ning separate 
of the Public Health Act, 1936, or section two hundr 
and ninety-eight of the Public Health (London) Act, 1936, js at leas 
for the publication of.information on questions relatj to | make it ¢ 
health or disease, and for the delivery of lectures and the | theit dif 
display of pictures or cinematograph films in which such co-operal 
questions are dealt with. on, 


(2) A local health authority shall to the satisfaction Of the of the tw 
Minister provide staff for any health centre provided by them: another, 
Provided that a local health authority shall not employ | 
medical or dental practitioners at health centres for the PUrpoR extremely 
of providing general medical services or general dental Services | 10 the de 
under Part IV of this Act.” o the col 


The latitude for development allowed by this provision gf (¢) C2 
the Act makes it essential for the medical profession to gj The Cou 
that health centres develop in accordance with the beg] some’ pla 
interests of the public and with professional traditions ang] staffing 4 
ideals, as has been suggested in the Council’s report. The} from the: 
need for watchfulness has, indeed, already been demonstrated, prejudicir 
for it is apparent from some of the local authorities’ plans} dinics, bt 
that their ideas of heaiih centres do not correspond with the} that this i 
Council’s recommendations and will not lead to the inj} this prob! 
gration of clinic and family medical practice. The Coungj] wiling to 
welcomes, however, the references to this subject in Circulg | undertaki 
118/47 of the Ministry of Health, under the heading | with their 
“Care of Mothers and Young Children” and “ Health| tion of th 
Visitors.” gowing U 
if carried 

(d) The 
for a suc 
those whe 
that there 
country W 
most of tl 
new build. 
the docto 
premises ¢ 

Whoeve 
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18. Proposals for Experimental Health Centres dinic met 


P Niay : officer of 
(a) Experimentation is Urgent. The Council regrets tk cial ini 


conditions which necessitated the issue of Circular 3/48 shorit 

the Minister of Health, in which local health authorities at} 4 
discouraged from submitting any proposals for the immediate ale publ 
provision of health centres. The recent circular* in which “ 

this position is somewhat modified is welcomed. Whik pi ~ 
appreciating that there is no possibiliiy of their general “y 
provision for some years to come, the Council urges thal — 

wherever it can be done experimental health centres should. All this 
now be set up for the purpose of observing them in action itis all th 
and studying their effect on the efficiency of the health services possible. 7 
Circular 3/48 mentions the need for intensive research afd the M 
thought about design; the Council and other bodies hav the amoun 
done a great deal of this and the time is ripe for actual expet- amount of 
ment. There are new towns and large housing estates bell} (—) Fyne 
constructed in which some kind of accommodation for th} yhere it is 
health services will have to be built; in these it would eM fontre it sh 
an actual economy to build health centres in the most Clgntre met 
venient sites instead of separate premises for the doctot such experi 
surgeries and the local authority services. to.the heal 


(6) Existing Proposals and their Possible Developmen. fonctional | 
In the plans for health centres prepared by many loca}public heal 
authorities the centre is simply a building housing a comPtemises, b 
munal surgery for general practitioners side by side witty e SO mar 
accommodation for the clinics, the two parts continuing 3 that with it 
at present to work without any organic connexion and wit Would go f 


In the next section the Council discusses the need fy 
adequate experiment before any one type of health centre: 
universally adopted. It is desirable that the medical staff ofa 
health centre should have a corporate existence by som 
such means as a partnership agreement. Administratiy 
relationships in a health centre will of necessity be compl 
cated, and the existence of a partnership agreement woul 
at. least simplify the internal relationships of the staff and 
allow for wide variation and experiment in the distribution 
of the work. 























* Ministry of Health lett«r dated April 13, 1948, addressed to Major Loe A group 
Authorities on Health Centres. sip with pa 





sept. 11, 1948 


INTERIM REPORT ON HEALTH CENTRES 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


117 





separate medical staffs. This plan goes only a little way 

the realization of the Council’s ideal, though it 

ig at least a start in the right direction. Their proximity will 

e it easier for the members of the two parts to meet, air 

-. differences, discuss their problems, and begin to 

rate with each other over individual cases. As time 

oes on, it is to be hoped, there will be gradual integration 

of the two staffs into a family-practice unit of one kind or 

sgother, not necessarily on the exact lines which at present 

seem best to the Council. There is plenty of scope for 

extremely interesting experiment; very likely this will lead 

to the development of various types of health centres suited 
to the condition of different parts of the country. 


(c) Council’s Proposal for More Advanced Experiments. 
The Council earnestly hopes that it will be possible in 
gme’ places to make experiments in which the system of 
staffing described in Sections 12 and 13 of this report is tried 
from the start. It realizes this would have to be done without 
prejudicing the rights of the existing medical officers of 
dinics, but it is encouraged to believe from Circular 118/47 
that this is not impossible. It is suggested that in some cases 
this problem could be solved by such medical officers being 
wiling to co-operate in the experimental health centre by 
undertaking a share of the general practice and contiruing 
with their special work on a part-time basis. Experimenta- 
tion of this kind would in some ways be easier in a new or 

ing urban area, but it would also have a special interest 
ifcarried Out among an old-established population. 


(d) The Initiation of a Health Centre. The first requirement 
for a successful experiment is enthusiasm on the part of 
those who would take part in it. The Council is informed 
that there are many groups of doctors in various parts of the 
country who would like to start health centre practices. In 
most of these cases there will be no possibility of providing 
new buildings in the near future, but it is quite possible that 
the doctors themselves may be able to assist in finding 
premises capable of efficient adaptation. 

Whoever takes the first step, the stage of informal dis- 
cussions should include the general practitioners and the 
dinic medical officers who are interested, the medical 
oficer of health, and the local medical committee. The 
oficial initiative will have to come from the local health 
authority, which wi'l no doubt consult with the executive 
council before taking action. Formal proposais will have 
tobe published and submitted to all interested bodies at the 
same time as they are sent to the Ministry, and after any 
modifications found necessary the Ministry will give its 
-s thal 4?Proval. 
shoul] All this machinery will undoubtedly move very slowly, so 
action is all the more important to get it in motion as soon as 
rvices| Possible. The number of projects which any local authority 
h ani} aad the Ministry of Health could approve will be limited by 
s have} amount of conversion required and, therefore, by the 
sxpet-] Mount of material to be used. 


belts (e) Experiment in the Absence of a Building. In areas 
OF thlvhere it is impossible to provide any premises for a health 
sel entre it should still be possible to experiment with the health 
tC \entre method to some extent. In fact it is possible that 
such experiments might lead to the evolution of an alternative 
fo the health centre. It is possible to conceive of a close 
»ment.jfunctional link between the general medical services and the 
localfpublic health services without any physical link in common 
comPtemises, but at present the Council’s opinion is that there 
_ with}ate so many advantages depending on the physical contact 
ng ajtat with it the evolution of a completely integrated service 
| with}¥ould go further. 

A group of doctors could combine in an organized partner- 
{tip with partial differentiation of function as described above, 


ets th 
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ies art 
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the medical officers of the local health authority clinics, 
including the school clinic, being included in the group. 
Close liaison should be established with the nursing services, 
or preferably a group of midwives and nurses should be 
seconded by the local health authority to work with the 
doctors’ group as a unit. A minimum physical link which 
would be essential to co-ordinate the work of this unit would 
be a central office to handle its correspondence and telephone 
connexions. 


19. Conclusion 

The Council, having reviewed the present conditions of 
general practice in this country, is satisfied that the most 
satisfactory form of practice at present and in the immediate 
future is partnership practice from a common surgery. It 
believes that the logical future development will be the 
provision of specially designed health centres from which 
both general practitioner and the present local authority 
services can be provided. Widespread development of such 
centres cannot, and should not, be commenced without 
experimental trial of different types of health centre in 
varying areas. Early experiment is advisable and prototypes 
should now be designed, built, and put into commission. 
A central committee should be established without delay, 
to offer guidance during this experimental period and to 
collect information of the results achieved. 








AUSTRALASIAN MEDICAL CONGRESS 
SIXTH SESSION 


The Sixth Session of the Australasian Medical Congress of the 
British Medical Association was held from Aug. 15 to 21 at 
Perth, the capital city of Western Australia. Over 500 medical 
men attended, of whom nearly one-half were practitioners in 
the. home State. His Excellency the Lieutenant-Governor of 
Western Australia, Sir James Mitchell, was patron and opened 
the congress at the inaugural meeting in the Winthrop Hall. 

The President, Dr. McWhae, then delivered his address on 
“The Medical Profession of Australia and the War.” After 
acknowledging his indebtedness for the detailed facts to Major- 
General S. R. Burston, Director-General of Medical Services 
of the Australian Imperial Force and Army during the war, 
he described how the profession was administered in wartime 
in order to provide for the needs of the Services and the civil 
population. One-third of the profession had served with the 
Armed Forces. By 1943-4 the Australian Army Medical Corps. 
included 2,500 doctors, 3,500 nurses, and over 26,000 others,. 
and it provided 35,000 hospital beds in Australia and in the 
operational areas, as well as 13,000 beds in casualty clearing 
stations and convalescent depots. The completely transport- 
able mobile field hospitals and the pioneering of air carriage 
of casualties were placed to the credit of the Royal Australian 
Air Force Medical Service. 

The President then drew attention to the post-war provision 
of overseas fellowships of the Nuffield and Carnegie Founda- 
tions and of the Carnegie Trust, and also to the Gordon Craig 
travelling scholarships. The total value was approximately 
£60,000, and between forty and fifty medical officers had already 
benefited. The Armed Forces and the community had been 
well and faithfully served by the doctors during the most diffi- 
cult and fateful years Australia had ever known. 

“Pulmonary Tuberculosis ” was the subject discussed at the- 
plenary session, and various speakers considered such topics. 
as control and. preventive measures, treatment, sociological 
implications, radiological limitations, and clinical and labora- 
tory methods. At the conclusion the Congress decided to: 
support the formation of a voluntary body whose member- 
ship should -be nation-wide to promote and co-ordinate anti- 
tuberculosis activities. Later in the week measures were: 
taken to establish the National Tuberculosis Association of 
Australia. Sir Henry Simpson Newland was elected president 
and Dr. D. R. W. Cowan, of Adelaide, honorary secretary. 
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The Congress Lecture—on “ Virus Disease and its Partial 
Conquest *—was delivered in the Winthrop Hall on Aug. 18 
by Professor F. M. Burnet, F.R.S., Professor of Experimental 
Medicine at the University of Melbourne and Director of the 
Walter and Eliza Hall Institute of Medical Research. He gave 
a lucid exposition in non-technical language and showed 
illustrations of the structure of virus bodies and swarms of 
them in action disintegrating bacteria. 














AUSTRALASIAN MEDICAL CONGRESS \SUPPLEMENT 
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‘National Health Service News 
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Ophihalmic Prescriptions I 
Afterwards the hanorary The method of writing an ophthalmic prescription generally ieiene 
accepted in this country and in the United States is : fioners, irt 


degree of Doctor of Science was conferred on Professor Burnet, 
Sir Henry Simpson Newland (President of the Federal Council 
of the -British Medical Association in Australia),.and on two 
visitors from abroad—Professor James C. Spence, Professor of 
Child Health at the University of Durham, and Professor F. B. 
Walsh, Professor of Ophthalmology at the Johns Hopkins 
Medical School, Baltimore. 

The Congress conducted its scientific work in fourteen sec- 
tions, meeting alone or in appropriate combinations. Reports 
of the proceedings will appear in the Medical Journal of 
Australia; there were 150 original opening contributions. 
Professor Spence contributed to the symposium on tubercu- 
losis at the plenary session, made two addresses in the Section 
of Paediatrics, and entered into seyeral of the discussions. 
Professor Frank B. Walsh addressed a combined meeting of 
the Section of Ophthalmology with that of Neurology and 
Psychiatry on Aug. 17, and a combined meeting of those 
sections with that of Medicine on ‘“ Myasthenia Gravis.” The 
Section of Medicine held symposiums on “ Ulcerative Colitis ” 
(with the Section oi Surgery), on “ Hepatic Disease ” (with the 
Section of Pathology, Bacteriology, Biochemistry, and Experi- 
mental Medicine), and on “ Rheumatic Fever,” and it was 
decided to advocate compulsory notification of rheumatic 
affections to the State authorities in order to obtain reliable 
information on which to base future plans. Hobbies and 
scientific and trade exhibitions were arranged, and provided 
much to interest the members of the Congress. 

Visiting members were accorded a civic reception and 
luncheon, and the Congress dinner was attended by 300 mem- 
bers, including all the visitors. Dr. and Mrs. McWhae held 
a reception and also gave a special dinner-party. The Western 
Australian Branch of the British Medical Association held a 
magnificent Congress ball. 

The previous session was held at Adelaide in 1937, and the 
war intervened to postpone the one at Perth for nine years. It 
has been decided to hold the Seventh Session at Brisbane in 
1950. Dr. H. M. Trethowan, the Honorary General Secretary, 
is to be warmly congratulated on the success of the occasion. 





SPECTACLES FOR SCHOOL-CHILDREN 


In a recent circular (Administrative Memorandum No. 294) the 
Ministry of Education has told local education authorities how 
the supplementary ophthalmic services can be used for school- 
children. If the oculist selected by the authority is on the 
ophthalmic list, he will receive payment from the executive 
council. If a full-time medical officer of the authority is placed 
on the list, the remuneration received jfrom the executive council 
should be handed over to the authority. (It should be noted 
that the fee payable for refractions undertaken at school clinic 
sessions is being reconsidered.) 

The supply of glasses will be undertaken by ophthalmic or 
dispensing opticians on the ophthalmic list on presentation by 
the parent of the appropriate form (i.e., the prescription form 
or the form giving authority, to repair or replace glasses). 
Education authorities will be charged by executive councils 
only when replacement or repair of spectacles is due to lack 
of care on the part of the child or parent. A charge will be 
payable by the parent, however, if glasses of a more expensive 
type are supplied than those ordinarily prescribed for this 
service, 

Since there is to be freedom of choice of optician, the con- 
tracts which some authorities have with selected opticians, 
including in some cases arrangements for the selected optician 
to attend at the school clinic, cannot be continued. Detailed 
instructions about the method of completing the various forms 
are given in the memorandum. 









Right Eye: Sphere............... Cylinder.............. engaged a 
Left Eye : MIR Bode cxscccssa. Cytinder........03 perme OF 
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A large firm of optical manufacturers points out that some | for their P 
doctors now practising in this country write prescriptions ip the Service ”” 
reverse way—the cylinder written first instead of the sphere, angg 12m ™) 
the left eye first instead of the right. In many cases thee gay depart 
prescriptions are passed on to manufacturers whose staffs service, bu 
trained in the conventional way of reading them, with the result employed | 
that a large number of returns are incurred which could fy jails. 














avoided if all doctors adhered to the normal practice, N.H.S. 
[kindly lool 
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Fees for Anaesthetists under Maternity Medical Services wer a nui 
Medical practitioners called in by midwives to give ange |member of 
thetics are paid in accordance with the Medical Practitioner must call © 

(Fees) (No. 2) Regulations, 1948—i.e., £1 15s. plus the usyg feaough wri 

mileage fee of the district (with a limit of one mileage fee fo, jit chemis 

one journey). The Minister of Health has decided that payment to 
shall be paid on the same basis if they are called in by general. | Baber, Surre 
practitioner obstetricians or general practitioners Providing 
maternity medical services for patients on their lists. 
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Gardens $00 patients 


Though the English are not often credited with great abiliy} Two thou 
in the visual arts, there is at least one at which we have alwayjaumber all 
excelled—filling odd patches, covering fences and walls, edgingjFor partne 
spacious lawns with beautiful flowers. Gardening is indesdfallowed to | 
the “ popular” art of England, as folk-dancing or wood car-jamong cou: 
ing are elsewhere. Our temperate climate, though we oftes]4000 peopl 
grumble at its vagaries, is one of the most perfect in the work fia industria 
for gardening and enables us to grow with a little troutkjthe old N.1 
plants from the ends of the earth—dahlias from Mexico, jabout 1,000 
primulas from the Far East, gentians from the Swiss Alxjaumbers wi 
nemesias from South Africa, and lilies from the Himalayas] properly wi 
The Ministry of Health is therefore to be congratulated on the are not limi 
publication of an illustrated booklet entitled Our Gardemjon the oth« 
(H.M.S.O., 1s.) to help us, in the words of Mr. Bevan, whojwill have t 
contributes a foreword, “to maintain in the surroundings andjclrical wor 
the settings of our homes that tradition of good gardening off Health to c: 
which our country has always been proud.” Nor is the tows! am, etc., 
dweller forgotten; there are -suggestions for window-boxes] Stourbridge, ' 
and a climber such as the purple clematis will grow from: 
small plot of earth to decorate an ugly wall. A copy of Ow 
Gardens has been sent to all housing authorities with the r 
quest that it be brought to the notice of council tenants. Ni}, 
doubt their well-being as well as their pleasure will be enhanetl 
if they carry out some of its suggestions. 
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TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under or all patier 
stood to require employees to be members of a trade umiotjthat “ direct 
or other organization : tconomics, | 


Metropolitan Borough Councils——Fulham, Hackney, Poplat. otto 
Non-County Borough Councils.—Dartford, Radcliffe (limitedlite numbers 
to future appointments), Wallsend. first be felt 
Urban District Councils—Denton, Droylsden, Houghton-e ' I consider 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted !\ompreher 
new appointments), Tyldesley. ley have 
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Pharmaceutical Services for All 


gr,—I write to support Dr. Lewis G. Glover’s proposal 
(Supplement, Aug. 28, p. 96) that all registered medical practi- 
sioners, irrespective of the branch of medicine in which they are 
engaged and of whether they are in the National Health 
ice or not, should be allowed to prescribe on N.H.S, 
and to obtain pharmaceutical services free of charge 
t some | for their patients, all of whom are now automatically “in the 
ina gevice” and therefore entitled to this service. 
re, ang 12 myself engaged in clinical pathology. In this capacity 
. my department carries out work for patients covered by the 
gervice, but I myself am not a part of the Service. I am an 
employed person, and therefore have to make my weekly pay- 
ments. I have placed myself, my wife, and my children on 
N.S. list of the general practitioner friend who has 
tindly looked after the family for some years, but the per- 
goal relationship between us remains unchanged. It is how- 
wer a nuisance both to him and to myself if, every time a 
member of the family wants something from the chemist, I 
must call on him to provide a prescription. He has more than 
enough writing to do nowadays, but I object strongly to paying 
















erally 


affs ape 


e result 
uld be 


toll the chemist myself when I already have to make a weekly 
at they payment towards his services.—I am, etc., 
eneral- | Esher, Surrey. GERALD OLLERENSHAW. 


Scramble for Heads 


§r,—If the distasteful scramble for heads is to be prevented 
the nsumber of N.H.S. patients on doctors’ lists must be limited, 
also the per capita payment must be adequate. Given these 
two conditions then an adequate and fair and just service would 
=e jhe possible. For the first 1,000 patients on a doctor’s list of 
~~ INHS. the payment should be 50s. per head; for the second 
1000 patients it should be 40s. per head; and for the next 
500 patients it should be 20s. a head. 
abiliy} Two thousand five hundred patients should be the maximum 
always| umber allowed for any doctor in a single-handed practice. 
edgim|For partnerships it should also be the maximum number 
indesdfallowed to each partner—i.e., 2,500. There is a mistaken idea 
d car-famong country doctors that town doctors will have lists of 
> often14000 people. This is quite wrong, with the exception of those 
» word jin industrial slum areas. I think that the truth is that under 
troubk jthe old N.H.I. scheme both country and town practices had 
Aexici fabout 1,000 patients, and under the new N.H.S. scheme these 
; Alp |mumbers will be about double—i.e., 2,000. No man can cope 
alayas| properly with more than 2,500 potential patients. If the lists 
on the} are not limited as I suggest the N.H.S. will break down, and 
rarden} on the other hand .work will be badly done. Most doctors 
n, whojwill have to employ secretaries to cope with the increased 
gs andj clerical work entailed by the N.H.S. I invite the Minister of 
ning off Health to come and see for himself how the practice is run.— 
e town}! am, etc., 








boxes} Stourbridge, Worcs. F. W. CHEESE. 
from 3 

: Ow A Salaried Service 

— Sm,—Under the National Health Service we now have doctors 


hanced i some places faced with a considerable drop in their incomes, 
and in other places an increase of income with an intolerable 
burden of work. A proportion of the former will probably be 
lorced to migrate from their present homes by “economic 
sanctions.” 

Surely a health service with an adequate salary and 
tasonable conditions of work for all doctors, and fair treatment 
under for all patients, would have been better. Further, it is preferable 
uniotjttat “direction” should rather be by a committee than by 

economics, though no doubt the end result will be much the 
>oplar.|*me. Under the present capitation system the average general 
; »4/Pactitioner is faced with a progressive reduction of income as 
imited) the numbers of those in general practice increase, and this will 

be felt in the under-doctored areas. 

tone} I consider that the leaders of the profession have shown an 
ted toj@comprehensible lack of foresight and even common sense. 
have attempted to continue the former conditions of 


— 
———— 


medical practice in a changing world ; these were finished when 
it was agreed the service should cover 100% of the population. 
They have not been practical and have thought only of certain 
alleged principles or catchwords such as “choice of doctor” 


-and “ choice of patient.” . 


I do think it is shameful that these leaders should have agreed 
to and even urged on the Minister to make regulations which 
will put financial stress on some of their colleagues through no 
fault of their own. The situation would be eased if the basic 
salary was universal and raised considerably. 

I personally would be glad to accept an offer of an adequate 
salary and reasonable conditions of work from the Minister at 
any time, and to give up in return any right to private practice. 
I would then be able to attend to all my patients having regard 
only to their medical needs. I believe there are many more who 
think as I do and are disappointed with the present health 
service. 

What I want to see is a service which encourages “ the prac- 
tice of medicine” and not just “the counting of heads,” 
and, secondly, co-operation among, and not competition 
between, doctors.—I am, etc., 

Bath. 


ROBERT J. K. FLEMING. 


Certification 

Sirn,—Would you allow me to register a protest against the 
supplementary certificate of the National Health Service ? Iam 
apparently expected to certify that I have examined some person 
unnamed and found him.or her unfit for work. As far as I am 
aware this is a new departure in medical practice, and a highly 
undesirable one, which might be put to some quite unforeseen 
use in the hands of unscrupulous people.—I am, etc., 

Preston. J. R. EATOuUGH. 


*.* The Minister issued the following statement to executive 
courciis on July 28: “Supplementary Certificate—Form 
Med. 5. By a printing error, the line was left out for the doctor 
to enter the patient’s name on this certificate. The omission will 
be rectified when the form is.reprinted. In the meantime, the 
Executive Council should, when opportunity offers, ask the 
doctors in their area to insert the patient’s name at the top of 
the form before issuing the certificate.’—Ep., B.M.J. 


Crocodile Tears 


Sir,—‘‘ When I hear of people ‘ suffering,’ when I hear talk 
of this kind, I stop before I either express or feel compassion to 
ascertain who and what the sufferers are.” Thus the abusive, 
hot-headed, pre-socialist William Cobbett. Do our socialists 
apply even that rule before giving utterance in similar circum- 
stances ? Nothing is easier to produce than a torrent of passion: 
and eloquence in defence of the imaginary wrongs of the sick 
and suffering, yet Mr. Bevan and one or two socialist women 
thought this a fitting manner in which to inaugurate the 
National Health Service. But crocodile tears of this kind are 
only drops in the ocean beside the genuine but unwept tears of 
thousands of doctors every day for the melancholy sufferings 
of many of their patients. May one, therefore, express the 
hope that this may be the last of such diatribes on the subject 
of suffering from people who do not know to those who do. 

A dignified restraint of utterance, tolerance, and a refusal to 
burst into a raging flame when some comparatively trivial rules. 
have been infringed, often in ignorance, mark out the statesman 
from the mere politician, and indeed the socialist of one type 
from that of another type. To those who have eyes to see it, 
this intolerance, this ungovernable fury on the part of men not 
great enough to govern (who think they ‘have been flouted), 
marks the beginning of the eve of freedom and the onset of 
tyranny. ’ 

If ever there was a time when we as a profession needed the 
B.M.A. or some comparable association to protect our interests, 
that time is surely now. But can we be certain that the B.M.A. 
is even scrutinizing some of the regulations now trickling out 
of the Government mill, and which we may expect soon to see 
in ever-increasing crescendo ? What kind of right has anyone, 
for instance, to tell us that we must attend as “temporary 
residents ” foreign visitors who may well be luxuriating im 
fashionable and expensive hotels? Many of us, it is true, may 
long have lost the boisterousness and hardihood of our student 
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days and only wish to live in peace with all men, but if one 
may utter a caveat it is that we may not be driven too far. To 
all appearances everything has now been settled amicably and 
all that remains to be done is to goad on the doctors and make 


them work. A little abuse here, a little vilification there, an * 


abundance of misrepresentation of all kinds, and all one has to 
contend with is the suppressed fury of many thousands of highly 
intelligent beings. How will it end ?—1 am, etc., 

Hove, Sussex. G. L. Davies. 


Remuneration 


Sir,—When the Spens Report on the remuneration of 
specialists and other whole-time hospital medical officers was 
published the principle was expounded that clinical work should 
be remunerated more fairly than in the past, when high salaries 
meant administrative posts. The Ministry of Pensions has 
reviewed the salaries of hospital medical officers and has just 
notified them individually of the new salaries. In accordance 
with usual practice the notification does not indicate whether 
any increments will be allowed in future years, nor has any 
provision been made -for superannuation, for this is not 
necessary, as the Ministry stays out of the N.H.S. and is not 
bound to accept the principles of the Spens Report, etc. 

The writer has been employed for some years at the maximum 
scale of £550 per annum (plus £100 living-out allowance and 
£90 consolidation allowance, making £740 total remuneration), 
having reached this by annual increments (which had to be 
requested) from the starting salary of £350 per annum. On 
applications made in recent years I have been informed that the 
Ministry did not “usually pay more.” The new salary has 
been consolidated to include all these at £890 per annum. 

This information may enable hospital medical officers not 
employed by the Ministry of Pensions to obtain some idea of 
their proposed new salaries, especially as there have been 
rumours that the Treasury could not accept the Spens Report.— 
I am, etc., 

** TEMPORARY ” MEDICAL OFFICER. 


*,” The Secretary of the B.M.A. states : The Association will 
do its utmost to ensure that medical remuneration outside the 
N.H.S. is brought into relation with the N.H.S. rates negotiated 
on the basis of the Spens Report. 


Antenatal Treatment 


‘Sir,—I wish to draw to the attention of those practitioners 
who may be serving in the N.H.S. maternity service some points 
which in my opinion require further thought. 

A patient may, if she cares, elect to be attended at her con- 
finement by a specialist obstetrician in a private nursing-home 
and pay fees, but the general practitioner on whom she depends 
for antenatal supervision has to be content with 34 guineas, and 
he will not even qualify for this unless the patient has applied 
to him for treatment, and then only when “the doctor makes 
the initial antenatal examination and gives supervision to the end 
of pregnancy, including antenatal examinations at the 36th and 
38th weeks.” In many such cases it is the specialist who makes 
‘the initial examination, and very often the patient decides to 
leave home before the 38th week to reside nearer the nursing- 
home, if she normally resides in the country. Therefore the 
patient’s panel practitioner cannot qualify for antenatal pay- 
ment, but he can be a cheap stop-gap to serve a patient for 
15s. 2d. per annum under National Health Service Regulations. 

I contend that a patient who is prepared to spend a consider- 
able sum on fees for nursing-homes and specialist treatment has 
no moral right to avail herself of the services of a doctor paid 
15s. 2d. per year. In other words, to have her general medical 
service “on the cheap” so that she may go to a nursing-home 
is unjust. In my opinion anyone electing to have private treat- 
ment in a nursing-home should lose the right to free treatment 
‘from her panel doctor during the antenatal and post-natal 
‘period. 

There is one more very important item which deserves very 
careful consideration. I refer to a circular letter addressed to 
district nurses in this area in which I reside, and for all I know 
jit may be more widespread. I quote the lines which I think 
Tequire attention : “It is no longer a condition that the mother 
must have the services of both the doctor and midwife, so that 





you may have application made to you by mothers who desire 
your services as a midwife without a doctor.” 

In this I see a practice developing with danger lurking ia 
several places. Of course it will dispense with the Necessity of 
paying a doctor seven guineas, and that is very important. The 
midwife can call in the doctor in an emergency if pn 
even though antenatal supervision by the doctor might have 
prevented the emergency. Again, two and a half guineas wil 
have been saved—not so good, but better than paying out seven 
guineas. Why not dispense with the doctors’ services al 
and send all emergencies to hospital? I may be wrong. but | 
have a feeling that soon mothers will be advised not to 80 ty 
the doctor at all in order to save expense.—I am, etc., 

Callander, Perthshire. ' F.C. M. MclLwricx, 


Mileage and Midwifery 

Sir,—I have not noticed any reference to one glaring omission 
in the N.H.S. which should prove as great a grievance with, 
section of the general public as it is:‘to a number of mediqj 
practitioners. I refer to the fact that no mileage is payabj 
for maternity cases in rural areas. 

As I see it, mileage is compensation for time wasted in attend. 
ing patients at a distance, and it has been suggested to me thy 
no mileage fee is paid for maternity cases (though curiously 
enough it is if.one is called in by a midwife) because when th 
woman is on the doctor’s list he is already getting paid mileay 
for her., . 

This, Sir, is not a good answer. Women often do not hay 
their babies at their own homes in the country. May I cite ty 
cases which I have seen during the past week ? The first is; 
girl who lives near me, but in the present difficulty with domesty 
help she proposes to produce her baby in a nursing-home i 
Bedford and wishes me to follow her there. This is quit 
usual ; I have been doing it repeatedly for years, but not at th 
fee I should charge the same patient locally. Bedford is 1) 
miles away. Is it economically sound or sensible that I should 
agree to attend a first confinement 12 miles away for fow 
and a half guineas? There are of course many excellent 
obstetricians in Bedford, but I brought the girl into the worl 
and have looked after her ever since, and she wishes to be it 
my hands when she is confined. Where, then, is the free choice 
of doctor at the one time which probably most matters ? 

The second case is a girl now living 200 miles away: a primi- 
gravida with a very bad heart. Because I have looked after he 
since she was a child she is coming to her mother’s hom, 
five miles away, so that I may attend her. Does this not dese 
some mileage ? 

Young women often move to their mothers’ homes at a mut 
greater distance to have their babies, and there are a numb 
of villages in my practice where the nearest doctor is over fix 
miles away. Are doctors to refuse to attend these confinement 
until called by the midwife, when they do get paid mileage! 
I wonder if this could be brought to the notice of the Minister; 
—I am, etc., 


St. Neots, Hunts. H. C. CRAVEN VEITCH. 


Prescribing in N.H.S. 


Sir,—In reference to my letter under the above heading it} 
the Supplement of Aug. 14 (p. 84), may I be permitted to sj 
that I am very glad to note from the Department of Healt 
Circular E.C.S. 27/1948 that the point raised by me has bee 
anticipated and met by the authorities (see Supplement, 
Aug. 21, p. 89) ? 

I am, however, at a loss to understand why a special fom 
(Form E.C.10A) should be needed for prescribing stocks of 
drugs for one’s bag. I already carry in my bag, apart from is 
usual contents, three books of Forms E.C.10 (my name beifg 
on the medical lists of three adjacent executive councils), a 








each of Forms Med. 1, Med. 2 (A and B), Med. 3, some of my 
own private forms for use for my private patients, a copy of the 
regulations for the certification of priority foods (for som 
reason also marked Med. 2), and a few envelopes. The 

in my consulting-room is stocked with several more forms, such 
as certificates for glasses (Form O.S.C. 1 (Scotland)), Med. 5, 
etc., and the avalanche of forms is still gathering momentum 
I suggest, Sir, that to devise and issue special forms for stock 
prescriptions is an unnecessary wastage of public money, effort, 
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and time, and is nothing short of bureaucracy run amok. I do 
not see Why the ordinary forms E.C.10 could not be used for 

js purpose, with the doctor’s name at the top and the mark 


“st” in the space provided at the bottom of the page.—I am, 


etc., 


Glasgow, S.4. M. LICHTENSTEIN. 


The Capitation Fee 


sir,—Whatever the reason there seems little doubt that the 
Negotiating Committee has lost the confidence of the bulk of 
the profession. One reason, and a very strong one at that, is 
its failure to realize the implication of service under the scheme. 
That one’s income was likely to drop by as much as 50% 
should have been known not only to the Committee but to 
every member, and steps should have been taken before July 5 
to ensure that the capitation fee was adequate, which, even at 
18s., it is not. 

We are all guilty, in that a simple calculation of the total 
population (45 to 50 million persons) and the number of doctors 
(22,000-23.000) gives a maximum number of State patients at 
little more than 2,000—not 4,000—which calculated at 18s. 
per head means a maximum gross income of £1,800. Of 
course some men will have 4,000, but a very large percentage 
will have even less than 2,000. Medical practice cannot be 
divided up into equal areas as the planners would have us 
believe. 

If the Association will deal with this basic fact alone, ensuring 
that the capitation fee is in accord with present average incomes, 
then it can regain the confidence of its members, but a working 
committee for this purpose must be set up at once so that the 
profession can rest assured that a full-time committee of its 
members (men in practice cannot give the time necessary for 
day-to-day consideration of its claims) are dealing with its 
affairs. Whether we like it or no we must base our organization 
on the T.U.C. and fight for our very existence.—I am, etc., 
London, N.6. W. LEES TEMPLETON. 


Recovering Expenses 


Sir,—Cannot something be done to protect the general practi- 
tioner from the National Health Service patient who “ goes 
private” where operations and consultants are concerned ? It 
is one thing to admit a patient to one’s local hospital for 
examination and treatment by the consulting surgical and 
medical staff there, quite another to contact and arrange 


‘consultations with a consultant of the patient’s own choice, 


since this may involve one in considerable telephone expenses, 
not to mention interminable waiting about until the great man 
arrives from the other ends of the earth. When such a patient 
is finally admitted to a private ward, I am informed by our 
Regional Hospital Board that I am unable to charge any fees 
tither for my attendance on the patient or for any anaesthetics 
Iam called upon to give, irrespective of the fact that this may 
have to be arranged to suit the convenience of the surgeon 
coming from a considerable distance and outside scheduled 
operation times.—I am, etc., 
Fleet, Hants. 


C. BR. Farw. 


The B.M.A. Under Fire 


Sir—I have read with much sympathy the letter from 
Dr. W. A. Bourne (Aug. 21, p. 397). I, too, in company with 
many of my colleagues, was amazed that at the innumerable 
Meetings of the profession in my area this vital subject was 
left untouched, while we had rammed down our throats the 
so-called principles of the profession. It was, I believe, not 
until the Annual Meeting at Cambridge that serious notice of 
the inadequacy of the Minister’s proposals for remuneration 
was allowed to be discussed for the first time from the plat- 
form. I now turn to your leading article (p. 392) and note the 
official reply to Dr. Bourne’s letter, which surely calls for 
comment. What were these principles which were considered 
so sacred by the pundits at the British Medical Association 
House that all else must wait their decision ? They were many, 
but three were outstanding—and how did they fare ? 

(a) Basic salary (fixed annual payment) or capitation fee method 
of payment.—After many, many months of negotiation, the only 
concession given was to make the basic salary optional—a truly 
great achievement for such a distinguished body of men after so 
long a time. 


(b) The abolition of the buying and selling of practices ——A forlorn 
hope to start with ; result nil ; abolition remains. Was it really 
necessary to waste two years on this old man’s dream ? 

(c) Right of appeal to the courts.——Progress nil, as far as I am 
aware, after months of argument. 


As this leading article is considering principles as their first 
line of defence, surely there was one principle they appear to 
have omitted, and that was: The right of the general public 
to have a satisfactory service, which time will show is quite 
impossible unless the general practitioners working it are a 
satisfied and contented body of men, which they certainly are 
not at present. This is the principle which Dr. Bourne has 
brought forward. 

The British Medical Association rightly states that through 
the Spens Committee the remuneration of practitioners was dis- 
cussed in detail and their recommendations accepted by both 
sides, but will they tell us what they have done towards getting 
that report implemented ? As far as I can see—very little. They 
even published in April, 1948, a little booklet, The Doctors’ 
Case, from which they appear to be quite satisfied with the 
Minister’s proposals. It seems strange therefore that the 
Lancet, in their issue of May 15 (pp. 755 and 770), should 
consider it worth while taking up this question on behalf of 
general practitioners. Furthermore, when the report of the 
Spens Committee on the remuneration of specialists was pub- 
lished, once again was the relative disadvantage of the general 
practitioner pointed out? Not to my knowledge, yet The 
Times of June 5 had a leading article on the subject, followed 
by the Lancet of June 12 (pp. 911 and 927). I wonder why ! 
May I be allowed to conclude by quoting the last paragraph 
of a letter written by me to the Lancet on July 5: 

“IT do sincerely hope with these facts in mind our next negotiating 
committee will take a very early opportunity of meeting the Minister 
to discuss the inadequacy of his present financial proposals and call 
on him, as_he has so often promised to do, to implement the Spens 
Report. Remembering always their fateful words ‘ unless conditions 
are substantially improved in both these respects and on the basis 
of 1939 standards of money, the social and economic status and 
recruitment for general practice will not in the long run be 
maintained.’ ” 


—I am, etc., 
Worthing. HAROLD LEESON. 
Domiciliary Midwifery 
Sir,—Your leading article entitled “B.M.A. Criticized ” 


(Aug. 21, p. 392) suggests that there are two opposing points of 
view with regard to the situation which lead to the movement 
for the reform of the B.M.A. organization—that Dr. W. A. 
Bourne (p. 397) thinks there has been too little negotiation and 
that Winchester thinks there has been too much. The trouble 
is that the proceedings of the Negotiating Committee are not 
published and it is difficult to find out what has happened. My 
experience in regard to one particular matter may be of interest 
to members, and certainly influenced the Winchester Division 
in the preparation of its memorandum. 

On May 7, I wrote to the Journal on the subject of the posi- 
tion of National Health Service patients who wish to book in 
advance a doctor to attend at the time of delivery whether 
“necessary” or unnecessary. On May 10 I received a letter 
from the Editor to say that my letter raised an important matter 
of policy and that it had been passed to the Secretary, B.M.A.., 
from whom I should be hearing in a day or two. No létter was 
received. a 

The Winchester Division sent a resolution on the subject to 
the A.R.M. It appeared later on the agenda and was counted 
out without discussion. (It was not put on the agenda of the 
Cambridge meeting—surely undiscussed resolutions should 
automatically pass to the agenda of the next meeting ?) In the 
middle of June I interviewed a member of the Secretariat on the 
same subject, and early in July, as I had still received no letter, 
saw another member of the staff. Following this second inter- 
view The Times gave a prominent place to a letter on the same 
subject, and finally as a result of a further letter from me to the 
Secretary I at last received the information asked for—namely, 
“that the Negotiating Subcommittee of the General Practi- 
tioners Subcommittee had considered the matter and decided 
to take no action.” 

I do not know what other important matters have been con- 
sidered and approved—e.g.. has the profession agreed that 
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patients admitted to private rooms in hospital shall pay twice 
for the cost of maintenance, and in addition pay an “ amenity ” 
charge ? 

It may well be that Dr. Bourne is right and that sufficient 
negotiation on terms of service has not taken place, or it may 
be that, as in the case quoted, negotiations have taken place 
and the pass has been sold without our knowledge. It is 
certainly time that the position should be clarified, and the 
Winchester Division feels strongly that a thorough reorganiza- 
tion should take place.—I am, etc., 


Winchester. C. J. PENNY. 


Children’s Medicines 

Sir,—I was interested in the letter by Surgeon-Commander 
St. George B. Delisle Gray (Supplement, Aug. 21, p. 91) plead- 
ing for more palatable medicines for children. Old records in 
our possession establish our claim that George Dunhill was 
growing and selling liquorice root and making “ Pontefract 
Cakes ” as far back as 1760. In those days the cake was known 
as liquorice cake. A few years before the war further evidence 
came to light that he was paying rent for land in Pontefract on 
which he grew liquorice root in 1749, so it becomes fairly safe to 
assume that he was also making liquorice cakes nearly 200 
years ago. We have it on record that his purpose in intro- 
ducing his liquorice cake was to make the taking of liquorice 
as a medicine more palatable. In those days it would appear 
that folks depended upon herbs and roots as the remedies for 
their ailments. We understand that liquorice is still very much 
used in present-day medicines. It certainly is a very popular 
ingredient in sugar confectionery, and when George Dunhill 
introduced his liquorice cakes nearly 200 years ago with the 
same idea as your correspondent, that of making medicines 
more palatable, he laid the foundation of the liquorice confec- 
tionery trade, as every liquorice confection there is on the 
world’s market to-day has developed from his original 
intruduction.—I am, etc., 

REUBEN T. KENNEDY, 


London, N.12. London Manager, Dunhills (Pontefract) Limited. 


Quarterly Payment 


Sir,—In your issue of March 20 (Journal, p. 567) you pub- 
lished our letter in which we referred to the doctor becoming a 
branch manager for a multiple concern and working 24-hour 
shifts. We believe that some doctors thought we were over- 
stating the case, thinking that private patients would exist. Our 
experiences reveal otherwise, because of the heavy drain of 
taxation in some form or other. 

With the cessation of private patients no ready money is at 
hand, and this position is further aggravated by the fact that 
the doctor gets his pay (we detest using the term) quarterly. 
Out of four quarters’ pay income tax is met in two, the remain- 
ing two goes in rent, rates, motor expenses, maid’s wages, 
maid’s insurance stamps, and indeed our own subscription of 
6s. 2d. weekly. Indeed it looks as if nothing is left for ready- 
money shopping. 

The present system of paying the doctor quarterly gives the 
Government three months’ free use of all doctors’ earnings. 
Who else but doctors would allow such a happening ?—We are, 
etc., 

E. J. A. Douaan. 


Belfast. H. P. Lowe. 


POINTS FROM LETTERS 


Huge Cost of Prescribing 

Dr. H. G. Harvey (Dorchester, Dorset) writes: . . . Since July 5 
I have already written in my surgery alone 970 prescriptions, 1 per 
4 patients on my list, excluding all prescriptions on my rounds, and 
this in the less busy summer months. One is amazed by the extras 
such as douches and nozzles, eye baths, pessaries, etc., one is invited 
to supply. ... More strange and more alarming still is the 
undoubted fact that the patients think they get all these extras free 
because the Government supplies them. I am firmly convinced that 
the huge cost of prescribing now piling up will in the short run 
return to the public for payment by increased taxation or other 
methods no less distasteful. The working classes will pay the largest 
share, as they represent the greater proportion of the population, 
and doctors may quite probably be compelled to pay by reduction 
of capitation rate as well as taxation. 


eS 
Association Notices 


Diary of Central Meetings 


16 Thurs. Publishing Subcommittee, 11 a.m. 








ELECTION BY MEMBERS OF (1) BERKS, BUCKS AND (BR. 


OXFORD, BIRMINGHAM AND STAFFORDSHIRE 
BRANCHES ; AND (2) METROPOLITAN 
COUNTIES BRANCH 
The following are the results of the election of members of 

Council to fill the vacancies in Groups F and I: 
Group F (Berks, Bucks and Oxford, Birmingham and 
Staffordshire Branches): 


S. F. Logan Dahne (Reading) 


432 (elected) 
R. H. D. Laverty (Coventry) 332 


No. of voting papers issued 3,210 
No. returned ee baie 769 
Spoiled papers ask ; 5 


Group I (Metropolitan Counties Branch): 


R. W. Cockshut (Hendon) ... 416 
R. Hale-White (Marylebone) 908 (elected) 
J. A. Moody (Stratford) —— 
No. of voting papers issued 7,31 
No. returned on sis ae 1,538 
Spoiled papers ioe aie ds 12 
CHARLES Hit, 
Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of a 


certificate and a money award of 50 guineas, is again open for . 


competition. 


The following are the regulations governing the 
award: : 


1. The prize is established by the Council of the British Medical 


Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations. and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work tc 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 
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9EE HOSPITAL PLAN IN THE TRANSVAAL 
OPPOSITION BY THE MEDICAL PROFESSION 


te Provincial Council of the Transvaal—in the Union of 
wth Africa it is the Provincial and not the Union Govern- 
»t which undertakes such legislation—has enacted an 
finance known as the Public Hospitals Ordinance (Transvaal), 
446, coming into operation in the present year, which provides 
ee hospital treatment for all members of the community. 
he free treatment extends to out-patients and to patients 
tending detached clinics, as well as those in hospital beds. 
ich ‘public patients, their hospital charges being met, will be 
iven free choice of having also the medical services which 
he hospitals will again provide without payment or, alterna- 
, of selecting their own medical attendants and paying 
wm, There is no means test. 
Hitherto about 70% of European patients and practically all 
m-European patients have received free hospital service, 
duding medical treatment. The remaining 30% of Europeans 
ve paid their hospital charges and doctors’ fees. Henceforth 
he service will be free for all in the sense in which any service 
free which is paid for out of taxation. 
At the same time it is admitted that there is a shortage of 
sspital beds and nurses, so that all patients cannot be accom- 
podated. The Ordinance provides that the determining factor 
p allocation shall be the urgency of the medical need of the 
fient—in other words, medical necessity, not financial hard- 
hip, shall be the criterion for free treatment. The medical 
ofession in the Transvaal, on the other hand, while in favour 
fa comprehensive health service, is protesting against the 
Drdinance on the ground that a means test ought to be imposed. 
Whe means test suggested is that single persons with an income 
bver £500 and married couples with an income over £1,000 
hould not be eligible for free hospitalization. The issue really 
oncems those 30% of Europeans who have hitherto paid for 
tit hospital accommodation ang also for their medical ser- 
ies while in hospital. During the two years that the Ordi- 
we has been in the offing there have been negotiations be- 
ten the representatives of the medical profession and the 
tovincial department, and a good deal has been achieved, but 
iis one bone of contention—the means test—remains. 
Opposition to the Ordinance has been voiced by the three 
mansvaal Branches of the Medical Association of South Africa. 
a plebiscite in which 79% of the profession voted there was 
1% overall majority against the Ordinance (1,016 against, 
} for); the majority was rather less (86%) among the prac- 
loners of Johannesburg and Pretoria, and rather more. (96%) 
long those in the rest of the country. The Federal Council 
the Medical Association met in Pretoria at the end of July 
i passed a motion advising members and non-members of 
Association not to accept appointments under the scheme 
i to assist in any way in the implementation of the Ordi- 
ice while serving on hospital boards or committees or 
isory councils unless the conditions of their present con- 
made this unavoidable. They were also advised to con- 
to serve temporarily under the conditions of the earlier 
linance of 1928 in order that poor persons in hospital 
uld not be debarred from essential medical services. The 
tion rejecting the Ordinance was carried nemine contra- 

















dicente, one member not voting. It was also resolved to 
approach the Union Minister of Health, asking him to intervene. 

The Ordinance is supported apparently by the various poli- 
tical parties and labour organizations, but the likelihood is that 
it will be worked by only a part of the medical profession, and 
that most general practitioners will be out of it. There is 
some talk in the latest advices received from South Africa of a 
further approach to the administrator of the Ordinance. One 
difficulty seems to be the outlying hospitals, where the medical 
service is sometimes indifferent, and it is the intention of the 
administration to tighten things up. 


The Medical Position 


The position of the medical profession calls for careful 
statement. The profession has repeatedly expressed itself in 
favour of a comprehensive health service to include free medical 
care for all sections of the community. Apparently such a 
scheme is not yet practicable in the Transvaal, and ‘meanwhile 
the profession is willing to assist in the rational development 
towards such a scheme. Until the whole profession can be 
absorbed into an organized health service, however, it is main- 
tained that free services in hospital should be limited to the 
provision of accommodation, nursing, food, and ancillary ser- 
vices, and that free medical treatment should be confined to 
those who cannot afford to pay for it. 

It is pointed out that with free medical treatment in hospitals, 
out-patient departments, and clinics there will be nothing left 
for the private medical practitioner except domiciliary services, 
on which many practitioners cannot make a living. Moreover, 
the virtual exclusion of the private practitioner from the public 
hospitals, owing to the availability for the patient of the free 
medical. services of the hospital itself if he chooses to have 
them, will result in a lowering of the standard of professional 
skill and ability among private practitioners. 

The profession accordingly proposes that as there is an 
acknowledged shortage of hospital accommodation the Ordi- 
nance should be amended to provide that, pending an improve- 
ment in this respect, where there is alternative accommodation 
in private institutions or where the conditions of patients permit 
of their being cared for adequately at home, preference in the 
allocation of the available hospital beds should be given to the 
poor. 

As a means of dealing with persons of the middle-income 
group who are liable to be embarrassed by the expense of 
serious illness, it is suggested that they should insure themselves 
against such contingencies. It is stated that in the Transvaal 
already there are several hundred thousand persons enjoying 
the benefits of such insurance. For those not insured the 
Association has offered to work out a formula which would 
take into account the person’s circumstances in relation to the 
costs of his medical care, together with a tariff of medical 
fees beyond which it would not be permissible for a practitioner 
to charge a private patient in hospital. An offer to do this was 
actually made to the administration before the Ordinance was 
enacted, but it was rejected, and the Ordinance specifically pre- 
cludes the administrator from prescribing fees or charges pay- 
able to private medical practitioners in respect of in-patients 
who may elect to be treated by them. 

In a statement drawn up by the Action Committee of the 
Southern Trarsvaal Branch of the Medical Association of South 
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Africa it is pointed out that the Ordinance itself lays down 
that people will be received into the public hospitals only 
in so far as adequate accommodation is available. It therefore 
seems to suggest that there will not be accommodation for all 
who require it. It is argued on behalf of those who support 
the Ordinance that the administrator should take into considera- 
tion the home circumstances of patients in determining the 
urgency of their medical need for treatment. This seems to the 
committee to substitute a less definite criterion than the means 
test and one which does not really protect the poor patient. 
“If the Province is really in earnest about providing free hospital 
services for all who need them, it should be prepared to subsidize 
all sick persons who are excluded from public hospitals by virtue of 


any existing shortage of beds, and who for this reason are compelled — 


to go to private institutions. This would be equitable and would be 
supported whole-heartedly by the medical profession.” 


As it is, some people will undoubtedly still be forced to 
seek ‘and pay for accommodation in private institutions while 
others who are equally or better able to afford the expense 
will be admitted free to public hospitals. 

The local medical profession has proposals for amending 
the Ordinance which are in keeping with the principle of free 
hospitalization and which, it is claimed, would if accepted con- 
fer great benefits on the public by providing such accommo- 
dation, nursing, and ancillary services free for all, and ensure 
that the fees charged to those who could afford to pay for 
medical treatment would be regulated in a reasonable manner. 
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N.H.S. SUPERANNUATION SCHEME 
OPTION TO RETAIN RIGHTS 


The Ministry of Health has issued the following leaflet 
(S.D.A.) for the guidance of officers transferred to the National 
Health Service who may exercise an option to retain rights 
corresponding to those enjoyed under their previous super- 
annuation schemes. 


1. Many persons who are transferred to the National Health 
Service on July 5, 1948, will have been subject to one of 
the following schemes immediately before that date: 


(a) the Superannuation Acts, 1834-1946 (Civil Service), 

(b) the Asylums Officers’ Superannuation Act, 1909, 

(c) the Local Government Superannuation Act, 1937, 

(d) a local Act Superannuation Scheme, or 

(e) the Insurance Committee Officers’ Superannuation 
Scheme. 


2. The National Health Service Superannuation Scheme (for 
all those who come into it) provides benefits which, taken as a 
whole, are at least equal actuarially to those enjoyed imme- 
diately prior to transfer. But the actual benefits are different in 
some cases: thus, compared with the local government scheme, 
there is a smaller pension but there are compensating advantages 
—a lump sum retiring allowance, a death benefit, a widow’s 
pension, a minimum incapacity pension, and a short-service 
gratuity. Any transferred person with existing rights under the 
provisions referred to in paragraph 1 is free to continue, if he 
wishes, with rights corresponding to those he has now, at the 
same rate of contribution (if any), instead of coming on to the 
terms of the new Scheme. If a transferred employee wishes to 
exercise this option he must submit a notification within three 
months after the date of transfer (July 5, 1948) that he does 
not wish to avail himself of the benefits of the new Scheme. 

3. The purpose of this leaflet is to bring this to the notice of 
those who may be interested so that they can give notice of their 
choice by Oct. 4, 1948, if they -<do not wish to have the 
benefits and contribution rates of the Health Service Scheme. 
Before deciding on this it would be wise first to compare the 
benefits of the existing scheme with those of the new Health 
Service Scheme with the help of the explanatory booklet’ 
which has been issued to ail employees who are to be trans- 
ferred on July 5, 1948. The new scheme has a greater range 
of benefits than any of the existing schemes to which this leaflet 
refers. 


1 Superannuation Scheme for those engaged in the National Health Service. An 
Explanation. H.M.S.O., London. 
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4. Thus, officers from the local government or Insy 
Committee service may see considerable advantage in the con N: at 
provided by the death and short-service benefits, payabje 4.) << 


only five years’ service ; in the widow’s pension ; in the minimp, 

limit to the incapacity pension ; and in the return of contrib 

tions in all cases with interest except where an officer leaves: are 
grourds of fraud or misconduct. The same points apply to g We ban 
officer in a mental hospital of in a mental deficiency institutig Saaihe 

with the added one that all contributions (including past ¢, G cont 
tributions) will be returnable on resignation. To make the r sill be | 
benefits actuarially equivalent to the old ones, the lump ; ition 

retiring allowance payable to an officcr who decides tg accm o- the 
the Health Service Scheme (i.e., doe ~* exercise the option The f 
continuing subject to the condition: : existing scheme) y mid by 
be increased by 4% in respect o ;ear of past cob income | 
buting service and 4% in respect ‘a year of past n these pr 
contributing service under the ol! - ©, if that scheme g@ yil not 
not provide for a death gratu: recompenses him fo) towards 
the fact that he has not had a dea over his earlier yeah endowm 
of service as would have been : e if the Health Seni, present 
Scheme had applied to him throughout his service. If the offical Incas 
is married and the retiring allowance in the Health Servigh gnnuatio 
Scheme is reduced because of the widow’s pension liability not recei 
the 4% and the 4% wi:l be increased to 14% and 3 income | 


respectively. will rank 

5. A special word must be said about officers in the meng which he 
health service. Under the Health Service Scheme provision of this ¢ 
made whereby those who come within the category of “meny§ will be a 


health officer”. may qualify for a pension at 55. The teq} deductior 
“mental health officer” means a member of the staff of 4 ——— 
hospital or an institution for the treatment of defectives 
devotes the whole or substantially the whole of his time tot 
treatment or care of mental patients or defectives. It is possib 
that certain persons who are ranked as officers or servants 9 
the first class under the Asylums Officers’ Superannuati 
Scheme may not come within the mental health officer catege 
Any such person who wishes to retain the benefits of ¢ Sir,—\ 
retirement under the Asylums Officers’ Scheme must, to do Sept. 4 P 
exercise his option. That option, if exercised, will cease to hay which is 
effect if he becomes at any time employed otherwise than fo contradic 
the purpose of a hospital or part of a hospital used for the trea} tre. I 1 
ment of mental patients or an institution used for the treatme) opposed 
of defectives. The fa 
6. Each person must himself make the choice. The rates@ in favout 
contribution and the benefits of the National Health 21,000 ge 
(Superannuation) Regulations, 1947, are set out in Sections not vote. 
and C of the exp!anatory booklet. Examples I and Il they -wou 
















Section K of the booklet are also of particular interest. teached < 
7. The regulations themselves can be purchased direct frog Was certe 
H.M. Stationery Office or through a bookseller, price 1s. 10j general p 
net (by post 2s:). more tha 
8. Any person desiring to exercise the option which has beq Sélled ii 
described can obtain the appropriate form of application fq , | have 
his employer on request. The form, to be effective, must} for 1 feel 
completed on or after July 5, 1948, and, as has already beq- ‘tds in 
stated, it must be submitted to the officer’s National Healt than I da 
Service employing authority within the period July 5, 1948, the tenac 
Oct. 4, 1948. Committe 
9. Contributions at the appropriate rate under the new Sche ee 
will be deducted from pay as from July 5, 1948, until 
option to continue on the terms of an existing scheme is recei Sir.—N 
When an option is exercised those contributions will 4 considers 
adjusted back to July 5, 1948. in the pr 
dividing ¢ 
those wh« 
TRADE UNION MEMBERSHIP — od 
The following is a list of local authorities which are UG} are suffic} 


stood to require employees to be members of a trade UMi0l yer he, sh 

or other organization : informatic 
Metropolitan Borough Councils.—Fulham, Hackney, Pop ard oy 
Non-County Borough Councils.—Dartford, Radcliffe (limite graduate 

to future appointments), Wallsend. list” doct 


Urban District Councils—Denton, Droylsden, Houghton Mr. Fa 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted ! peated 
e spe 


new appointments), Tyldesley. 
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esau Income Tax and Superannuation 

‘leaves of we are informed by the Inland Revenue Department that, 

Pply tot jn cases where a practitioner opts out of the superannuation 

NStitutiog scheme, the 8% contribution paid to the practitioner by the 
Past cog Government towards the maintenance of his insurance policies 

ce the neh will be treated as income chargeable for income tax, and the 
lump sy ition will not be affected by the use to which the practitioner 
tO acces puts the contributions. 

Option The full premiums on the policies will thus continue to be 
heme) id by the practitioner out of his income as computed for 
ast cohir} income tax purposes, and the question of relief in respect of 
Past non) these premiums under Section 32 of the Income Tax Act, 1918, 
cheme gif yill not be affected by the fact that the Minister contributes 
S him fof towards the cost. Premiums on deferred annuity policies and 
tlier yeal endowment assurance policies will rank for relief subject to the 
th Servil present statutory restrictions. 

the offieg In cases where the practitioner contributes to the super- 
h Serviog gnnuation scheme the 8% contribution of the Government is 
| liability) pot received by the practitioner and will not be chargeable to 
and 44 jncome tax. The 6% contribution made by the practitioner 


will rank for income tax relief, but the earned income relief to 
which he is entitled will be affected to the extent of the amount 
of this contribution. In other words, the earned income relief 
will be assessed on the income of the practitioner less the 6% 
deduction. 








Correspondence 








Tenacity and Leadership 


Sin,—With reference to Dr. W. A. Bourne’s letter (Journal, 
Sept. 4, p. 499), there is one point which is so often repeated but 
which is so obviously wrong that I feel that it should be 
contradicted lest future generations should believe it to be 
true. I refer to the statement that “a majority of practitioners 
opposed the health service in the second plebiscite.” 

The facts are that nearly 9,600 general practitioners were not 
in favour of entering the service, whereas, assuming there are 


not vote. But the 9,600 were not in favour knowing that 
they would be released from any pledges unless their number 
reached a certain safe percentage. Only one thing, therefore, 
was certain from the plebiscite, and that is that over 5,700 





act 1 

1s. 14 general practitioners had decided to join this service, and it is 
more than likely that those numbers would have been greatly 

as bey ‘SWelled if the safeguard clause had been omitted. 

yn fre Ihave always opposed the health service as it stands to-day, 

nust q for I feel that it can only lead to a gradual lowering of stan- 

ty t dards in general practice, but the lot of the G.P. is far far better 


Healt than I dared hope it would be, and for this we have to thank 
the tenacity and leadership of our Association and Negotiating 


1948, : 

Committee.—I am, etc., 
Scher Newport Pagnel}, Bucks. A. Mm Cray. 
ntil a Obstetric Committees 


cee ~—«Sir,—Mr. E. Farquhar Murray (Supplement, Sept. 4, p. 105) 
vill b considers that something is radically wrong and impracticable 
in the present attempt to improve the midwifery service by 
dividing doctors into those who are on the “special list ” and 

those who are not. He also deprecates the publishing of the 
ames of “ special list ” doctors only, in post offices. He goes on 

fo say that the teaching and practical experience given students 

“| ate sufficient to give them a reasoriable working knowledge, and 

» | Yet he, shall I say, objects to the public having available such 
information as will enable them to’ differentiate between a 
doctor who has a reasonable Knowledge and one who has 


>oplat 

a attained efficiency in all aspects of the confinement by post- 

, graduate study or by working as an assistant to a “ special 
list” doctor. 

on «Mr. Farquhar Murray illustrates the grief of the newly 

ed '§ qualified and keen doctor who finds he has not been appointed 


fo the special list. Does he refer to the young doctor who is 


21,000 general practitioners, over 11,400 weré in favour or did‘ 


keen ‘to make money quickly or is keen to become an efficient 
doctor ? If the former, I feel that the obstetric committee will 
in the long run be his best friend ; if the latter, he will be more 
interested in acquiring further experience before entering general 
practice on his own. Most of the letter referred to has been 
in the nature of destructive criticism of obstetric committees 
throughout the country, who are conscientiously trying to 
improve the standards of domiciliary midwifery, but the un- 
fortunate reference is apparent when the author states that the 
vast majority of midwives’ calls are for such minor things as 
lacerations. Lacerations of the perineum are probably the 
commonest accidents in obstetrics, and, although not in them- 
selves serious, their consequences, if neglected or carried. out 
by the young docior, who has performed few if any repairs 
before qualifying, may be far-reaching in predisposing to 
uterine displacements, associated chronic ill-health, and reduced 
efficiency. I will readily admit that answering nurse’s call 
gives the young doctor confidence and experience, but I con- 
sider that the young doctor, and the young mother, would be 
more confident if a “special list” more experienced doctor 
was at hand to supervise the case. 

I sincerely trust that, with regard to future applications, 
obstetric committees throughout the country will not include a 
doctor on the obstetric list for the area until he satisfies them 
that he is capable either by experience or special qualifications 
of taking full charge of domiciliary midwifery, and that they 
request their executive council to bear this in mind especially 
when considering applications from doctors for vacancies in 
single-practice areas.—I am, etc., 

Malton, Yorks. 


Sir,—I must thank Professor Farquhar Murray (Supplement, 
Sept. 4, p. 105) for his very dispassionate arraignment of what I 
have come to refer to as the affair of the obstetric sheep and 
goats. Not only is there something radically wrong here but 
there appears also to be something potentially very dangerous. 
The dangers arise especially from two angles. The first is that 
these committees might be used to enforce uniformity in treat- 
ment either as a result of directions from above or misguided 
enthusiasm on the part of individual members—in other words, 
clinical interference. The second danger is that this method 
of approach might be employed in other spheres of medical 
practice. We might have pneumonia committees, measles com- 
mittees, and heaven knows what else. The truth seems to be 
that in the past we all with our varying interests and capabilities 
have tended to do the work which our consciences told us 
we were capable of and to pass on or avoid the rest, and, if 
we have not, our patients have soon found us out. This on 
the whole has worked reasonably well and at any rate has 
worked better than the type of planning foreshadowed by the 
obstetric committees is ever likely to do.—I am, etc., 

R. S. V. MARSHALL. 
Mileage Fund 

Sir —In a note appended to the letter from Dr. A. Kellie 
Brooke (Supplement, Aug. 14, p. 84) the Secretary of the Asso- 
ciation writes, “To double the number of persons in respect of 
whom mileage is paid is not to double the number of miles 
travelled. Accordingly a doubling of the mileage fund means 
an increase in the payment per mile travelled.” 

No one will contest the fact that previously the mileage grant 
has only been a part payment for travelling expenses in a 
country practice. The remainder (estimated by Dr. A. Kellie 
Brooke as 2} times the number of panel patients on whom the 
practitioner claims mileage) were the private patients of the 
doctor, and from them he made a special claim for mileage in 
the assessing of his fees. In this way, as in all private practice, 
the private patient was in fact subsidizing the panel patient. 
Now, when the private patient has been to all intents and pur- 
poses abolished, the country practitioner has a right to expect a 
substantial increase in the mileage rate per mile of those on 
his list. 

But there is more in it than merely the matter of miles 
travelled. It is obvious that where patients are situated near 
the surgery of a doctor or on convenient bus routes they will 
be able far more easily to attend at the surgery for minor treat- 
ment than when they are at a distance and a long way from a 
bus route. The number of domiciliary visits in the country is 
therefore necessarily increased in comparison with an urban 


C. OGILVIE MarR. 


Wolverhampton. 
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practice, and the time taken in making these visits is very much 
longer. All this should be taken into consideration in the 
assessing of the mileage grant. We feel most strongly that to 
make the mileage grant a call on the capitation rate is unfair. 
This should be a separate and independent fund as it was under 
the N.H.L 

The Secretary also states in the same note that after the 
inducement fund has been divided between England, Wales, and 
Scotland “applications will be invited for special inducement 
grants for consideration by the medical practices committees.” 
As we read this, the inducement fund is not to be used to 
attract practitioners to unpleasant places or into arduous prac- 
tices‘ but is to be a fund held by the medical practices committee, 
who are to be induced into parting with it by those general 
practitioners who may consider themselves sufficiently unhappy 
in their practices to justify their making an application. The 
man who puts up the best case will get the greatest grant. How 
unfair ! How like begging for charity it all is. Surely criteria 
can be laid down which will enable executive councils in co- 
operation with the local medical committees to distribute the 
fund as originally intended—We are, etc., 

R. M. S. McConaGHey. 

Dartmouth. A. J. EpGcoMBE Rowe. 

Sir,—The answer of the Secretary of the Association to the 
letter from Dr. A. Kellie Brooke (Supplement, Aug. 14, p. 84) 
indicates one assumption as regards rural mileage which is 
surely not justified by the actual facts. The payments from the 
mileage fund before July 5, 1948, did not represent an adequate 
return for the time spent in visiting the insured patients nor for 
the car expenses, but that did not matter very greatly, as this loss 
was subsidized by adding to the fees charged for private patients. 
As this no longer applies and the suggested total mileage fund 
is no more than an increase proportionate to the increased 


number of State patients an adequate remuneration will still. 


not be provided for the rural doctor for the time taken and for 
his increased car expenses. 

This mileage question raises one very important matter which 
so far as I can remember has not been ventilated in any of the 
columns of the Journal., It is surely quite unreasonable to 
expect any rural patient to walk 4, 5, or 8 miles to a doctor’s 
surgery and back again even if the lesion is only a finger ache, 


_as otherwise the rural patient is unfairly penalized. Could we 


have some authoritative statement on this point and also on 
the question of the delivery of rural medicines ?—I am, etc., 
d, Devon. W. D. GLynn Jones. 


Moretonh 





Free Drugs for Private Patients 
Sirn,—May I join Dr. Humphrey Foxell (Supplement, 
Aug. 21, p. 90) and many others in asking that the B.M.A. 
should insist that the Minister be compelled to stand by his 
printed word and that private patients should be given their 


* rights in being allowed drugs under the N.H.S.? It is obvious 


that the Minister is using the cost of drugs, deliberately inflated 
by a purchase tax, as a lever to force patients into the Service 
in the same way as the compensation for goodwill was the lever 
that so surely forced many unwilling practitioners into the 
net. Surely there is some effective action we can take to ensure 
that our private patients get a square deal. They will never get 
fair treatment from the Minister unless his hand is forced.— 
I am, etc., 


Bournemouth. ROBERT RISK. 


Obstetrical Service 


Sir,—It is deplorable that the much-vaunted obstetrical ser- 
vice of the N.H.S. should oblige practitioners to perform only 
two antenatal examinations on each pregnant woman. Discuss- 
ing this question recently with a Ministry official I was told, 
in effect, that the Service depended on the professional integrity 
of the practitioner to perform the right and proper number of 
such examinations but that the minimum of two was stated 
because of the low composite fee. Why not give the British 
mothers the promised service with routine antenatal examina- 
tions at the recognized intervals and paid for at the rate of 
half a guinea? Then we would at least feel that there was 
less of an imposition on our professional sense of responsibility. 
—I am, etc., 


Sleaford, Lincs. ROLAND CUBITT. 


ee 


Charges for Hospital Beds 


Sir,—I think it was possible before the war to find accommo. 
dation in private nursing-homes around six guineas a week the 
really lavish ones naturally charging more. There have 
been many complaints from patients and doctors regardj the 
excessive charges made for private rooms under the contro] of 
regional boards. I feel that this matter may be taken as a teg 


of sincerity. If the Minister really intends to play fairly wig, | 0 


private doctors and private patients he will make certain tha 
those paying for private accommodation are not, as might now 
appear, subsidizing public patients. Not long ago one of your 
correspondents rightly pointed out that it was his own busines 


if he cared to go without drinks and smokes to make his sick | # 


relative more comfortable. In my opinion this is one of the 
numerous issues which the B.M.A. should now fight, and win, 
In no case should private accommodation be charged above 
and there seems much to show that many charges are now 
cruelly exorbitant.—I am, etc., 
Hadley Wood, Herts. G. C. PETHER. 


Too Many or Too Few? 


Sir,—Could you please tell me whether there are too many 
doctors or too few? I ask this somewhat naive question 
simply because I am genuinely bewildered about the matter. 
On the one hand we have ‘the sponsors of the National Health 
Service warning the public not to expect the full benefits of the 
scheme just yet owing to the grave shortage of doctors, nurses, 
health centres, etc., while on the other hand it is pretty obvious 
to those of us who are not hypocrites that newly established 
practitioners who joined the Service after the Yeneral rush to 
“sign on” with doctors are likely to be in for a lean time. | 
know that this view is shared by at least one important official 
employed by the London Executive Council, and I myself ‘now 
of several such newly established practitioners who are stil] 
sitting in their newly painted surgeries with very little to do, 
very few patients on their list, and very little money to support 
their families on.—I am, etc., 


London, S.W.3. VicToR CONSTAD, 


Guidance from the Past 


Sir,—The following extract from the Presidential Address 
delivered at the Norwich meeting of the British Medical 
Association in 1874 by my great-uncle, Dr. Edward Copeman, 
F.R.C.P., seems to have some interest in connexion with recent 
events. 

He said: “ So, Gentlemen . . . I believe it will be in the future; 
only establish principles which are just and of undoubted benefit 
to the profession, and the powerful agency of this great society, 
more and more powerful as the years roll on, will most 
assuredly at last secure the favourable consideration of the 
Government and force upon it the necessity of granting such 
reasonable demands as we may unitedly urge upon it. At any 
rate I feel perfectly assured that no act of the legislature which 
we as a body feel to be detrimental to the profession, or t 
the community, will have a chance of passing into law in the 
face of such influence as that now beginning to be possessed 
by the British Medical Association.”—I am, etc., : 

London, W.1. W. S. C. COPEMAN. 


Ophthalmic Certificates 

Sir,—While agreeing with your correspondents, Drs. B. 
Sandler and T. R. Thomson (Supplement, Aug. 14, p. 87), that 
the ophthalmic certificate is yet another imposition on— 
general practitioner, I would point out that in the wider 
sphere it has its uses. One of the Minister of Health's 
slogans is “ Harley Street for All,” and by starting a service 
which offers consultation with an ophthalmic medical pract 
tioner or an ophthalmic optician, and of which initial advat 


tage can only be taken after obtaining a medical certificate, he i. 


surely produces a bias (even if “ you are not bound to take my 
advice”) towards the ophthalmic medical examination. 

This must be in accordance with medical policy, and by the 
conscientious issue of certificates—which are only necessary 
once in the lifetime of each patient—the general practitioner 
is helping his specialist colleague towards the ideal of medical 
eye examination for all.—I am, etc., 


London, W.1. H. MELHUISH. 
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= 
Doubt about Capitation Fee 


sa —lt is impossible to ignore the note of anxiety for our 
ia] futures running through the letters from members 
which You publish week by week in the B.M.J. With less than 
, month before our first payment is due under N.H.S. none of 
ys appears to know what capitation fee we are to receive. All we 
is that it will be “somewhere between 15s. and 18s.” 
rs, like other members of the community, have bills to 
settle, and they cannot be settled without money. A number of 
ys are going to suffer considerable financial loss under the 
health service at a time when everybody else is either getting 
jncrease in wages or asking for one. The financial side of 
ie health service, as far as it affects the doctors who are to 
no it, is receiving far too little attention. Is the B.M.A. doing 
anything about it ?—I am, etc., 


prookmans Park, Herts. Jas. J. Dwyer. 














H.M. Forces Appointments 








e——_———_ 


ROYAL NAVY 


Surgeon Captain F. L. H: MacDowel has been placed on the 
Retired List. . 

Acting Surgeon Lieutenant-Commander A. C. Hamer to be Surgeon 
Lieutenant-Commander. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant J. D. Stride to be Surgeon Lieutenant- 
Commander. 

Temporary Surgeon Lieutenant M. D. Kipling has been transferred 
fo List I of the Permanent R.N.V.R., in the rank of Surgeon 
Lieutenant. 

Temporary Surgeon Lieutenants E. G. Shaw and P. W. E. Sheldon 
have been transferred to List II of the Permanent R.N.V.R., in the 
rnk of Surgeon Lieutenant. 

Temporary Acting Surgeon. Lieutenant O. C. A. Scott to be 
Temporary Surgeon Lieutenant. 


ARMY 


Colonel H. G. Winter, M.C., late R.A.M.C., has retired on account 
of disability and has been granted the honorary rank of Brigadier. 
Colonel E. C. Lang, D.S.O., late R.A.M.C., has retired on retired 


pay. 
Colonel G. H. Haines, M.C., late R.A.M.C., having attained the 
age for retirement, is retained on the Active List supernumerary to 
establishment. 


ROYAL ARMY MEDICAL CORPS 


Lieutenani-Colonel G. W. Crimmin, O.B.E., has retired, receiving 

agatuity, and has been granted the honorary rank of Colonel. 
tenant-Colonel H. H. Atkinson has retired. 

Major E. H. P. Lassen, D.S.O., to be Lieutenant-Colonel. 

Short Service Commissions.—Captain A. C. Pinkerton, from Emer- 
Commission, to be Captain. D. J. Cowan to be Lieutenant. 
in H. M. S. G. Beadnell has retired receiving a gratuity and 

lus been granted the honorary rank of Major. The notification 

garding Lieutenant A. D. Roy in a Supplement to the London 

Gazette dated May 11, has been cancelled. 


TERRITORIAL ARMY 
RoyaL ArMy MepicaL Corps 
Lieutenant-Colonel J. G. Morgan, C.B.E., T.D., has been granted 
the acting rank_of Colonel. 
Spatsins F. C. Mayo, K. C. Mackelvie, and R. De Soldenhoff to 
ajors. 
Lieutenant S. F. Seelig to be Captain, and has been granted the 
ating rank of Maior. : 
Lieutenants W. Duncan, M. A. O’Sullivan, R. T. G. Craig, and E. 
to be Captains. 
R. P. R. Allan to be Lieutenant. 


Corps 


Captain W. J. E. Phillips, from Active List to be Captain, and has 
ben granted the honorary rank of Major. 
Captain G. H. A. Robinson, from Active List to be Captain. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
RoyaLt ARMY MEDICAL Corps 





Lieutenant-Colonel P. Drummond has relinquished his commission 


td has been granted the honorary rank of Lieutenant-Colonel. 


Lieutenant (Acting Lieutenant-Colonel) C. D. Bruce has relin- 
: his commission and has been restored to the rank of 
licutenant-Colonel, late R.A.M.C., T.A. 


TerrrrortraL ARMY RESERVE OF OFFICERS: RoyYAL ARMY MEDICAL~- 


Major C, H. Bentley has relinquished his commission and has been 
granted the honorary of Major. 

War Substantive Major W. S. Charlton has relinquished his com- 
pruee and has been granted the honorary rank of Lieutenant- 

olonel. 

War Substantive Captains D. R. Cairns, W. Fabisch, T. L. Tan, 
R. J. Stout, N. H. Rutledge, and E. A. Fiddian have relinquished 
their commissions and have been granted the honorary rank of Major. 

‘War Substantive Captain H. R. McNair has relinquished his com- 
mission on account of disability and has been granted the honorary 
rank of Major. 

Short Service Commission, Specialist—War Substantive Major 
P. Forgacs has relinquished his commission and has been granted the 
honorary rank af Lieutenant-Colonel. Captain W. O. Spence has 
relinquished his commission. ' 

Captains J. M. Stowers and M. A. Cooke have relinquished their 
commissions on account of disability and have been granted the 
honorary rank of Captain. 

Captain J. Flinter has relinquished his commission and has been 
granted the honorary rank of Captain. 

War Substantive Captains V. P. Poonoosamy, L. Allen, J. C. 
McNeilly, and T. E. Marshall have relinquished their commissions 
and have been granted the honorary rank of Captain. 

War Substantive Captains O. D. Cuthbert, H. E. De Wardener, 
J. S. Marshall, and A. B. Wood have relinquished their commissions 
2 account of disability and have been granted the honorary rank of 

aptain. 

War Substantive Captain R. M. Saleh has -relinquished his 
commission. 

Lieutenant (War Substantive Captain) T. E. Harvey has relin- 
— his commission and has been granted the honorary rank of 

aptain. 

Lieutenants P. L. H. Davey and S. Eden have relinquished their 
commissions on account of disability and have been granted. the 
honorary rank of Lieutenant. 

J. Lintner to be Captain. 

Lieutenants W. C. MacPherson, R. J. Mitchell, R. Armatage, J. C. 
Batten, D. G. Breeze, N. H. Birch, W. J. H. Butterfield, A. Blench, J. 
Butler, D. F. Barrowcliffe, G. M. Colson, H. Caplan, J. Cox, P. E. 
A. De Caestecker, J. J. Duffy, G. Fyfe, H. B. Farrell, R. H. Freeman, 
D. W. S. Gordon, R. J. Howat, G. Hughes, C. W.'L. Jones, J. G. 
Kendall, J. R. Leslie, J. D. Lumsden, G. H. Luffingham, .H. S. 
Levy, J. Moss, D. McI. Maxwell, S. Moller, M. C. McLeod, W. H. 
Oldenshaw, B. W. Orchard, C. MacL. Ogilvie, J. P. Pracy, G. S. 
Plaut, A. G. Pollen, F. W. Richards, F. L. Rawson, J. C. Rogers, 
Cc. G. Sim, G. W. Storey, T. B. 1 ee J. H. Smith, M. K 


Towers, N. Weiner, P. Wise, J. T. H. Wise, F. E. Webb, 
P. R. J. Williams, L. Walkden, G. T. Watts, J. R. May, 
B. P. Hill, M. L. Sacks, S. C. Harper, G. Adam, S. Cope, 


A. M. Davies, J. Dillon, P. J. D. Heaf, R. E. Jenkins, 
R. H. N. Lake, P. A. R. Lornie, A. C. Milne, J. L. Middlemiss, 
H. M. Park, D. A. Petrie, J. H. Raphael, J. A. Reynolds, R. E. N. 
Tattersall, F. W. Thomas, R. W. Lawrie, S. G. M. Mackay, A. C. 
Allin, H. I. O. Armstrong, P. J. Burdon, J. M. Dunbar, K. G. Gadd, 
H. .Howell-Jones, A. Holmes, N. Harrison, D. W. K. Kay, J. W. 
Lewis, J. R. McCallum, I. J. MacDonald, A. J. Merry, P. G. H. T. 
Pollitt, H. N. Reed, G. McM. Smibert, B. L. L. Rygate, G. A. 
Readett, J. P. Rogan, S. Pickford, B. Schneiderman, D. H: Wood- 
head, M. A. Ansari. S. Mattingly, A. E. Smith, W. Marshall, A. P. 
Bentley; A. J. F. Crossley, J. O. Doyle, J. Hewet, A. C. Jacob, 
C. S. Kirkham, J. M. Lewis, D. R. Morgan, M. G. McEntegart, J. T. 
Marcroft, B. W. ae J. H. S. Perrett, A. G. Quinlan, M. R. 
Sheridan, L. F. Tinckler, D. M. Zausmer, A. MacK. Mathewson, 
J. B. Lynch, A. H. Dawes, W. Rodger, J. F. Cogan, C. K. Brown, 
F. M. Parsons, R. Pracy, and M. J. Whelan to be Captains. 

To be Lieutenants: J. A. Chisolm, E. T. Dakin, R. French, J. L. 
Hardman, W. Littlestone, J. B. Morrison, J. R. S. Paterson, J. H. 
Pendered, P. Rhodes, J. R. Scholey, J. A. Stewart, D. G. A. 
Wesbury, G. H. Blair, P. H. Brasher, I. W. Crown, N. H. Dray, 
M. J. Forth. N. M. O’C. Hewett, W. H. Lloyd, B. W. Meade, J. N. 
Mickerson, W. Peters, P. Read, W. C. D. Richards, L. F. W. Rowe, 
G. C. Ambrose, C. J. Burrows, A. C. Davies, J. Davis, J. E. 
Drabble, H. S. Eyre, T. J. Felix. K. M. Fergusson, M. Harington, 
J. S. H. Inglis, C. W. G. Irvine, D. P. Keith, C. A. Martin, J. M. S. 
McCoy, R. C. MacGillivray, N. E. Nathanson, A. Paton, P. Barr- 
Taylor, W. E. Watson, F. G. Anderson, J. M. Barritt. A. J. Borkin, 
J. A. Carr, E. P. Cooke, T. H. Donaldson, N. G. O. Gourlay, R. A. 
Hunter, H. M. Kirkpatrick, M. Paneth, J. C. Phemister. J. J. Pollock, 
A. I. Rowe, M. Senk, C. H.-Thompson. J. C. Turner, W. B. Waddell, 
A. L. Warlow, J. R. Watson, H. H. Whincup. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Lieutenants M. R. Biggs and M. J. McNabb to be Captains. 


ROYAL AIR FORCE 


Sauadron Leader A. R. C. Young to be Wing Commander. 
Flight Lieutenants T. H. Redfern and W. L. Price to be Squadron 
Leaders. . 
“Flying Officers M. E. Fearnley, G. L. Leathart, J. McE. Neilson, 
I. R. D. Proctor, and W. B. Browne to be Flight Lieutenants. P 
Flying Officers L. S. Smith and S. Rose have relinauished their 
commissions on a¢count of medical unfitness for Air Force service 
taining their rank. 5 
rhe notification concerning A. M. Hewat in a Supplement to the 
London Gazette dated July 6, and in the Supplement to the Journal 
dated Aug. 21 (p. 92) should havz read R. M. Hewat. 
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RoyaL AIR Force VOLUNTEER RESERVE 


Flight Lieutenant G. E. Ffrench has resigned his commission, 
retaining mis rank. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Flight Lieutenant M. Robertson to be Squadron Leader. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: E. Azzopardi, 
M.D., Medical Officer, Federation of Malaya; i Mc. 
M.R.C.S., Medical Officer, Uganda; A. G. P. Hansen, D.T.M.&H., 
Medical Officer, Tanganyika; B. L. C. Phillips, M.R.C.S., L.R.C.P., 
Medical Officer Hong Kong; A. H. Bartley, M.R.C.S., Medical 
Officer, British Honduras; B. J. Chelmicki, M.B., Medical Officer, 
Gold Coast; B. N. V. Wase-Bailey, M.D., D.T.M.&ii., D.P.H., 
Assistant Director of Medical Services, Sierra Leone; A. B. Raper, 
M.D., M.R.C.P., Senior rane, Uganda; T. Clunie, M.B.. 
R. W. D. Maxwell, M.B., and K. R. Steenson, M.B., Senior Medical 
Officers, Fiji. 








B.M.A. LIBRARY 


The following books have been added to the Library: 
——— Medical Association. Useful Drugs. Fourteenth edition. 


Angove, H. S.: Remedial Exercises for Certain Diseases of the Heart 
and Lungs. Second edition. 1948. 
Safety Rules for 
1947. 


Association of British Chemical Manufacturers. 
Use in Chemical Works. Third edition. Part I. 
ee C. M.: A Picture Book of Evolution. Fourth edition. 


1947. 
es Ta J. F.: Radiology of Bones and Joints. Fourth edition. 


Brown, A. M.: Modern Plastic Surgical Prosthetics. 1947. 

maee O. V. and MacKay, P. M. M.: The Nursing of Tuberculosis. 

meme gre A.: A History of Medicine: translated from the Italian 
and edited by E. B. Krumbhaar. Second edition. 1947. 

Christopher, F.: Minor Surgery. Sixth edition. 1948. 

Clayton, S. G.: A Pocket Gynaecology. 1948. 

Colwell, A. R.: Diabetes Mellitus in General Practice. 

Cosslett, V. E.: The Electron Microscope. 1947. 

Crossen, H. S., and Crossen, R. J.: Operative Gynecology. Sixth 
edition. 1948. 

Devine, Sir H., and Devine, J.: The Surgery of the Colon and 
Rectum. _1948. : 

Eastwood, C. G.:. A Handbook of Hygiene and Health Education. 
Second edition. 1947. 


1947. 


Everett, H. S.: Gynecological and Obstetrical Urology. Second 
edition. 1947. 
Surgery of the Ambulatory Patient. Second 


Ferguson, L. K.: 
edition. 1947. 
Fisher, A. G. T.: Treatment by Manipulation. Fifth edition. 1948. 
Ford, R.: Chronic Ill-Health Relieved by Drainage of the Para- 

nasal Sinuses. 1948. 
Freilich, E. B., and Coe, G. C.: Manual of Physical Diagnosis. 
Third edition. 1947. 
Greenblatt, R. B.: Office Endocrinolo Third edition. 1947. 
Harvey, W. C., and Hill, H.: Milk Products. Second edition. 1948. 
Hewer, C. L.: Recent Advances in Anaesthesia and Analgesia. 
Sixth edition. 1948. 
Hoch, P. H., and Knight, R. P. (Editors): Epilepsy. 1948. 
Hull, T. G.: Diseases Transmitted from Animals to Man. Third 
edition. 1947. 
Hunt, E.: Diseases Affecting the Vulva. Third edition. 1948. 
Jenkins, W. D.: Dermatoses Among Gas and Tar Workers. 1948. 
Jennings, W. A., and Russ, S.: Radon: its technique and use. 1948. 
=. R. W.: A Textbook of Midwifery. Thirteenth edition. 


Kagan, S. R.. (Editor): Victor Robinson Memorial Volume: essays 
on history of medicine. 1948. 

Kessler, H. H.: Cineplasty. 1947. ‘ ; ; 

"ay J. W. (Editor) : Modern Trends in Diagnostic Radiology. 
1 3 

Marshall, J.: The Venereal Diseases. Second edition. 1948. 

Martin, C. R. A.: Practical Food Inspection. Third edition. 
Land II. 1947. 

Martin-Leake, M.: Everyday Dietetics. 1948. 

— J.: The Care of Tuberculosis in the Home. 

47. 
Muir, E.: Manual of Leprosy. 1948. 
Murphy, D. P.: Congenital Malformations. 


Parts 


Second edition. 


Second edition. 1947. 


Nicole, J. E.: Normal and Abnormal Psychology. 

Parish, H. J.: Bacterial and Virus Disease. 1948. ' 

Paterson, R.: Treatment of Malignant Disease by Radium and 
X Rays. 1948. ‘ 

Pincher, C.: Into the Atomic Age. 1948. 

Pulay, E., and Lansel, R. (Editors): Constitutional Medicine and 
Endocrinology. 4 Volumes. 1 7. a 

Scherf, D., and Boyd, L. J.: Cardiovascular Diseases. Second 
edition. 1948. 


Selling, L. S.: Synopsis of ponsenayelietey, Second edition. 1947. 
Selye, H.: Textbook of Endocrinology. 1947. 


o 


Sheldon, J. H.: The Social Medicine of Old Age. 
_———., a 2 poe —— _* Speech. 1948. 
mout, C. F. V., and Jacoby, F.: Gynaecological and Obstet;; 
Anatomy. Second edition. 1948. ~ . Fical 
Sulzberger, M. B., and Wolf, J.: Dermatologic Therapy in 
Practice. Third edition. 1948. hie 
Thomson, D., and Thomson, 
by Other Unusual Routes. 


1948, 


R. if Oral Vaccines and Immunization 


Tet? aie Mia 
odd, J. C., an ndford, A. H.: ical Dia, i 
Methods. Eleventh edition. 1948. Gnosis by Laboratory 


Vischer, A. L.: Old Age: its compensations and rewards. 1947 
se mg Ree 4 er — Cn — ‘ 
einmann, J. P., and Sicher, H.: me and Bones: f 
of bone ‘biology. 1947. undamentals 
Wheeler, C. E.: Introduction to the Principles and Practice of 
penaseeete. Third edition. 1948. 
bg =) B. V., and Geschickter,,C. F.: Diagnosis in Daily Practice. 
Winterton, W: R.: Aids to Gynaecology. Tenth edition. 1947, 
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Association Notices 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and ay 
illuminated certificate, and ‘was founded in .1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select ip 


any department of ophthalmic medicine or surgery. The Council | 


is prepared to consider the award of the prize in the- year 1949 
to the author of the best essay on “ The Value of Orthoptics jp 
the Treatment of Squint.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, on or before Dec. 31, 1948, 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
essay being of sufficient merit the prize will not be awarded in 
1949. 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949, 
The purpose of the prize, which was founded in 1926, is to encourage. 
study and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so a 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. . 


BIRMINGHAM REGION 
CONSULTANTS AND SPECIALISTS 


A meeting of all consultants and specialists in the Birmingham 

Region to discuss current problems will be held on Friday, 

Sept. 24, at 5.30 p.m. at Nuffield House, Queen Elizabeth's 

Hospital, Birmingham, 15. 
. CHARLES HILL, 

Secretary. 


Branch and Division Meetings to be Held 


NortH Wares Brancu.—At the Waterloo Hotel, Bettwsycoed, 
Wednesday, Sept. 22, 2.30 p.m., Ninety-ninth annual meeting. 0 
be addressed by Dr. H. Guy Dain, Chairman of Council. 
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1947, ALLOWANCES TO MEDICAL WITNESSES 
amentals IN CRIMINAL COURTS 

Actice of from Sept. 13, 1948, there has been a substantial improve- 


t in the allowances payable to medical practitioners attend- 


Practice - ’ ; ; 
” bs to give professional evidence in the criminal courts. Under 


947, Witnesses’ Allowance Regulations, 1948, which came into 
=e on that date, the maximum allowance to a witness to 
is £5 per day irrespective of whether the practitioner attends 
give evidence in one or more cases, or of whether the court 
in the town where the practitioner resides or e!sewhere. 
re, however, the time during which the witness is detained 
y from his practice does not exceed four hours the 
imum allowance is £2 10s., except in cases where he attends 
give evidence in two or more separate cases. In the latter 
= a Ivent he may be paid allowances exceeding in the aggregate 
™ re 10s. but not exceeding £5. 


ancil of | This scale replaces the existing maximum rates, which are: 


elect in (@ At a court in the town or place where the witness resides or 
Council }practises : 

ar 1949 (1) In one case, £1 11s. 6d. per day. 

Ptics in | (2) In two or more cases, £3 3s. per day. 

M must | (b) Elsewhere, whether in two or more cases, £3 3s. per day. 
House, | () For an attendance not exceeding four hours, not more than 


» 1948. Iif the above-mentioned rates. 


a The new regulations also provide for the first time for the 
of no myment of a night allowance to a professional witness where 
ded in fie is necessarily detained away from his home overnight for 
ihe purpose of attending court. The allowance for this pur- 
pose will be the expenses reasonably incurred by him for board 
and lodging, up to a maximum of £1 per night. 

The travelling allowances, which remain unchanged, are as follows: 
(l) The third-class railway fare (except where otherwise directed 
-}ty the court). Where return tickets are available, the fare at the 
mur rate only will be allowed. 

QQ) The fare actually paid where the witness travels by other 
public conveyance. 

@) Where no railway or other public conveyance is available: 
0a person who necessarily travels by a hired vehicle, the sum 
wually paid for the hire of the vehicle or an allowance at the rate 
ii ls. 6d. a mile each way, whichever is the/iess. (Where two 
prsons attend from one place, the maximum of 1s. 6d. per mile 
sall apply unless the court is satisfied that the hire of two vehicles 
was reasonable.) 

(4) A sum not exceeding 3d. per mile to a person travelling on 
foot or by private conveyance. 

The position of expert witnesses remains unchanged—i.e., 
they may be paid such allowances as the court considers. 
masonable having regard to the nature and difficulty of the 
case and the work involved. 

In a circular which has been addressed to all courts on the 
subject of the new regulations the Home Secretary has ex- 
pressed the hope that, as in the past, consideration will be shown 
fo professional witnesses by informing them in advance, as 
accurately as possible, when their attendance is likely to be 
required. 
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TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils:—Fulham, Hackney, Poplar. 
y. Non-County Borough Councils.—Dartford, Radcliffe (limited 
fo future appointments), Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
* thew appointments), Tyldesley. 





NATIONAL HEALTH SERVICE IN SCOTLAND 


The first annual conference of the Scottish Association of 
Executive Councils under the National Health Service was 
held in Edinburgh on Sept. 17. Sir William M. Marshall, 
Motherwell, was elected president, and Dr. A. F. Wilkie Miller, 
Edinburgh, vice-president. 

Sir William Marshall, according to a report in the Scotsman 
(Sept: 18), reviewed the work which had been accomplished in 
Scotland since the start of the new scheme on July 5. He said 
that 92 or 93% of the Scottish people were now taking advan- 
tage of the Service. This is the figure which was given by 
Mr. Bevan at the annual dinner of the Society of Medical 
Officers of Health in a speech which is reported in this issue 
of the Journal (p. 616). Sir William went on to state: “Of 
the doctors in Scotland 2,339 general practitioners were under 
agreement with the executive councils, and in the view of those 
in authority under 50 Scottish doctors were outside the national 
scheme.” In July 567,000 prescriptions had been dispensed 
under the National Health Service, the cost amounting to 50% 
more than that in the same period under the old scheme in 
the previous year. There had also been a great demand for 
spectacles, and in his view the cost of the Service, which had 
been estimated at £64 million, was more likely to be of the 
order of £8 million. Sir William also mentioned the fact that 
in Scotland 1,080 dentists were working under the scheme and 
only 100 were outside it. There had been a large number of 
applications for dental treatment. 
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Pharmaceutical Services 


Sir—Too little attention, I submit, has been given to 
Mr. Bevan’s speech in the House of Commons in the debate 
on the adjournment (Hansard, July 19, Column 196, et seq.). 
The real reason why Mr. Bevan is not allowing the patients 
of doctors outside his scheme to obtain pharmaceutical services. 
free of charge when ordered by their doctor is revealed in that 
debate. I transcribe the relevant passage in full: 

“IT should also like to make it quite clear, because there seems. 
to be misunderstanding in some quarters about it, that if a person 
remains as a private patient that person will also have to pay for 
drugs. That of itself may have a chastening effect as time goes. 
by. When individuals find that, having become private patients, 
they not only have to pay the doctor himself but have to pay the 
chemist’s bills as well, and as that knowledge grows, it may be- 
that the area of private practice will progressively diminish.” 


In an answer to me on the following day, July 20, Mr. Bevan 
gave the following pretext: 

“The diagnosis of what is needed, its prescription and its provi- 
sion, must be treated as part of one process. I could not justify 
separating the prescription from the medicine in this way.” 


Dr. Ollerenshaw rightly draws attention to the, fact that 
pharmaceutical services have been paid for by patients not 
participating in the scheme. It is certainly not sufficiently 
realized, either by doctors or by patients, that this is so. 
Mr. Bevan constantly repeats the statement that the Health 
Service is non-contributory and therefore free. He can do so- 
only because by a political manceuvre the contributions for the 
Health Service are paid into the Insurance Fund. A man and 
wife with two children under 18 are charged 2s. 6d. per week 
in respect of health services. This is clearly set out in the: 
report by the Government actuary. It is to be noted, as stated 
in an answer (Hansard, June 24, 1948) to me, that patients of 
doctors not in the Service, although deprived of ee 
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benefit, can claim sickness benefit on presentation of their 
private doctor’s certificate, which need not be on the standard 
official form ; but as these forms can be obtained by applying 
to the executive councils a private doctor would be well advised 
to use them.—I am, etc., 

House of Commons. E. GRAHAM-LITTLE. 
Petty Message 

Sir,—The only part of Dr. W. A. Bourne’s letter (Journal, 
Aug. 21, p. 397) which you appear to credit with any substance 
in your leading article entitled “B.M.A. Criticized ” (p. 392) is 
what you call his “ evident sincerity.” Having heard Dr. Bourne 
speak on more than one occasion at B.M.A. meetings, and having 
read various letters of his to medical journals on the subject of 
the N.H.S., one can only wish that all our recent leaders had 
been endowed with the same clarity of thought and purpose. We 
should then as a profession present the appearance not of the 
amorphous mass that we do now but of the solid and dis- 
gruntled, albeit uncohesive, unit that we are in actual fact where 
the N.H.S. is concerned. 

As time goes on the more do we realize that we have sold 
our freedom not for a mess of pottage but for a petty message 
which, by its slighting reference to “ panel-doctoring,” con- 
demned us, while at the same time it urged us to do the same 
thing but under very much worse conditions. When we think 
of all we have taken on and of the hints we have already had 
of disfavours yet to come, when we ponder, too, the not insig- 
nificant fact that our “ wages” in the classless society envi- 
saged for the future have not yet been settled, we can only 
raise our hands in helpless amazement at the ineptitude of 
the profession in that long-drawn-out and unequal contest of 
doctors versus politicians.—I am, etc., 

Hove, Sussex. 


G. L. Davies. 


Compensation for Loss of Goodwill 


Sir,—As another who made the financial mistake of “ going 
to the war,” the letters of Drs. T. T. Hardy (Supplement, Aug. 
14, p. 87) and H. B. Porteous (Aug. 28, p. 96) interest me and 
stimulate a suggestion for reaching a more equitable share of 
the global sum. Our years of absence are so many years of lost 
increment and shrinking nucleus—for soloists, at any rate. 
Then take the average increment for the same number of years 
prior to service, multiply it-by the number of years of absence, 
adding an appropriate percentage for increase in fee values, and 
add the result to the most recent 12 months’ accounting period. 
I imagine there are also doctors who were practising in the 
badly bombed areas who should be given the option of claim- 
ing similar treatment. It won’t fully compensate, but will go 
some way towards equalization. Some such formula might be 
issued as a suggestion from Headquarters to the various prac- 
tices compensation committees for their guidance.—I am, etc., 

Salisbury. H. M. Boston. 


*," The Secretary of the Association writes: Where a practi- 
tioner is not satisfied that tie normal method of calculating his 
compensation will adequately meet his case, he may, on sub- 
mitting his claim for compensation to the Practices Com- 
pensation Committee, request that an alternative method of 
assessment be used in his particular case. 


What is a Specialty ? 


Sir,—There has been a good deal of sterile discussion about 
the training of specialists, and now a committee is deciding how 
best the available specialists can be used in the N.H.S. But an 
important;lacuna is being ignored inasmuch as there has been 
no decision about what constitutes a specialty. If in the past 
a man could make a living by devoting himself to a particular 
type of medical or surgical practice it was not long before his 
work became regarded as a specialty. So the ophthalmologist 
and the otorhinolaryngologist became two instead of one, and 
now the latter is beginning to split into two or perhaps even 
three. The cardiologist is one of the offspring of the general 
physician, although, true enough, he may himself be an excel- 
lent all-round man. Recently the neurosurgeon has sprung 
fully armed from the neurologist. And who would be so 
temerarious as to assert that no other specialties can (and 
perhaps should) arise; and who would be so foolish as to 
decide the scope of any specialty ? 


BRITISH MEDICAL Journ, | 
ra 
i write as one who for many years has practised 
recognize as being primarily a clinical specialty, with need “h 
much laboratory investigation, which I consider Part of e 
clinical examination. But there is a fashion, which Be 
may crystallize into a rule, that my specialty is a branch 
pathology, and that its practitioners have many other labora: ag 
duties but no clinical ones. I am writing this letter only to 
stress the need for freedom for some people to train them. 
selves, because, their specialty being new, there igs no 
else to do so. Whatever good the committee on specialists 
do, let it leave flexibility of organization and personal ra, 
Bernard Shaw said, “ The golden rule is that there are no gOlden 
rules "—and how often he is right !—I am, etc., 
London, W.1. 


A. Piney, 
Free Service for Foreign Visitors 


Sir,—In the Supplement (Sept. 4, p. 104) appears the stay. 
ment, “ Visitors staying in Britain for less than two Months are 
entitled to treatment under the National Health Service 
temporary residents.” Why entitled ? Why should foreigner, 
who come to Britain, say, on a sight-seeing tour be eNtitled: tg 
free medical attendance at the expense of the British tax-payer 
and of the medical profession ? Why should the medical pro. 
fession be singled out for this imposition ? To carry the matte, 
to its logical conclusion the hotel keepers ought to be directed 
to give free accommodation to these visitors and the moto 
companies be ordered to provide cars free of charge. 

Various Cabinet Ministers have stated that foreign visitors 
are our best source of national income. Why deliberately 
diminish it ? The National Health Service Act is making moy 
doctors work twice as hard as before for (as in my case) half 
their previous income. Why should we be required to giv 
still more of our time and skill with no pecuniary benefit tp 
ourselves or to the country ? 

I suppose now the overseas offices of our travel organizations 
are advertising, among other inducements to foreigners to visit 
Britain, free medical treatment during their two months’ stay 
here. Positively, it would pay many of them to come here to 
have their appendixes removed or their chronic gastric ulcer 
treated—all for nothing. 

My understanding of the term “ temporary residents ” in the 
Act is that they are our own fellow countrymen who have come 
to one’s locality for a while, usually for a holiday or to con 
valesce, from some other town in the United Kingdom. I é 
not believe any medical man, when he was induced to take 
service under the Act, anticipated that the term would be con 
strued (presumably by Mr. Bevan) to include visitors from 
abroad. I do not believe that our Members of Parliament it- 
tended that the term “temporary residents” should include 
foreign visitors. 

Has the B.M.A. acquiesced in this imposition? If so, it’ 
time some of us transferred our membership to a less servilt 
organization.—I am, etc., 

North Lancing, Sussex. 


*.* The Secretary of the Association writes: The statement 
published in the Supplement (Sept. 4, p. 104) represents the 
Ministry’s view on the position of free medical services for 
foreign visitors. The Negotiating Committee has made repre 
sentations to the Ministry on the matter, and the latter ha 
undertaken to give further consideration to them. 


CHARLES E. S. HARRIs. 








Association Notices 


PROPOSED CAITHNESS AND SUTHERLAND 
DIVISIONS 

Notice is hereby given by the Council to all concerned of the 

following proposals : That a Caithness Division, comprising 

area of the County of Caithness, and a Sutherland Division, 
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comprising the area of the County of Sutherland, be formed in 
place of the existing Caithness and Sutherland Division. Ay 


requested to write to the Secretary of the Association by 
Oct. 23, 1948, stating the objection and the ground therefor. 
Cuartes Hitt, 
Secretary. 


, member affected by the proposal and objecting thereto i |Beg 
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NATIONAL HEALTH SERVICE 
FIXED ANNUAL PAYMENT OF £300 


At the time of the April plebiscite the Council of the British 
Medical Association issued a document to every member of 
the profession setting out the changes which the Minister pro- 

d to make in the National Health Service Act in response 
to the profession's representations. In this document (Supple- 
ment, April 24, p. 105) it was reported that the universal basic 
salary would be abandoned and that the Minister intended to 
limit it to principals during the first three years of practice, with 
an option to all other principals. Where basic salary was 
agreed, capitation remuneration would be reduced by one- 
seventh. 

The Minister further agreed to discuss with the profession 
the conditions and methods of opting, so as to meet the Associa- 
tion’s points that basic salary should be paid only where 
there was need and, except in such circumstances, should 
not provide a means of opting for higher remuneration per 
patient. 

The fixed annual payments of £300 are credited to the 
recipients as a first charge on the local pool allocated to each 
executive council. This means that wherever a basic salary is 
paid to a practitioner with less than 2,200 public patients on 
his list an additional payment is being made to such a practi- 
tioner by his colleagues in the area. 


Reasonable Justification 


After further discussions with the Ministry the regulations 
relating to the grant of basic salary ‘were amended to provide 
that the local executive council, after consultation with the 
local medical committee, must decide on every application 
whether there was reasonable justification for a basic salary. 
The Minister has given his view of what “ reasonable ” means 
in the following extract from para. 4 of E.C.L. 44, issued on 
July 2 to local executive councils: 


“The new regulations also indicate the conditions of payment of 
the fixed annual amount of £300. The payment will be made only 
to those doctors who elect to have it and who receive the consent 
of the executive council (after consultation with the local medical 
committee) or, on appeal, of the Minister. (When the fixed annual 
payment is made the capitation fees will be adjusted as indicated 
in paragraph 3 (b) of the Memorandum on the Remuneration of 
General Practitioners.) The Minister considers that consent ought 
to be given in cases where there is reasonable justification for so 
doing. Such justification might exist in the case of a doctor who is 
slarting a new practice, or working up a small one, the doctor who 
on account of age or ill-health is unable to do as much as he has 
done in the past (when it is necessary that his services should be 
given), or the rural doctor in a sparsely populated area who cannot 
attract a large list (though these last cases will normally be covered 
by an inducement payment). It is possible that in a few areas 
where the proportion of doctors to the population is at present 
unusually high, the coming into operation of the National Health 

ce may result in a drop in doctors’ incomes. Consent should 
therefore also be given in the Minister’s view in any case where a 
doctor’s income can be shown to have dropped substantially as a 
result of the new service involving an element of hardship.” 


_lt is implicit in the Minister’s statement and in the profes- 
ons agreement with him on this matter that the individual 
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applicant should prove reasonable justification for basic salary. 
Ting in mind that any additional payment comes from his 
‘olleagues, it is reasonable that his colleagues should not be 
‘led upon for such additional payment unless a practitioner 
‘an justify its need. 


NATIONAL HEALTH SERVICE 
(SUPERANNUATION) REGULATIONS 
DISTRICT MEDICAL OFFICERS 


A number of practitioners previously holding appointments as 
district medical officers or medical officers of public assistance 
institutions will have entered the National Health Service as 
general practitioners on the lists of executive councils on the 
appointed day (July 5, 1948). Practitioners in this category 
who were subject to the Local Government Superannuation 
Scheme or to a Local Act Superannuation Scheme may reckon 
any previous service which they were entitled to reckon under 
those schemes provided they (1) notify the new employing 
authority of their previous service in writing within three 
months after entering the Health Service and (2) repay any 
sums paid to them by way of return of superannuation contri- 
butions. The practitioners concerned who entered the new 
Service on July 5 are reminded that the last day for notifying 
the new employing authority—in most cases the local executiye 
council—is Oct. 4, 1948. 
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Professional Secrecy 


Sir,—One of the disturbing features of modern health ser- 
vices sponsored by public authorities in England and Ireland 
is the determination with which officialdom insists on the de- 
struction of professional secrecy. This must inevitably lead to 
the corruption of the art of medicine and its members. Man 
and woman own their cwn bodies and are given the power of 
disposing of them by nature and according to its laws. The 
State cannot nationalize this ownership. One of the primor- 
dial rights of man is the right of privacy of his body. As all 
rights arise from duties, this duty of privacy of our bodies is a 
duty to the race and is a deeply ingrained instinct of sense and 
reason. For this reason humans instinctively require privacy 
in relation to the doctor. The patient is compelled to reveal 
his or her body to the doctor in order to secure urgently needed 
help, and hence the doctor, and only the doctor in attendance, 
obtains this confidence for the exclusive purpose of giving this 
help. This means that he is in honour bound to use it for 
no other purpose. He is only released from this obligation 
when the keeping of the professional secret will minister to 
crime or fraud, or when required by the patient. 

The medical profession for centuries has maintained this as a 
basic principle of honour and of moral duty even under oath. 
What is happening to the profession that it should witness such 
a fall? We see leading and Kumble doctors repudiating this 
duty and the right of the patient. 

In England we are to have committees prying into the secrets 
of the private lives of the bodies of man and wife. Northern 
Ireland says that the committee will be composed of medical practi- 
tioners, and Eire says “‘ persons authorized by the Minister or local 
authority.” 

It is obvious that a doctor who agrees to any non-medical com- 
mittee seeing medical records has forgotten the very basis of profes- 
sional life. In the case of a medical committee or medical inspectors 
of the Ministry demanding to see records we are in a more strange 
position. If it is wrong for a doctor in attendance on a patient to 
tell anyone except the doctor whose help he requires in assisting the 
patient, then it is doubly wrong for a doctor to pry into the secrets 
of another doctor’s patients. In the case of men whose names are 
on the Medical Register and who are Government officials we must 
realize they are agents of the State and only incidentally ‘an 
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doctors. They are not helping the patient and hence have no right 
into the case, and the ordinary professional code should command 
them to keep out. They have not the excuse of the layman, who 
might not be expected to realize the meaning of the tradition. 

Recently in Eire a doctor was found guilty of “‘ conduct infamous 
in a professional respect ’”’ for demanding information from another 
doctor concerning a patient of the latter. It therefgre appears that 
our doctors on committees on records and Government inspectors 
can throw the professional code overboard and the General Medical 
Council does nothing, while at the same time it will destroy other 
doctors for doing the same as the doctors on these committees and 
in Government offices. 


The full effects. of this departure wll take many years to be 
seen. We will gradually develop two classes of doctors—those 
who keep the secret and those who do not. The self-respecting 
citizen wil! go to the first, and our whole public authority 
medical services will fall into disrepute. This can only be 
avoided if the doctors and public authorities will combine to 
restore the moral foundations of the profession by respecting 
the sacred rights to secrecy of the sick person.—I am, etc.., 

Limerick, Eire. JAMES MCPOLIN. 


Association of Whole-time Salaried Specialists 


Sir,—Further to the notice which was published in the British 
Medical Journal (July 17, p. 183), the members of the Associa- 
tion of Whole-time Salaried Specialists, formerly the Association 
of Municipal Specialists, feel that much was done in the past 
by the old Association to secure them adequate representation 
on important medico-political committees, and valuable advice 
has been given on salaries, legal problems, etc. This work will 
be carried on by the new Association, and it is thought that its 
four principal objects will be of interest to your readers— 
namely : 

(1) To improve the practice of medicine in all its branches. 

(2) To improve the status and promote the general interest of 
whole-time salaried specialists. 

(3) To provide opportunity for discussion on matters of profes- 
sional interest and policy. 

(4) To promote good relations between all specialists. 


All whole-time salaried specialists are eligible for member- 
ship, and I shall be pleased to supply further information on 
request. Letters should be addressed to the Association’s 
office at 45, Lincoln’s Inn Fields, London, W.C.2 (Telephone : 
HOLborn 3474).—I am, etc., 


Rurus C. THOmMas, 
Honorary Secretary. 


Capitation Fee 


Sir,—The letters of Drs. Humphrey Foxell (Supplement, Aug. 
21, p. 90) and C. J. Penny (p. 91) deserve very close considera- 
tion by the Negotiating Committee and the Minister of Health, 
particularly if it be true that the Minister is likely to cut the 
capitation fee to some 15s. or thereabouts. 

With reference to Paragraph 1 in Dr. Foxell’s letter it is 
suggested that Dr. A, with some 2,000 one-time-private patients 
to whom he devoted much care and skilled attention, as com- 
pared to his colleague Dr. B, who had some 4,000 mainly- 
panel-and-dependant (private) patients to whom he devoted 
equally skilled but, because hurried, less careful attention, 
were both equally well off financially but are now in a curious 
position. Dr. A will either have to increase his clientele and 
lower his standard or Dr. B will have to decrease his clientele 
and raise his standard of attention to his patients. This general 
levelling is what the Minister would like to see, although his 
avowed intention is to raise the standard all over. 

It would appear that there is only one way to make a raising 
of the standard effective, and that is to pay each doctor on a 
‘much higher scale for the first thousand patients on his list and 
a very much lower scale on the third and fourth thousands. 
For example, assuming that the overall capitation would work 
out at 17s. 6d. per head, I would suggest that the scale be as 
follows: first thousand, 20s.; second thousand, 17s. 6d.; third 
thousand, 15s.; fourth thousand, 12s. 6d. The doctor with 

4,000 patients would only receive an overall capitation fee of 
l6s. 3d., but this, or even a lesser amount, would have to’ be 
accepted, since so many practitioners would come under the 
scale for the first and second thousands only. In the case of 
partnerships a still further grading down might be necessary on 


_— £5 


the third, fourth, and fifth thousands on the combined totals on 
their lists. It is difficult to see what sound arguments there 
can be against such a graduation of scale of payment, 
One other point. What has happened to the promised ¢7 * 
and £5 5s. payment for maternity services? The 
Executive Committee, through the London County Council, 
has stated the fee to be £4 14s. 6d. in all cases and £2 12s. 6d 
if only one attendance is given—i.e., at the birth; the other 
£2 2s. being for antenatal-care, all visits during the Puerperium, 
and the post-natal examination. Since £2 12s. 6d. is also given 
for one attendance at a P.P.H. or an abortion, it would appear 
that the doctor is not encouraged to take any great interest jn 
antenatal or post-natal care. This is very contrary to what js 
the rule in good private obstetric practice, there antenatal care 
being considered so important that, if effectively carried o 
there has been little or no need for active assistance (although 
in attendance in case he be needed) by the doctor at the birth 
in an increasingly large proportion of his total confinements. 
The Civil Servant in Whitehall is a very capable man jp 
making regulations complete and tidy and all-embracing, py 
he does seem to be sad!y divorced from realities. We used to 
meet the same type in high position in the Army, where rule 
of thumb often prevailed over plain practical common senge, 
leaving one with a sense of impotent frustration. “Be Wise, 
my son, and let who will be clever” might be a sound axiom 
for our present bureaucrats to take to heart.—I am, etc., 
London, S.W.2. J. MELvin. 


Simpler Administration 


Sir,—I carry four certificate books, two prescription books, 
and a map showing the complicated boundaries of Middlesex 
and London. Other doctors may have as many as four county 
executives to deal with. In calculating earnings and pensions 
mistakes are more likely to occur when two or more councils 
are at work. Surely it would be simpler, more economical, and 
less open to error for a doctor to be dealt with only by the 
authorities of the county in which he dwells, giving him one 
code number, one account, one prescription book and set of 
certificates.—I am, etc., 


London, N.W.11. C. BERKELEY Way. 








Association Notices 


Diary of Central Meetings | 


14 Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 


AyrsHiIRE Division.—At Ayrshire Central Hospital, 
Sunday, Oct. 3, 7 p.m., Clinical meeting. 

BourNEMOUTH Division.—At Royal Victoria and West Hanis 
Hospital, Boscombe, Bournemouth, Friday, Oct. 8, 8.15 p.m. Ordin 
ary meeting and special meeting. Agenda : Report of Re 
tives to Annual Representative Meeting, 1948. Address by Mr. R.W. 
Raven: Recent Advances in the Surgical Treatment of Cancer. 

LewisHAM Division.—At St. John’s Hospital, Lewisham, SE, 
Friday, ‘Oct. 8, 8.30 p.m. Address by Dr. P. F. Ashton : Tk 
Treatment of Minor Rheumatic Ailments. 

PorTSMOUTH Division.—At Kimbell’s Corner House Restaurat 
Commercial Road, Portsmouth, Tuesday, Oct. 5, 8 for 8.30 pm 


Irvine, 
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Dinner meeting. Address by Mr. Frederick Ridley: Contact Lens. 
WESTMINSTER AND HoLporn Diviston.—At Royal Cancer Hospittl 
Medical School, 24, Onslow Gardens, Fulham, S.W., Wedneséaj, 
a, SS. 8.30 p.m. Lord Horder: General Approach to the Canc 
roblem. 
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The following is a list of local authorities which are und 
stood to require employees to be members of a trade uni 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplat 


Non-County Borough Councils.—Dartford, Radcliffe imited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted 
new appointments), Tyldesley. 
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N.H.S. CAPITATION FEE 


The first quarterly payment to general practitioners under the 
National Health Service Act was made on Oct. 1. Although it 
is appreciated that the first quarterly cheque is a provisional 
payment on account, the whole question of the adequacy of 
the capitation fee will be reviewed by the Insurance Acts Com- 
mittee (General Medical Services Committee) at its next meeting. 
In the meantime it may be useful, without prejudice to that 
issue, to describe how the first quarterly payment is calculated. 


There is paid into a central pool a sum of 18s. in respect of 95% 
of the population, the total sum amounting to some £41 million. 
From this there is set aside to constitute the mileage fund £1.3 
million. In effect the central pool for medical remuneration consists 
of 17s. 5d. multiplied by 95% of the population. This sum must be 
paid out in full each year to general practitioners in the Service. The 
next step is to divide it as between England and Wales on the one 
hand and Scotland on the other in proportion to the number of 
persons on doctors’ lists plus 1/3rd of those who have not selected 
doctors. The two national pools thus created, each pool is divided 
up annually between local executive councils, the index figure for this 
purpose being the number of persons on doctors’ lists plus 1/3rd of 
those who have not selected doctors. In this way the share of each 
jocal executive council is calculated each year. The pay-out is an 
annual one, the quarterly payments being payments on account, a 
final settlement being made at the end of each year. 5% is held back 
from the provisional quarterly payments for temporary residents, etc., 
but it is of course paid out in one form or another in the final 
payment. 

The official instructions to local executive councils provide that 
from the local pool there shall first be set aside an amount necessary 
to pay the basic salaries. As the final amount for this purpose is not 
yet known this reserve is of the nature of a guess, and may in many 
areas be overestimated—the first provisional payment in any area 
depending on the number of basic salaries which it is expected will 
be successfully claimed. The remainder is distributed among the 
doctors of an area in proportion to the numbers on their lists on a 
date decided locally. Thus, the number for which payment is made 
in the first quarter is not necessarily the number on a doctor’s list 
at Sept. 30. In addition the first quarter is less by some days than a 
full quarter, a separate payment being made for the first four days 
of July. A deduction is made for superannuation at the rate of 6% 
of the net remuneration. For this purpose “ net remuneration ” 
means mileage payments less 50%, and other payments less 35%, for 
practice expenses. 

The first quarterly payment in terms of capitation fee varies between 
different areas because of (1) the variation from area to area in the 
percentage of the local population signing on doctors’ lists, and 
(2) the sums which have been set aside to meet applications for basic 
salaries when they are determined. 

To sum up, the provisional quarterly capitation rate is less than 
a quarter of the full annual rate because of the 5% deduction and the 
allowance for basic salaries or fixed annual payments, the appropriate 
adjustment being made in the final payment for the year. (In the 
case of a recipient of a basic salary the capitation rate is 1/7th less 
than the normal rate.) Incidentally, the first provisional payment to 
local executive councils in England and Wales—the 5% “‘ temporary 
residents ” reserve having been deducted and the allowance for basic 
salaries not having been deducted—is equivalent to between 4s. 2d. 
and 4s. 6d. per name on doctors’ lists on July 31. 


The payments actually made by the executive councils, 
expressed as a capitation fee for the first quarter per patient 
on doctors’ lists, to quote a few areas, are: Middlesex 3s. 11d., 
Manchester 4s., Cardiff 4s., Sheffield 4s., Bristol 4s. 04d., 
London 3s. 9d. In Cardiff and Sheffield payments are described 
as provisional, an adjustment to be made later. In Bristol the 
payments -were accompanied. by a statement that applications 
for basic salary were still under consideration.. An example 
of the effect of the deductions which executive councils have 
found it necessary to make is provided by the London figures: 
the amount received by the executive council from the central 
pool is the equivalent of 4s. 6d. per patient on doctors’ lists, 
the whole of this money belonging to London practitioners ; 


the amount paid to doctors, as already stated, is 3s. 9d., the 
remaining 9d. being retained by the iocal executive council for 
the purposes described above. 

The Insurance Acts Committee (General Medical Services 
Committee) will be reviewing these figures not only in the light 
of the recommendations of the Spens Report (which the Govern- 
ment accepted) but also in relation to the increase in the cost 
of living which has taken place since 1939. The profession 
accepted service on the present terms on the understanding that 
early discussions would take p!ace with the Ministry on both 
these factors. Such discussions are now being sought. 





—— | 





VITRELLAE 


The Joint Formulary Committee of the British Medical Associa- 
tion and the Pharmaceutical Society of Great Britain, which is 
engaged on the compilation of a National Formulary, has been 
seeking a convenient name for the form of presentation of those 


»therapeutic agents which are inhaled after crushing a glass 


capsule. In order to distinguish these preparations from the 
Vapores (Inhalations), which form a distinctive group, the word 
Vitrellae (Crushable Glass Capsules) has been chosen as being 
both concise and descriptive. This title will be used in the 
National Formulary for medicaments enclosed in glass capsules 
covered with protective fabric and intended to be inhaled after 
crushing the capsule—e.g., Vitrella Amylis Nitritis. 








CLAIMS FOR COMPENSATION 


Practitioners are reminded that, except where delay is unavoid- 
ab‘e, the form of application for compensation must be com- 
pleted by the applicant and delivered or sent by post to the 
Minister on or before Oct. 31, 1948. 








Correspondence 








Local Medical Committees 


Sir,—As one observes the working (sic) of the National 
Health Service and reads the letters of recrimination, it is obvi- 
ous that the profession is passing through a phase of bitter 
disillusionment. One’s thoughts pass back to an A.R.M. when 
the representatives only agreed to the formation of a compre- 
hensive Health Service “provided private practice could be 
safeguarded.” Many of us felt at the time that this was only 
a matter of words, a placebo to get the main resolution through. 
No one was enlightened as to how private practice could be 
safeguarded, and apparently no serious attempt has been made 
since. 

It has been said that a country gets the Government it 
deserves, and the same cliché applies to the professi6n and 
the B.M.A. Few people will give time and interest to medical 
politics—hence the debacle we have witnessed so recently. The 
main object of this letter is to call attention to the apparent 
lack of interest, both in the official and correspondence columns 
of our Journal, in the formation of the new local medical com- 
mittees, elections for which are now being held. These new 
local medical committees have a much wider representation 
than previously, and it is this committee which will bear the 
responsibility of the professional side of the day-to-day work- 
ing of the N.H.S. in the area of each executive council. There 
should be no apathy here. The local medical commiittee is the 
body to which every practitioner should look for advice and 
guidance, as it is the proper channel through which he can 
state his case to his new employer—the executive council. 


2281 








134 Oct. 9, 1948 


CORRESPONDENCE 


SUPPLEMENT to tup 
BRITISH MEDICAL JOURNAL 





My contention is that this committee warrants an efficient 
secretarial staff to help the honorary secretary. A lay assistant 
secretary should be appointed, preferably a man with N.H.I. 
experience such as a retired clerk to an insurance committee, 
part of whose duties should be regular visitation of each indi- 
vidual practitioner in his area. By personal contact such a 
secretary could collect, collate, and distribute information con- 
cerning all types of practice both within and without the Service 
and could give to his committee facts they would not otherwise 
obtain. Too often in the past panel committees have not pre- 
sented a true cross-section of the practices operating in their 
areas.. The lay secretary I have in mind would gain the confi- 
dence of practitioners, with whom they would discuss problems 
more freely than they would with their professional brethren. 
Through him the local medical committee would know how the 
profession in his area would react in times of crisis. The 
expenses of the assistant secretary and any staff he may require 
as the organization is built up would be met by the local 
medical committee levy, as has been the case in the past, and 
is deducted at source. At this point I should state that I am 
not unaware of the splendid activities of committees such as 
the one operating in Cheshire. 

Many battles lie ahead, not the least of which will be for 
an adequate capitation fee for the most onerous contract any 
body of people have yet had to make. Let us see to it that 
our representatives carry the weight and authority and well- 
balanced opinions of the area they represent. Vital mistakes 
have been made in the past due largely to lack of cohesion 
and the unknown opinions and probable course of action of 
the profession at what the B.M.A. calls “the periphery.” My 
contention is that there will be no periphery in the medico- 
political field if the local medical committees are active and 
intimate and are linked up with a national association of local 
medical committees. At the same time this concept will allow 
the B.M.A. to reassume its rightful place in the academic and 
social life of our profession.—I am, etc., 


Stafford. A. V. CAMPBELL. 


National Insurance Contributions 


Sirk,—I was interested and shocked to read in the Supplement 
(Aug. 28, p. 95) the article entitled “* National Insurance, Position 
of Medical and Dental Practitioners.” In this article a cate- 
gorical statement was made that those doctors in private prac- 
tice or on the lists of executive councils were self-employed 
persons. I should be very interested to know under whose 
authority this article was printed and what authority there exists 
for making such a statement. To my mind this is just one other 
example of the intrusion of dictatorship into our lives, and I 
trust that it will be resented both vigorously and unanimously. 
Surely it is obvious to everyone that doctors, save only those 
very few who have remained outside the scheme, are now Civil 
Servants. They are employed by the Crown and are respon- 
sible to the Crown or the Ministers thereof for any mistakes 
which they may make in the carrying out of their duties. When 
I filled up Form C.F.6 at Item 5 (Name of Employer) I inserted, 
“The King,” and at Item 6 (What is Your Employer’s Busi- 
ness ?) I put, “ To see to it that this country and its Dominions 
are governed wisely and well.” That was many months ago 
and I have not yet had these answers refuted. 

As the difference between the contributions paid by a man 
in Class I and II amounts* to Is. 3d. per week, or £3 5s. per 
year, and as this sum of money multiplied by the number of 
doctors throughout the country amounts to a considerable 
figure, it will readily be appreciated that, if this arbitrary 
decision is accepted without criticism, then here we shall have 
one other way in which the medical profession will be mulcted 
by the Minister—I am, etc., 

Lossiemouth, Moray. 


*," As stated in the preamble to the article, it was a statement 
issued by the Ministry of National Insurance.—Ep., B.M.J. 


HucuH M. TUCKER. 


Employee or Self-employed ? 
Sir,—I was asked by the local executive council to complete 
a form which read as follows: “The Executive Council, as 
employing authority, have to furnish certain information to the 
Health Services Superannuation Division. .. .” It occurred to 
me that, if the executive council considered itself to be the 





employer, then presumably the doctor is the employee. Thys 
under the national insurance scheme, as an employee should 
not the doctor’s contribution be 4s. 11d. per week and not 
6s. 2d. per week ? 

I fail to see how the same person under the National Health 
Service (Superannuation) Regulations can be considered an 
employee, and under the national insurance scheme considered 
to be self-employed.—I am, etc., 


Cardigan. D. Gwyn Jones. 


Piece Work or the Clock 


Sir,—I would like to understand the remark of Dr. Harold — 


Leeson (Supplement, Sept. 11, p. 121) regarding the relative 
disadvantage of the general practitioner’s to the consultant’s 
remuneration under the Spens Report. All those people who 
do “piece work” are remunerated better than those who 
work according to time, and mureover they work harder. Let 
them be general practitioner, dentist, refractionist, ophthalmic 
surgeon prescribing glasses, or anyone who does piece work 
in any walk of life, they are better off mentally’ and financially 
than those of us consultants who now are to work with one 
eye on the clock. The tragedy of the remuneration with regard 
to the general practitioners is that the more money they get 
the less actual medicine they do. Their clinical work in the 
main is done for them by the staff of the hospital to which 
their patients are sent.—I am, etc., 
Liverpool. JOHN MCFARLAND. 
Civil Service Medical Officers 
Sir,—With reference to the new list of committees of the 
B.M.A. in the Supplement of Sept. 4 (p. 99), comprehensive 
though this is, there still seems to be an almost complete absence 
of representation for Civil Service medical officers on these com- 
mittees. When one considers the number of doctors employed 
by the various Ministries it is apparent that a large group of 
the medical profession exists without any representation at all 
in the British Medical Association. In the light of this, perhaps 
you would be good enough to publish this letter with a view 
to obtaining other Civil Service M.O.s’ opinions as to the 
necessity for such a committee being formed.—I am, etc., 
Civic Service M.O. 


POINTS FROM LETTERS 


Memorandum on Organization of B.M.A. 

Dr. RonaLtp Gisson (Honorary Secretary, Winchester Division) 
writes to say that the Winchester Division’s ‘“‘ Memorandum on the 
Organization of the B.M.A.” may be obtained from him at 51, 
Southgate Street, Winchester, or from the printers, Messrs. Warren 
and Sons, High Street, Winchester. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization. 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 








Association Notices 


Diary of Central Meetings 


OCTOBER 
Journal Committee. 11 a.m. Note change of time. 
ouncil, 10 a.m. 


14 Thurs. 
27 Wed. 


Branch and Division Meetings to be Held 


NortH oF ENGLAND BraNcH.—At Royal Infirmary, Sunderland, 
Thursday, Oct. 14, 7.15 p.m. Lecture demonstrations and film show: 
The Treatment of Arthritis. Speakers: Mr. W. Grant Waugh and 
Drs. A. McIntosh Nicol and I. C. Cowan. 
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British Medical Association 





REPORT OF INSURANCE 


Chairman 
Dr. E. A. Gregg was reappointed Chairman of the Committee 
for the Session 1947-8. 


Ministry of Health Distribution Committee 


The Committee’s nominees on the Ministry of Health Distri- 
bution Committee in connexion with the Central Practitioners 
and Mileage Funds are: Dr. E. A. Gregg (London), Dr. D. J. B. 
Wilson (High Wycombe), Dr. D. B. Evans (Wrexham), and the 
Assistant Secretary (Dr. L. S. Potter), together with Dr. J. A. 
Pridham (Weymouth), Dr. J. C. Pearce (Diss, Norfolk), and 
Dr. J. D. Wells (Billericay) when questions concerning mileage 
are under consideration. 


Future Designation of Insurance Acts Committee 


Local Medical Committees have already received a com- 
munication (July 12, 1948) announcing the decision to rename 
the Committee “The General Medical Services Committee,” 
and to leave unchanged, at the outset, the constitution of the 
new Committee. The election of the various groups of mem- 
bers is proceeding, and the new Committee will begin its work 
after the Annual Conference. It will probably review its 
constitution (including the grouping of areas for the election 
of direct representatives) in the light of experience, and will 
consider any proposals in this respect which Local Medical 
Committees or the Conference may wish to make. 


1947 Conference Resolutions 


Owing to the preoccupation of the Ministry of Health with 
preparations for the introduction of the National Health Service, 
and the brief period left before the termination of the N.H.1I. 
medical service, the Committee was unable to make progress 
on some of the matters which were discussed at the last Annual 
Conference. Included among them was the Ministry’s attitude 
on the reference of patients to specialists after examination by 
a regional medical. officer. This question is down for early 
discussion in its relation to administrative procedure under the 
National Health Service. 

Several of the Conference resolutions dealt with questions of 
principle relating to the National Health Service, and these are 
being borne in mind in negotiations with the Ministry of Health. 


Dispensing and Prescribing 


Capitation’ Fee for Emergency Drugs and Appliances.—As 
the result of representations by the Committee, the amount of 
the capitation fee for drugs and dressings required in an emer- 
gency before a supply could be obtained otherwise was doubled, 
with effect from Oct. 1, 1947.- In 1938 the capitation fee in 
question varied between 1s. 3d. and 2s. 6d. per hundred insured 
persons, the higher rate being paid in areas where the liability 
for emergency treatment was above the average. 

Payments for Drugs supplied by Doctors in Special Circum- 
stances—The Committee was asked by the Ministry of Health 


ACTS COMMITTEE, 1948 


for its observations on a proposal to withdraw the payment 
of “profit” on the ingredient cost when a doctor supplied 
drugs to an insured patient in certain circumstances. The 
Ministry was informed that the Committee was not in favour 
of any departure from the existing arrangements for payment 
in the case of (1) drugs in the special list supplied to dispensing 
patients, or in an emergency ; and (2) drugs not in the special 
list but for which payment is specially sanctioned. 

Specially Expensive Drugs——The Committee was successful 
in securing the addition of the following preparations to the . 
list of expensive drugs appended to Part II of the Distribution 
Scheme: Mersalyl suppositories, Anti-histamine agents (covers 
“ benadryl,” “antistin,” and “anthisan”), Vitamin E (covers 
“ ephyal ”). 

Increase of Purchase Tax on Certain Drugs.—In the autumn 
cf 1947 the attention of the Ministry of Health was drawn 
to the effect of the increase in purchase tax on certain drugs 
on the overall cost of supplying medicines to insured persons 
for whom doctors were required to dispense’ Subsequently, 
certain concessions were made which eased the position, and 
the Committee’s claim for an increase in the dispensing capita- 
tion fee on this account was not pressed. 


Medical Records of Persons no Longer Entitled to Medical 
Benefit 

It was the’ normal practice, when a person ceased to be 
entitled to medical benefit, for the person’s medical record 
card to be withdrawn by the Insurance Committee and held 
for a period of three years to meet the possibility that the 
person might re-enter insurance during that’ period. The 
Ministry informed the Committee that it would not be prac- 
ticable, under the National Health Service, to reissue records 
which had been withdrawn, and it was proposed to instruct 
Insurance Committees to destroy them at the appropriate time. 
The Committee reluctantly agreed, but asked that Insurance 
Committees be instructed at once not to withdraw from a 
doctor’s possession anY more record cards of persons coming 
out of insurance. 


Election of Local Medical Committees 

Early in July every Local Medical Committee was urged to 
hold an election if it had not already done so. A model scheme, 
the draft of which had been shown to the Ministry of Health, 
was circulated to secretaries, and for the purposes of the 
National Health Service Act it can be assumed that the 
Minister will recognize every committee constituted in general 
accordance with the model scheme. 

An essential feature of the constitution of every Local Medi- 
cal Committee is that it shall be representative of all the medical 
practitioners in the area. 


National Health Service 
Anticipating that the first plebiscite would result in a large 
majority against service under the National Health Service Act 
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as it then stood, the Committee decided at a special meeting in posal, mainly on the ground that patients should enjoy the Inc 
January to convene a Special Conference of representatives of same freedom to change their doctor as private patients enjoyed, | the po’ 
Local Medical and Panel Committees, to be held on the day Pharmaceutical Services in Rural Areas.—Discussions haye | tion in 


before the Special Representative Meeting of the B.M.A. in taken place between the Rural Practitioners Subcommittee ang | bya 4 
March. The object of the Conference was to provide an oppor- representatives of the chemists in regard to the Provision of medica 
tunity for an expression of the collective views of insurance pharmaceutical services in rural areas. The chemists des; gs may 
practitioners on the situation confronting the profession as a that the one-mile limit which, under the N.H.I. Act deteraial Unde 
whole. The Special Conference was held on March 16, and whether a patient should receive his medicine from his Pham: receivil 
the following resolution, similar in terms to that passed the or a chemist should be increased to two miles, and that re cause t 
following day by the S.R.M., was carried without dissent : regulations should provide that the. insured person’s right of Commi 
11, Resolved: That this Special Conference of Local Medical and Choice should operate only where there was a pharmacy within | 3 ¥°™ 
Panel Committees, reaffirming the whole-hearted desire of the medical a reasonable distance of the.doctor’s surgery. The Rural Practj. | practitl 
profession for a comprehensive health service available to every- tioners Subcommittee came to the conclusion that the extension Clau: 
one, urges that in the public interest such changes should be made in _ of the limit of distance suggested by the chemists was imprac- | ace al 
the National Health Service Acts of 1946 and 1947 as are necessary ticable. Doctors in many rural areas were quite prepared to | the ad. 
to maintain the integrity of medicine and to prevent doctors being give up dispensing, but they felt it was their duty to e 0 answer 
turned into State servants, with harmful consequences to patient and that a complete twenty-four-hour service could be mad nsure as to tl 
doctor alike. The Conference therefore expresses the hope that the te tee te chhaeel aaa f the di ade avail- fel 

Government will make it possible for the profession to co-operate #¥!€ Dy thec emist regardless of the distance from the chemist's = 
premises. The rural practitioner could not accept a position | discuss 


by making such changes, and states its view that it is not in the : C ; 
best interests of the public or of medicine for members of the under which he was asked to undertake the dispensing for g | doctor: 


profession to enter the Service until such changes are made. minority of the patients, which would be uneconomical. The The 
F A : problem was not capable of being dealt with on a nationaj | Insuran 
Matters dealt with by the General Practice Subcommitiee Of  asig and would have to be considered in each area in the light } tions it 
the Negotiating Committee——The Negotiating Committee, at oF the prevailing circumstances. The Subcommittee favoured 
its meeting on May 20, 1948, after a general discussion on 14. formation of local liaison committees of doctors and 
future policy, decided that future negotiations with the Ministry pharmacists for the consideration of dispensing in rural are Sever 
nr aggre —— 0a ee po —— = Hetey ee tg Chemists’) Hours—The Méinistry’s instructions to Lal general 
ittee, i embership of the Committee .“ + ig dO js he . | 
me vt ti -wllr tle wapanadi ee wee A = on the pare rh § Executive Councils concerning the provision of pharmaceutical by on 
ing thatthe Commits would undertake negotiations on teh Sos Iced» mode scheme providing ier ai that aw | 
> sara pay a hy pie. - 4 ‘ — soe oareee reasonable times. The model scheme suggests that a rota be ppetiio 
a : - pe stablished whereby on m i i itals 
- of further negotiations with the Ministry on matters within district > val be oe Dgdhon tng my Ded pes ey in a oe 
their respective fields, subject to ratification of their activities pr mae cer a a tak nn ae ublin hola the Con 
oF, Ge Pann on, Fon ind e w ayers “yeaa I agpauted and for a ‘hour in the evening after 6 p.m S des eae less thar 
was a General Practice Subcommittee with the following per- Tr, 4 Where 
sonnel: Dr. H. Guy Dain, Lord Webb-Johnson, Dr. J. C. Meetings of Local Executive Councils: Payment for Loss of (in the. 
Arthur, Dr. J. A. Brown, Dr. O. C. Carter, Dr. R. W. Cockshut, emunerative Time.—Regulations made under Section 54 (5} | cost of « 
Dr. W. E. Dornan, Dr. Mary Esslemont, Dr. F. Gray, Dr. E. A. of the National Health Service Act provide for payment for ]} allowed 
\ Gregg, Lord Horder, Dr. J. A. L. Vaughan Jones, Dr. W. Jope, loss of remunerative time to, inter alia, members of Executive 
Dr. J. F. Lambie, Dr. J. B. Miller, Dr. H. Seaward Morley, Councils. The maximum sum allowed under the regulations 
Dr. J. A. Pridham, Dr. S. Wand, Dr. S. A. Winstanley. is “20s. for one day or 24 hours.” The Committee’s view is Repre 
The Insurance Acts Committee has received from the General _ that it should be left to each individual medical member of a ] increase 
Practice Subcommittee a report of its activities since it was Local Executive Council to make his own decision regarding | Officers 
poems 208 D ae is weed ay athe the information of = hs agen: Fe jy ged ba gaa phe so egy time in | effect fi 
ocal Medical Committees (see endix). , . . ; 
: PP re A ial On the question of subsistence allowance the Committee 
Remuneration of General Medical Practitioners—A specia feels that the minimum period for which it should be padi 
subcommittee has been formed to prepare a case for an Tianedial tick seuiniadt Cities teats: by Rene Hania The 
improvement in the remuneration of general medical practi- : being g 
int in es National Health Service. . . Statutory Levy for Expenses of Local Medical Committees— deride 
Mil Tl te Cihee ebetmiieeeded to the Conteal Milsons The attention of the Ministry was drawn to the absence from | Ministe 
oe: she , ; wicae\ the National Health Service Act of provision for a statutory 
Distribution Committee that, with a view to implementing the levy method ‘of collecting funds for the expenses of Local 
Spens Repost —— reference to the position of rural gpeee- Medical Committees. The omission will be rectified in the The 
yen 2 wy cay Lr gh yg the to a agape Amending Bill which the Minister of Health has promised to | ig doct 
ak “il “sé ene ie in inaet bo osestanedl pana q Present to Parliament in the near future. In the meantime J yoyo] a 
hi s wait atts ha < 0 oe P cc ao Bi pee Local Executive Councils have been instructed to advance funds ] this jn 
= —_ Nag eee - a cow ae to Local Medical Committees on request, the understanding ] interest, 
Certification. —The Committee has been concerned jointly being that any such advance payments will be recovered by} result; 
with the General Practice Committee of the B.M.A. in the pre- deductions from the remuneration of the general practitioners there h 
paration of the Association’s memorandum of evidence to the concerned when statutory authority has been given for such } fo, the 


- 


Departmental Committee which the Minister of Health  gequctions. early di 
appointed to advise on how far it would be practicable to General Practitioners and Special Departments of Hospitals. 

7eneve and simplify, as well as reduce the number of, fo —_—  —ie Ministry of Health is to be asked to give general practi- Pensi 
of certificate then in use. The.memorandum was published .tioners the privileges they enjoyed before the National Health The 
in the B.M.J. Supplement of May 29, 1948. — Service in being able to obtain x-ray and pathological exam: | ga ame 

Medical Card.—The Insurance Acts Committee made a num- nations by direct application to hospitals. ie 

ber of proposals for the amendment of the medical card. th _ 
These proposals could not be made in time for consideration National Insurance (Maternity Benefit) Regulations, 1948. It | 
by the Ministry before it was necessary to proceed with the A National Insurance Advisory Committee has been estab- to 
printing of the medical card, but they have been noted for ished to consider and report on the representafions of any 
discussion with the profession’s representatives before the card bodies or persons interested in draft regulations prepared The | 
is reprinted. under the National Insurance Act, 1946. Draft regulations | 5, “a 


Change of Doctor.—The Committee expressed the view that, for the administration of maternity benefit came before this md 
without prejudice to the proposal that an insured person should Committee, and the Association was asked whether it wished The ) 
be allowed to change his doctor at any time under the National to make any observations on them. The Insurance Acts Com- wad Pa 
Health Service, it should be a requirement that application be mittee considered the regulations and came to the conclusion een 
made to the Local Executive Council on each such occasion. that they included one or two provisions which seemed to be bution | 
‘The Ministry of Health did not agree with the Committee’s prc- objectionable. 
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In Clause 3 (2) the Ministry of National Insurance was given 


the power to require a woman to submit to a medical examina- 
an in any case in which the correctness of a certificate given 
by a qualified practitioner (defined in the Act as “a registered 
medical practitioner, or certified midwife, or such other midwife 
as may be prescribed ”) was in question. ; 

Under Clause 4 (2) (c) a woman could be disqualified for 
receiving a maternity allowance if she failed without good 
cause to attend for such an examination. The Insurance Acts 
Committee contended that no steps should be taken-to require 
, woman to submit to a medical examination by a second 

ctitioner without reference to the woman’s doctor. 

Clause 4 (1) (>) disqualified a woman for receiving an attend- 
ynce allowance if she failed without good cause “to follow 
the advice of a duly qualified practitioner in her case and to 
answer any reasonable inquiries by the Minister or his officers 
as to the advice given to her by a qualified practitioner.” It 
was felt that no authority should be given to a lay person to 
discuss with the patient or comment on advice given by the 
doctor, which might well include diagnosis. 

The Advisory Committee dealt sympathetically with the 
Insurance Acts Committee’s representations, and the regula- 
tions in their final form are unobjectionable. . 


Postgraduate Courses for General Practitioners 
Several motions on the subject of postgraduate courses for 
neral practitioners, referred to the Insurance Acts Committee 
by the 1947 Annual Conference, have been carefully considered 
and the following views expressed : 
Wherever possible, and where all the conditions are suitable, general 
practitioners should be given facilities for attending their patients in 


hospitals. 
Whilst the short course of postgraduate study has its advantages, 


the Committee is of opinion that a more extensive course of not 
less than one month is preferable. 

Where it is necessary for a medical practitioner to engage a locum 
(in the normal sense of the term) his claim for a fee towards the 
cost of engaging a locum, up to the prescribed maximum, should be 
allowed without question. 


Part-time Regional Medical Officers 
Representations to the Ministry of Health resulted in an 
increase in the sessional fee for part-time Regional Medical 
Officers from 24 to 3 guineas for a session of two hours, with 
effect from Oct. 1, 1947. 


Doctors and the Petrol Shortage 
The 1947 Annual Conference voted in favour of doctors 
being given freedom to use. their cars at all reasonable times 
provided they were “on call.” This was agreed to by the 
Minister of Fuel and Power. 


Doctors’ Cars 

The 1947 Annual Conference asked that priority be given 
to doctors by the manufacturers of cars, and not through the 
usual agency channels. Although it was not possible to achieve 
this in all cases it was hoped that concerted action by all the 
interested parties, including Government Departments, would 
result in an improvement of the situation. Unfortunately, 
there have been further cuts in the number of cars available 
for the home market, but every effort is being made to secure 
early delivery in cases of real need. 


Pension and Insurance Scheme for Insured Practitioners 

The companies concerned in the Pension and Insurance 
Scheme for Insurance Practitioners have given notice that no 
new proposals will be accepted after Dec. 4, 1948. It is hoped 
that it will be possible to arrange for a new scheme to replace 
the One which will shortly cease to operate. 


National Insurance Defence Trust 


The balance-sheet and statement of expenditure and income 
for the Trust for the year ending Dec. 31, 1947, are being sent 
to every Local Medical Committee. 

The Special Conference of Representatives of Local Medical 
and Panel Committees in March last endorsed the action of 
the trustees in voting the sum of £400,000 as an initial contri- 
bution from the Trust to the Independence Fund, which was 





established in the early part of this year to finance the pro- 
fession’s activities during the dispute with the Government over 
the National Health Service. When the Independence Fund 
was wound up it was agreed that the Trust and the Central 
Contingency Fund of the B.M.A. should share the administra- 
tive expenses of the Fund, thus enabling all individual sub- 
scribers to have their contributions returned to them without 
deduction. ’ 

The trustees have already expressed themselves strongly in 
favour of continuing the Trust for the purpose for which it 
was founded in 1919, and they are now considering to what 
extent it is desirable that efforts should be made to enlarge the 
Fund to meet all possible contingencies. 


SCOTLAND 
This particular section deals with matters which are of a 
purely domestic Scottish nature and which have not been 
referred to in the preceding paragraphs, or upon which action 
in England and Wales differs from that taken in Scotland. 


Chairman and Deputy Chairman 
Dr. A. F. Wilkie Millar and Dr. W. M. Knox were appointed 
chairman and deputy chairman of the Scottish Subcommittee 
respectively for session 1947-8. 


Advisory Distribution Committee of the Department of Health 

The following were reappointed as nominees of the Scottish 
Subcommittee on the Advisory Distribution Committee: Dr. 
A. F. Wilkie Millar, Edinburgh; Dr. John Lambie, Glasgow ; 
Dr. G. W. Ireland, Pathhead ; and the Scottish Secretary. 


Medical Advisory Committee 
The Department of Health was informed that all members of 
the Scottish Subcommittee would be available for service on 
Medical Advisory Committees constituted under the Medical 
Benefit Regulations (Scotland), 1938. 


National Health Service 

The deliberations of the Subcommittee during the past year 
have been concerned mainly with matters arising from the 
National Health Service. The Subcommittee has had before 
it a number of forms to be issued under the regulations of 
the Scottish Act and has made suggestions for their modifica- 
tion to the Department of Health. 

The Department has been informed that the Subcommittee 
would raise no objection to the introduction in Scotland of a 
new form for notification for treatment of temporary residents 
similar to that proposed for England and Wales. 

The Subcommittee has had an opportunity of scrutinizing, 
in its relation to Scotland, the statement of evidence prepared 
by the Association for submission to the Departmental, Com- 
mittee on Medical Certificates, and has not considered it neces- 
sary to make any suggestion for amendment or addition so far 
as Scotland is concerned. A recommendation has, however, 
been made to, and accepted by, the Scottish Committee that a 
small “ad hoc” committee should be appointed for the purpose 
of giving evidence before. the Departmental Committee in 
respect of those certificates which under Scottish law differ 
from those required under English law—e.g., Soul and Con- 
science, and Death Certificates. It has also considered, in con- 
junction with the General Practice Subcommittee of the Scottish 
Negotiating Committee, the list of enactments under or for the 
purpose of which practitioners. in Scotland may be asked by 
their patients to issue medical certificates, and has drawn the 
attention of the Department to certain directions in which it 
considers the list requires amendment. 


Fees for Emergency Treatment and Anaesthetics 
The Department of Health has been informed that so far as 
Scotland is concerned it is not desired that the English example 
of charging fees for emergency treatment and anaesthetics 
against the National Pool should be followed, and that the 
question of a deduction for this purpose from the area pool 
should be left to local determination. 


Medical Members of Scottish Health Services Council 
The Subcommittee has joined with the Scottish Committee 
of the Association in nominating to the Secretary of State the 
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names of medical practitioners for his consideration in appoint- involved. in dealing with applications for inclusion in ; 
ing the 18 medical members of the Scottish Health Services lists. Eventually it was agreed that the distribution of the Rem 
Council. Central Practitioners’ Fund between areas should be based y 6) 
Conference of Representatives in Scotland the total number of persons on doctors’ lists on July 31, and in th 


that Local Executive Councils would be urged to distribute the 
Practitioners’ Fund in proportion to the number of patients Boards 
actually on doctors’ lists at the latest date in the Period on general 
which the Council could make the necessary count. The Sub- fitioner 
committee urged that this should not be earlier than the Middle staff of 
of August. 

The Ministry has appointed two Distribution Committees. |  * * 
(1) An International Distribution Committee to determine the other: 17 
apportionment of the Central Practitioners’ Fund between = 
England and Wales and Scotland, and (2) a Distribution Com- ay. 
mittee for England and Wales. The Subcommittee’s Nominees 1 
for these two Committees were accepted by the Ministry, ang oe 


A useful Conference was held at the Scottish House of the 
Association on March 10, 1948. The Conference was composed 
of representatives of Divisions in the Representative Body, 
representatives to the Conference of Local Medical and Panel 
Committees, members of the Scottish Committee, and members 
of the Insurance Acts Scottish Subcommittee. The object of 
the Conference was to give the profession in Scotland an 
opportunity for ‘general discussion of the National Health Ser- 
vice Act (Scotland). before the Conference of Local Medical 
and Panel Committees on March 16 and the Special Representa- 
tive Meeting of the Association on March 17. 


are as follows: ist, =i 
APPENDIX International Distribution Committee —Dr. E. A. Gregg (London), } hospital 
7. Wm. Knox (Glasgow), Dr. J. D. Wells (Billericay, 
NATIONAL HEALTH SERVICE dg gy wagt en ells (Billericay, Essex), anj cat 


REPORT OF MATTERS DEALT WITH BY THE GENERAL Distribution Committee.—Dr. E. A. Gregg (London), Dr. D. J. B 


; , ital, 
PRACTICE SUBCOMMITTEE OF THE NEGOTIATING Wilson (High Wycombe), Dr. E. J. Rees (Pontypridd), and the Seem, oe a | 
tary of the General Medical Services Committee of the B.M.A.; 


COMMITTEE together with Dr. J. C. Pearce (Diss, Norfolk), Dr. J. D. Wels per ann 
(1) Partnership Agreements in Relation to Compensation (Billericay, Essex), and Dr. C. F. R. Killick (Williton, Somersesy | satatior 
when: questions concerning mileage are under consideration. In reg 


A memorandum of evidence has been prepared and sub- 
mitted to the Legal Committee on Partnerships appointed by The payments to individual doctors for the first quarter this Wor 
the Minister of Health. Witnesses have appeared before. the ending Sept. 30 have given rise to some dissatisfaction. Although weel 
Committee in support of the memorandum, and it is understood these payments are no more than “ payments on account” it o. of 


that the Committee will report to the Minister very shortly. is apparent that many of the discrepancies of payment between for eact 
The following proposals formed the basis of the memorandum rea and area and practitioner and practitioner were due to the ight a 
submitted on behalf of the profession : inability on the part of the Executive Councils to check the remuner 
(a) That where all or both the partners join the. Service on or completed forms E.C.1 received in time for the first quarterly being lo 
before the appointed day, existing partnership agreements should payment. An assurance has been obtained from the Minister the remt 
remain operative after July 5, except for the passage of money in that every effort will be made to speed up the checking of mately © 
respect of goodwill under purchase options and obligations. E.C.1s to enable future payments to be made on reasonably terms 0! 
(6) That compensation should be based upon the share held by accurate lists. . Boards 
each partner on the appointed day. time bas 
c) That when a partner in the Service is required to take over ; ‘ 
a »~e from a Ar a who is not in the Pa ey the vendor should (4) The Fixed Annual Payment (Basic Salary) al 
be paid forthwith for the share from public funds other than the The Subcommittee had an opportunity of discussing with services 


global sum, in accordance with the undertaking given by the Minister the Ministry of Health a draft of the statement’ issued to sought a 

of Health to make such payments possible. It would be possible, [cal Executive Councils on the conditions under’ which the will be | 
by a mutually agreed modification of the existing agreement, for the §xeq annual amount of £300 would be paid. The statement in 

vendor to sell his share to a third practitioner outside the Service. ‘ : : : of the s 

. ce a ; its final form is as follows : 

(d) That in the case of a practitioner who remains outside the 


Service and is under an obligation to purchase a share of the practice The new regulations also indicate the conditions of payment of the | was criti 


from a partner who joins the Service, purchase options and obliga- fixed annual amount of £300. The payment will be made only to | applied | 
tions in the existing partnership agreement should be cancelled. those doctors who elect to have it and who receive the consent of } there m 
(e) That if the Legal Committee on Partnerships does not report adherend _— mye pgm “wh a ae Ministry 

till after the appointed day, it should be possible for a practitioner eeetee ane SO Spyeny Oe Se Sere a oS ee ee with ha 
in‘ partnership who, because of doubt as to his position, has not P@yment Is made the capitation fees will be adjusted as indicated agreed | 
then joined the Service, to do so after July 5, if he so wishes after '" paragraph 3 (b) of the Memorandum on the Remuneration of , 
‘apesidesten this ile tn aiatian > thé Amending Act, and that General Practitioners.) The Minister considers that consent ought | ffasona 
nai vincent B ome d be payable with retrospective effect fron be given in cases where there is reasonable justification for so 
oo y doing. Such justification might exist in the case of a doctor who 


July 5. . . : : , 
‘ ‘ ‘ is starting a new practice or working up a smali one, the doctor 

(2) Medical Practices Committee who on account of age or ill-health is unable to do as much as A sun 

An invitation was received from the Minister of Health for he has done in the past (when it is necessary that his services should Practitic 

nominations for the Chairman and six members of the Medical be given), or the rural doctor in a sparsely populated area who | poo , 

Practices Committee. The following were nominated and have pone ay gy a —_ list (though ge last one wil See mactise 
in : P ‘-man) covered by an inducement payment). It is possible that in a few 

been appointed : Dr. W. E. Dornan (Sheffield) (Chairman), areas where the proportion of doctors to the population is at present The 


Dr. P. V. Anderson (Shildon, Co. Durham), Dr. D. B. Evans i aicuall ake : A : 

. ag 4 y high the coming into operation of the National Health } grounds 
(Wrexham), Dr. Annis Gillie (London). Dr. D. T. McDonald — geryice may result in a drop in doctors’ incomes. Consent should } might b 
(Belford, Northumberland), Dr. J. F. Murphy (London), therefore also be given in the Minister’s view in any case where a § but no ; 


Dr. J. A. Pridham (Weymouth), doctor’s income can be shown to have dropped substantially as @ § an area 
, result of the new service involving an element of hardship. i (o) An ¢ 
(3) Remuneration of General Medical Practitioners— The Council are asked, in circulating the new regulations, to inquire he migl 


sotrtinats : ’ of doctors whether they desire payment of the fixed annual amount 
os a ep - eran sipnes and, if so, from what date. (This inquiry should not, for the time services 

The Ministry's original intention was to base the remunera- fejng, be made of doctors who are exempted from the liability to doctor 
tion of general medical practitioners for the first quarter on the have persons assigned to them. A subsequent Circular Letter will | 4 
number of persons on their lists at July 5. The Subcommittee deal with the remuneration of such doctors.) Where an application } tinue an 
felt that July 5 would be disadvantageous to a number of _ is received and consent refused, the applicant should be informed ]} existing 


medical practitioners, particularly those who had not previously 0f his right to appeal. «a sick on 
been engaged in public medical practice, and urged that a much _Further information about the financial arrangements will number 
later date be fixed. It was therefore suggested that the basis circulated later. Tn the 
of calculation for the first quarter should be the numbers cn The Ministry agreed to a modification of the amending indicate 
doctors’ lists at the middle of September, but the Ministry regulation dealing with the fixed annual payment, so as to | Cases w 
pointed out that this would give rise to difficulties in many give Local Executive Councils the right to question, from time ay (b 

was 


Local Executive Council offices, owing to the volume of work to time, the continuance of the payment in individual cases. 
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6 Remuneration of General Practitioners for Services Rendered 
in Hospitals, Convalescent Homes, Etc. 


In the Interim Terms of Service under Regional Hospital 
rds there is a section dealing with the employment of 
ral medical practitioners. It is stated that the general prac- 

fitioner May provide general medical care as a member of the 
staff of a hospital in the following capacities: (a) as one of 
the staff of a general practitioner (“ cottage”) hospital, and 

p) as a part-time medical officer of a conva'escent home or 

other: institution, and that for both these groups it will be 
necessary to enter into a contract with effect from the appointed 


Ds. section points out that a doctor’s capitation fee covers 

] practitioner services given to a patient on a doctor’s 
jist, or on that of his partner, whether or not the services are 
rendered in hospital. In order to provide remuneration for 
hospital work for other patients, however, a staff fund is to be 
created by making a payment of £25 per annum for each bed 
(other than private pay-beds) occupied on the average in the 
hospital, the fund to be shared between the general-practitioner 
saff as they may themselves determine. This payment of £25 
per annum for each bed is regarded as insufficient, and repre- 
gntations are being made accordingly. 

In regard to the second group—namely, part-time medical 

officers of convalescent homes, etc.—the average time given to 
this work will be assessed and aggregated in term of half-days 
per week, and a contract offered accordingly. The provisional 
rates of remuneration are to be £100 per annum (non-resident) 
for each half-day per week up to a maximum of £800 for 
tight or more half-days, and subject to review when the 
remuneration of specialists has been determined. A protest is 
being lodged against what appears to be an assumption that 
the remuneration of the general practitioner should be approxi- 
mately one-half of that paid to specialists. (In the provisional 
terms of service consultants and specialists in contract with 
Boards of Governors and Regional Hospital Boards on a part- 
time basis are receiving £200 per annum for one half-day per 
week.) , 
In so far as these contracts relate purely to non-specialist 
services, the Subcommittee has made no comment. It has 
sought an assurance, however, that the permanent arrangements 
will be based upon a mofe accurate assessment of the amount 
of the staff fund created for each hospital. The method of 
assessment in the case of medical officers of convalescent homes 
was criticized and the hope was expressed that it would not be 
applied too rigidly. An assurance has been given that, although 
there must be an assessment and means of correction, the 
Ministry is anxious that the assessment shall not be applied 
with hardship to the doctors concerned. The Ministry has 
agreed that in assessing a medical officer’s remuneration it is 
reasonable to take time spent in travelling into account. 


(6) Special Inducements Fund: . 


A sum equal to 1% (approximately £400,000) of the Central 
Practitioners’ Fund (but not part of that Fund) has been estab- 
lished to provide inducement payments to assist doctors to 
practise in peculiarly difficult areas. 

The Subcommittee has discussed with the Ministry the 
grounds upon which applications for grants from the Fund 
might be based. These are as follows: (a) Vacancy advertised 
but no applications received. (b) Vacancy to be advertised for 
an area which has in the past always attracted too few doctors. 
ic) An existing doctor unable to remain for the income which 
he might expect to receive from providing general medical 
services without an inducement payment. (d) An existing 
doctor who previously received special assistance under the 
National Health Insurance Scheme, which will no longer con- 
tinue and the loss of which will cause undue hardship. (e) An 
existing doctor with an abnormal number of aged and chronic 
sick on the. list, or a vacancy in an area with an abnormal 
lumber of such persons resident there. 

_ In the original direction to Local Executive Councils it was 
indicated that inducement payments should not be made in 
tases where the difficulty can be met by an annual fixed pay- 
ment (basic salary) of £300. The Ministry was reminded that 
was not in accordance with the underlying principles of 





the Special Inducements Fund, and has been asked to further 
advise Local Executive Councils that it is not intended that a 
payment from the Special Inducements Fund should depend 
upon the receipt of a fixed annual payment. On the other hand, 
when a. fixed annual payment is appropriate—e.g., where a 
doctor is building up a new practice—it would be payable 
instead of an inducement payment. 

Executive Councils have been asked to inform the Ministry 
of any cases where they are satisfied, after consultation with 
the Local Medical Committee, that general medical services 
adequate to the needs of the district cannot reasonably be 
expected to be maintained without an inducement payment. In 
such cases Executive Councils have also been asked to indicate 
the sum which they consider is required by way of an induce- 
ment payment. The Ministry will then refer the Executive 
Councils’ proposals to the Medical Practices Committee for 
advice on the payments to be made in individual cases within 
the total sum available for distribution. The Ministry’s decision 
will subsequently be notified to the Executive Council. 

All payments approved by the Ministry are to be reviewed 
annually by the Local Executive Council concerned, and a 
report as to the need for continuance made to the Ministry, 
after consultation with the Local Medical Committee. 

The Subcommittee has emphasized the desirability of speedy 
consideration of applications and the importance of making 
allocations to practitioners from this fund as soon as possible. 


(7) Fees for Specialist Services Rendered by General 
Practitioners 


The Ministry’s attention has been drawn to Clause 10 of 
Part I of the First Schedule to the General Medical and Phar- 
maceutical Regulations, which makes it unlawful for a general 
practitioner to demand or accept a fee for any medical treat- 
ment, regardless of whether it is a general practitioner service 
or not, given to his patients or patients of his partner or 
assistant. 

The Subcommittee submitted that it was inequitable to deny 
a practitioner who possessed the necessary skill and experience 
the right to render services of a specialist character and receive 
the appropriate fee if his patients wished him to render such 
services. The alternative would be to refer the patient to a 
medical practitioner under contract with the Regional Hospital 
Board/Board of Governors, a course which might not be 
acceptable to the patient, and which would inevitably be an 
unnecessary strain on the hospital services. 

One effect of the prohibition in Clause 10 would undoubtedly 
be to discourage general medical practitioners from raising the 
standard of their medical knowledge, with consequent disad- 
vantage to the public and the Service. It was. pointed out to the 
Ministry’s representatives that a number of services, such as 
operations for tonsils and adenoids, circumcisions, and injec- 
tions for haemorrhoids and varicose veins, were frequently 
given by general practitioners possessing the necessary skill and 
experience which would otherwise have to take their turn on a 
long waiting-list at the local hospital; that the present pro- 
hibition would be a hardship in country districts where specialist 
services were often rendered by general practitioners ; that in 
many cases the practitioners concerned possessed a certain 
degree of professional skill but did not acquire the status neces- 
sary to secure an appointment under the Regional Hospital 
Board ; and that the Local Medical Committee had in the past 
and could in the future effectively check all claims to charge 
fees for specialist services. 

The Ministry of Health is being asked to introduce “ range 


of service” machinery similar to that in operation under the - 


National Health Insurance scheme, with a central scrutiny of 
claims for fees outside the general practitioner range and 
provision for payment from funds other than the Central 
Practitioners’ Fund. 


(8) Fees for Anaesthetics for Dental Operations 


A definite assurance has been given that the administration 
of an anaesthetic for a dental operation is outside the range 
of treatment which a practitioner is required to give to his 
patients under the General Medical and Pharmaceutical Regu- 
lations, and that he is entitled to receive an appropriate fee. 
It remains for this fee to be negotiated with the Ministry. 


4 
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(9) Grants for Training Assistants 
The Ministry of Health put forward the following suggestions 
in connexion with the proposed grants to general practitioners 
for training assistants : 
1. Amount of Grant.—£150 plus assistant’s salary and boarding 
expenses (not exceeding £700). Car allowances, if additional car 
used (not exceeding £150). , 


2. Practitioners Eligible for Grant.—General practitioners approved — 


by the local medical committee in consultation with two persons 
nominated by the University for the area of the Regional Hospital 
Board. All general practitioners will be given an opportunity to 
apply. ° 

3. Assistants Qualifying for Grant—Medical practitioners who 
have not previously been in general practice in the British Isles 
otherwise than for short periods as a locum. 

4. Conditions Attaching to Grant——(a) The period of training 
covered by the grant is one year. (6) Grant may not be paid for more 
than one year’s training for each assistant. (c) A practitioner is not 
entitled to grant in respect of more than one assistant during the 
same period. He may, however, employ an assistant in the ordinary 
way at the same time as an assistant for whom a training grant 
is being paid. (d) To qualify for a grant a practitioner must have 
not less than 2,000 patients on his ‘list. He will not be entitled to 
increase his list of patients beyond the usual maximum in respect 
of an assistant for whom grant is being paid. ° 


The Ministry explained that the doctor training the assistant 
would be responsible for the employer's share of (a) the national 
insurance contributions’ paid in respect of the assistant, and 
(b) the superannuation contributions payable in respect of the 
assistant under the National Health Service Superannuation 
Scheme. 

It was intended that the payment not exceeding £700 to be 
made to the principal in respect of the expense of employing an 
assistant should also cover this item. The grant of £150 would 
be paid in addition. 

The Ministry’s explanation that the employer’s share of 
contributions payable in respect of the assistant’s national 
insurance and superannuation would come out of the £700 
has been strongly criticized. The effect would be to reduce 
the maximum of £700 to £640, less the assistant’s own share 
of national health and superannuation contributions. It has 
been pointed out that the doctor training the assistant will not 
be permitted to increase his list beyond the usual maximum ; 
that the £700 he receives will be passed on to the assistant, 
possibly with an addition by himself; that figures had been 
published without any hint that they must be subject to these 
deductions, and that a trainee should be regarded as a student 
rather than an employee. 

The Ministry, in reply to further representations, states: 

We agreed to pay £150 grant to principal, £700 towards cost of 
assistant, plus up to £150 for a second car where necessary. The 
£700 was intended to cover the additional expense incurred in 
respect of the assistant and necessarily included the employer’s 
superarmuation contributions. 

An experienced assistant gets £700-£800 (vide current British 
Medical Journal advertisements). A trainee assistant should get less. 
If the salary were £650 the cost to the principal would be £650 plus 
8% plus £11 (N.I1.), or £713. At £640 the cost would be £702, but the 
£63 or £62, as the case may be, would be practice expenses and rank 
for income tax allowance. 

An assistant getting £650 would have to pay £51 in superannuation 
and national insurance contributions, leaving roughly £600. In his 
case, too, the contributions would be allowed in assessing income tax. 

The car allowance of £150 (maximum) is, we think, generous, 
Current B.M.J. advertisements give £100. 


(10) Mileage . 


It has been agreed that the sum of £1,300,000 shall be set 
aside for mileage payments to general medical practitioners in 
rural and semi-rural areas. This figure is subject to review in 
the light of experience. It has been suggested that mileage 
payments should consist of two elements: (a) ordinary mile- 
age, and (b) reserve (special difficulties) mileage, the Central 
Mileage Fund being divided between these two elements in the 
same ratio as the former Central Mileage Fund was divided. 
These two elements will not cover payments for special 
expenses, such as were previously paid from a portion of the 
Central Mileage Fund known as the “ Special Expenses Portion,” 
nor will they cover the Highlands and Islands Medical Service. 


a 
It was suggested that these would be charges on the Special 
Inducements Fund of £400,000 which the Minister had aly, 
agreed to provide in addition to the funds for treatment and 
mileage. . 

Consideration is to be given to the possibility of establich: 

a single United Kingdom Mileage Fund with an agreed Universal 
unit as the basis of distribution. 


(11) Dispensing Capitation Fee 


After consultation with the members of the Rural Pragt. 
tioners Subcommittee the Minister’s offer of a dispensj 
capitation fee of 6s. 6d. per annum for doctors in England 
and Wales has been accepted without prejudice to revision as 
a result of negotiations at a later date. Before the fee i 
reviewed there is to be an investigation into dispensing costs. 


(12) Maternity Medical Service 


Following the decision of the Minister that a doctor not op 
the Obstetric List could make arrangements with a patient oy 
his own list for the provision of maternity medical service 
for which a fee of 5 guineas would be payable by the Loc} 
Executive Council, the Ministry submitted proposals for pay: 
ment when the complete service is not given. Objection wa 
taken to the fragmentation of the 5-guinea fee, mainly on the 
ground that doctors not on the Obstetric List are not Statutorily 
required to undertake the full services expected of their 
colleagues on the Obstetric List, and that the reduced fee of 
5 guineas was accepted because the range of medical care which 
a practitioner will be required to give under the Act to one of 
his public patients does not necessarily exclude any antenatal 
care he might consider necessary. The matter is still under 
discussion. Application is being made for payment for mile 
age, in appropriate cases, in connexion with maternity medical 
services. 

The Subcommittee drew attention to the absence of provision 
for the administration of an anaesthetic in the arrangements 
for maternity medical services under the Act, and the Ministry 
has since announced that a fee of £1 15s. will be paid for the 
services of an anaesthetist with, in addition, mileage at the 
usual rate for the district (with a limit of one mileage fee for 
one journey). 

The Subcommittee ascertained that the position in relation.to 
maternity cases booked before the appointed day but actually 
attended in confinement on or after July 5 was that the relevant 
portion of the agreed fee (7 guineas or 5 guineas, as the 
case may be) will be paid out of public funds, and the medical 
practitioner will be entitled to recover from the patient fees 
for services rendered before the appointed day in connexion 
with the pregnancy. 

Where the patient is admitted to a hospital during labour, 
having already been attended in labour by her doctor, the doctor 
is entitled to receive the full fee for the service rendered. 


(13) Local Obstetric Lists 


It is understood that a doctor whose name is included in the 
Obstetric List for an area may undertake maternity services 
(on the 7-guinea scale) in any other area. 

Exception was taken to the ,publication in pest offices and 
other places of the names of doctors on the local Obstetric 
List. It was suggested that it would be sufficient for the names 
of these doctors to be made available to the general practi- 
tioners and midwives in the area. The Ministry has not 
accepted this recommendation but has suggested to Executive 
Councils, as an alternative, that they can indicate the doctors 
providing maternity medical services by some suitable symbol 
on the general part of the list. 


(14) Provision of Medicines and Appliances for Private Patients 


The Subcommittee has pressed for the provision through the 
National Health Service of necessary medicines and prescribed 
appliances for persons who are being treated as private patients. 
It was submitted that, subject to reasonable safeguards against 
abuse, patients receiving medical attendance as a matter of 
private arrangement should be entitled to receive medicines 
and prescribed appliances through the National Health Service. 
It was recognized that there would have to be safe 
guards against abuse, but it was pointed out that payment for 
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ral practitioner services was being withheld in respect of 
eof the population on the assumption that they would prefer 
be treated as private patients. It would not be unreasonable, 
» ore, to ask that the cost of their medicines should be 
‘4 from public funds. ? 
It is the Minister’s view that prescribing and dispensing are 
assential parts of the treatment and cannot be dealt with as 
ugh one of them were something separate. The Ministry 
has considered the possibility of making available, through the 
hospital service to patients treated privately, particularly expen- 
sive and life-saving medicines (insulin and liver preparations, 
etc.) where the cost would represent a hardship for the indi- 
vidual, but does not think that any workable arrangement on 
ihese lines is possible. In spite of further representations the 
Ministry has not found it possible to change its views. 


(15) Treatment of Members of Staffs of Hospitals and Similar 
astitutions, and Students: at Universities and Public Schools 
The Subcommittee drew attention to the absence of freedom 
of choice of doctor for persons employed and resident in 
hospitals and similar institutions, where such persons are 
required to join the list of a member of the medical staff. It 
is understood that a similar situation has arisen in certain 
yniversities and public schools, where the students are being 
required to join the lists of the university or school doctor, 
becoming temporary residents during vacation. In effect, the 
parents of these students have no freedom of choice of doctor. 
it is regarded as important that, normally, the family doctor 
should keep the record of the patient, and the parents should 
te able to exercise their right of selécting either the school 
doctor or the home doctor as the child’s normal medical 
attendant. , . 

The Ministry undertook that on all possible occasions it would 
be made clear that there is complete freedom of choice of 
doctor. 

(16) Model Allocation Scheme 
The attention of the Ministry was drawn to paragraph 2 of 


the Model Allocation Scheme, which requires the practitioner 
who refuses to accept a person on his list to give the applicant 
such treatment, if any, as might be required by him pending 
his acceptance or assignment to a practitioner, but it does not 
place any limit of time on the period during which the practi- 
tioner is responsible for treatment in these circumstances. The 
Subcommittee suggests that the paragraph should specify a 
time limit of not more than 14 days. 


It is understood that in many of the draft schemes submitted 


to the Ministry, a time limit of seven to 14 days has been 
inserted. An assurance has been given that an addition 


of this nature will not be quéstioned in other schemes, and the 


desirability of making it universal will be borne in mind when 
the model scheme is revised. 


(Paragraph 5 (1) of the Model Allocation Scheme requires any 


practitioner who is summoned to an accident or other sudden emer- 
gency, to give any necessary treatment. In the corresponding para- 
graph of the Allocation Scheme, under the old N.H.I. Medical 


in the } Service, the words “and is available ” appear before the word 


rvices | * 


s and 
stetric 


“summoned,” and the Subcommittee asked that these words be 
inserted in the New Model Scheme.) 


The Ministry’s lawyers say that the missing words are un- 


Necessary, but an assurance has been given that their inclusion 


1ames | will be borne in mind when the scheme is revised. 


racti- 
; not 
>utive 
ctors 


(17) Change of Doctor 
Regulation 14 entitles a person already on a doctor's list to 


ore make application at any time to another doctor for acceptance 


fients 


on his list. It was suggested to the Ministry that it was desir- 
able that a person should give notice to the Local Executive 
Council of his desire to change his doctor, and that the only 
exception to this requirement should be in cases where the 


1 the | change was arranged with the consent of both doctors concerned. 


ribed 


In declining to adopt the Subcommittee’s suggestion the 


ents. Ministry made a comparison with the position of the private 
ainst J patient who is able to change his doctor whenever he pleases. 


r of 


ines | (18) Sale of Practice of Medical Practitioner on Obstetric List 


vice. 
afe- 


Only 
The Ministry is advised that the Act prohibits the sale of 


for } the goodwill of a practice where the name of the owner jis 
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included only on the Local Obstetric List maintained by an 
Executive Council. At the Subcommittee’s request prominence 
was given to the ruling well in advance’ of the appointed day. 


(19) Certification 


The Subcommittee has considered the list of enactments 
under or for the purpose of which doctors may be asked by 
their patients, or the legal representatives of patients who have 
died, to issue medical certificates free of charge. The list is 
confined to occasions when certificates may be required and 
does not include any form of medical report. 

A protest has been lodged against the action of the Ministry 
in issuing the list without first consulting the profession’s 
representatives, and it has been made clear that the list must 
be regarded as provisional until the Departmental Committee 
on Certification has reported and there have been discussions 
with the Ministry on its recommendations. In the meantime 
three points have been raised. 

1. Serial 2 includes a requirement to provide a certificate to support 
an application for guaranteed weekly remuneration or statutory 
holiday. These are felt to be purposes for which certificates might 
be provided by persons other than medical practitioners, and the 
Ministry has agreed to pass the Subcommittee’s comment on to the 
Departmental Committee. . 

2.. In connexion with Serial 15, the Subcommittee submitted that 
the only purpose for which a parent requires a medical certificate 
under the Education Act is when the parent is summoned for the 
non-attendance of a child at school. This is not clearly understood 
by medical practitioners generally, and the Ministry has accepted this 
position, with an undertaking to deal with the matter in an early 
circular to Education Councils. 

3. The Subcommittee suggested that whole-time medical officers of 
hospitals and similar institutions should be authorized and requested 
to issue certificates on the official forms in cases where patients 
attending the hospital are not under treatment by their own doctors. 
This has been done. 

The attention of the Ministry of National Insurance has 
been drawn to the wording of the Maternity Certificate, which 
requires a medical practitioner to specify the day of the week 
on which the confinement is expected to take place, and the 
words “on the week commencing. .. .” both of which give 
rise to difficulties. 

The Ministry of Health and the Ministry of National Insur- 
ance are jointly concerned in the machinery for the investiga- 
tion of cases of alleged contravention of the certification rules, 
and the suggestion was made that, in cases where the doctor 
is a “first offender” or the breach of the rules is not of a 
serious nature, an informal visit might be made to the doctor 
concerned by the Regional Medical Officer, who would do little 
more than bring the matter to the notice of the doctor and 
discuss any difficulties. In every case of this description no 
disciplinary action would result from the visit to the doctor. 
The Subcommittee took no exception to the suggestion on the 
understanding that the R.M.O. would be unaccompanied on 
his first visit to the doctor. 


(20) Postage on Official Communications 


Inquiry was made of the Ministry as to the arrangements 
for refunding to doctors the cost of postage on official com- 
munications connected with the National Health Service. The 
Ministry was reminded that under the National Health Insur- 
ance Act the aggregate of postage paid by doctors in each 
insurance area was passed on to the Panel Committee, and in 
that way could be used to reduce the levy on the local doctors 
for Panel Committee expenses. The Ministry was a'so reminded 
that franked envelopes or labels were supplied by many 
Government Departments—e.g., for income tax communications 
and correspondence with Regional Medical Officers. The 
absence of similar facilities when doctors were obliged by 
their terms of service to send communications to Local Execu- 
tive Councils was a source of irritation to doctors. 

The Ministry’s attitude is that a new situation has arisen 
owing to the enormous increase in the number of communica- 
tions from private individuals to Government Departments 
such as Food Offices, etc. Apart from repercussions in other 
fields, the Ministry doubts whether the amounts involved would 
justify the volume of work necessary to keep account of them. 
The Ministry is of opinion that postage is a proper charge on 
a doctor’s practice expenses (which were taken into account in 
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fixing their remuneration) and does not consider that arrange- 
ments for franking envelopes are justified. This view is not 
accepted and further representations are to be made on the 
subject. 


(21) Superannuation—Proportion of Practice Expenses 
in the Assessment of Contributions 

Agreement has been reached with the Ministry of Health on 
the percentage of income to be deducted for practice expenses 
in the assessment of National Health Service income for super- 
annuation purposes. The deduction will be 50% of mileage 
payments and 35% of other payments. The range of “ other 
payments ” has not yet been finally determined, but it is under- 
stood that it will include all fees for maternity medical services 
and grants (up to £150 per annum) for the training of assistants. 


(22) Purchase Tax on Medical Record Filing Cabinets 

The Ministry’s attention was drawn to the fact that medical 
practitioners are being put to considerable expense in the 
acquisition of filing cabinets for medical service records. The 
Subcommittee asked that representations be made to the Chan- 
cellor of the Exchequer in favour of the abolition of purchase 
tax on such cabinets. It was important that the risk of damage 
to these records should be minimized, but it was feared that the 
present high cost of suitable cabinets might result in improvisa- 
tion at the expense of the records themselves. Relief from 
purchase tax would go a long way to avoid this probability. 
The Ministry was reminded that this was one of the few articles 
on which purchase tax had been increased in the recent budget. 

The Ministry has approached the Board of Customs and 
Excise, who say they have no authority to remit or refund 
purchase tax on equipment of this nature, and that there is no 
possibility of obtaining such authority. Not only are there 
administrative difficulties in giving preferential treatment to 
particular classes of purchasers, since purchase tax is charged 
at the wholesale stage, but a concession to doctors would make 
it impossible to resist other claims which could be regarded as 
equally strong. 


(23) Medical Treatment of Overseas Visitors 

The question of overseas visitors and foreign seamen being 
allowed to take advantage of the National Health Service with- 
out payment during their stay in Great Britain has been raised 
with the Ministry, and a protest has been lodged against the 
absence of consultation with the medical profession before a 
public announcement of the concession was made. The Sub- 
committee is seeking counsel’s opinion on the Ministry’s 
interpretation of the Act in regard to overseas visitors. 


(24) Expenses of Local Medical Committees 

The attention of the Ministry of Health was drawn to the 
absence of any provision in the National Health Service Act for 
the expenses of Local Medical Committees. The Ministry has 
undertaken to include in the proposed Amending Bill provision 
for a statutory levy if so desired by the Local Medical Com- 
mittee in any area. In the meantime Local Executive Councils 
have been instructed to advance funds to Local Medical Com- 
mittees on their request, the understanding being that any such 
advance of payments will be recovered by deductions from the 
remuneration of the general practitioners concerned when 
statutory authority has been given for such deductions. 

So far as voluntary levies are concerned the Ministry has 
undertaken to give favourable consideration to a request that 
clerks to Local Executive Councils should be authorized to 
make appropriate deductions at the request of the Local 
Medical Committee, upon the understanding that it might be 
necessary to reserve the right to withdraw the concession if 
at any time the Minister feels that the purpose for which the 
deductions are being made are placing him in an embarrassing 
position. 


(25) Income Tax Relief in Respect of Diminution of Income 

Application was made to the Chancellor of the Exchequer 
for some relief from tax in cases where, owing to the introduc- 
tion of the National Health Service, a medical practitioner 
would suffer hardship if required to pay tax on the preceding 
year’s income. It was submitted that this was a situation where 
the wartime concession, which enabled income to be assessed 


a 
on a three-years average, would operate fairly. The 
lor’s reply was that a concession on the lines- suggested 
not be justified except in the abnormal circumstances of war. 
The Minister of Health was asked to support the application 
to the Chancellor of the Exchequer, but his reply was that he 
could not agree that many practitioners would lose income 
owing to introduction of the National Health Service, ang tha 
in any event it would be difficult to prove that the loss was due 
to the Act when it might be due to other causes, such as cha 
of popularity, the arrival of new competitors, etc. The Ministers 
first premise conflicts with a statement in a circular (E.CL 
to Local Executive Councils, “that in a few areas where the 
proportion of doctors to the population is at present unus 
high the coming into operation of the National Health Service 
may result in a drop in doctors’ incomes.” : 
The Minister's reply was discussed with his officers, who 
thought it was entirely a matter between the doctors and th 
Inland Revenue.’ They indicated, however, that if the views of 
the Ministry were sought by the Commissioners of Inlang 
Revenue the view would be expressed that there were likely 4g 
be cases of hardship among doctors in the matter of j 
tax owing to the introduction of the National Health Service, 


(26) Medical Card 
The Insurance Acts Committee made a number of proposals 
for the amendment of the medical card. These proposals wer 
not made in time for consideration by the Ministry before jt 
was necessary to proceed with the printing of the medical card, 
but they have been noted for discussion with the profession; 
representatives before the card is reprinted. 


(27) Medical Treatment of Services Personnel 
An assurance has been given that the total number of persons 
in the Services is deducted from the total population before 
arriving at the figure upon which the Central Practitioners’ Fund 
is based. 


There is to be an early discussion with officers of the Ministry: 


on the position of Services\ personnel who require medical 
attention while on leave. 


(28) Medical Services Committee Procedure 


The Ministry’s attention has been drawn to Regulation 5 of 
the Services Committee and Tribunal Regulations permitting 
(a) a party to an investigation being assisted in the presentation 
of his case by some other person, and (b) the secretary ot 
othef officer of the Local Medical Committee being present 
when a case is considered by the Medical Services Sub 
committee. In the interests of the doctor concerned it is felt 
to be important that the Secretary of the Local Medical Com- 
mittee should be acquainted with all the facts of the case, and 
the Ministry has agreed that copies of all documents issued in 
connexion with the case might be sent to the secretary of the 
Local Medical Committee, subject to the agreement of the 
doctor concerned. 


(29) Personnel of Tribunal and Tribunal Advisory Committee 

The Subcommittee has nominated Dr. H. Guy Dain as 4 
medical member of the Tribunal to be appointed under 
Section 42 of the National Health Service Act, with Dr. W. V. 
Howells (Swansea), Dr. J. C. Pearce (Diss, Norfolk), Dr. C. F. RB. 
Killick (Williton, Somerset), and Dr. A. S. Wilson (Gosberton, 
Lincs) as deputies. d 

The following have been nominated provisionally for incl 
sion in the panel of medical practitioners from which the 
members of Advisory Committees set up under Regulation 114 
of the Service Committees and Tribunal Regulations will be 
chosen: Dr. P. V. Anderson (Shildon), Dr. J. A. Brown 
(Birmingham), Dr. H. Guy Dain (Birmingham), Dr. R. 0. 
Eades (Ipswich), Dr. W. Glyn Evans (Wrexham), Dr. F. 
Gray (London), Dr. E. A. Gregg (London), Dr. J. Morgan 
Rees (Pontypridd), Dr. G. H. Sedgwick (Rotherham), Dr. 
W. G. Thwaites (Brighton), Dr. N. E. Waterfield (Little Book- 
ham), Dr. S. A. Winstanley (Urmston), Dr. W. Woolley 
(Bristol). 


(30) Fees for Vaccination and Immunization : 
Discussions are to take place shortly on the fees to be paid 
to doctors for vaccination and immunization. 
a: 
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—— 
INCORRECT INCOME-TAX DEDUCTION 


has been the established custom over many years for members 
of the profession engaged in private practice, whether as general 

ctitioners OF specialists, to be assessed for the payment of 
a tax under Schedule D, and this practice has obtained 
where the practitioner has held one or more part-time 
medical appointments. Thus the income from such appoint- 

ts has been included by the practitioner in the annual 

urn which he has made to the Inspector of Taxes, and he 
has been able to set against his total professional income the 
‘penses which have been incurred in carrying out his pro- 
fessional work. . 

The attention of the Association has recently been drawn, 
however, to cases where a regional hospital board has deducted 
jncome tax at source from the remuneration of specialists in 

time contract with the board. This practice is at variance 
with the normal procedure as outlined above, and not only 
yill it involve specialists in the payment of income tax simul- 
taneously on the income in respect of two separate years but 
will no doubt lead to difficulty in reclaiming the due allow- 
ances on account of professional expenses. 
The Association has therefore made a vigorous protest to 
the Ministry of Health on the subject, and any part-time 
jalist who has already had income tax deducted at source 
from his past quarterly remuneration is advised to take the 
matter up with his regional hospital board without delay. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.——Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. . 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new 
appointments), Tyldesley. 








Correspondence 








: Capitation Fee 
Sin—Unless action is taken in this matter immediately the 
NHS. is destined to unpopularity by patients and doctors alike 
amd ultimate failure. In the first place, failure is bound to 
come if doctors’ lists are not limited to 2,500 per-doctor. This 
is roughly the proportion of patients to doctors and is defi- 
nitely as many patients as one doctor can attend to if he is 
really going to practise medicine and not just become an auto- 
matic machine for delivery of prescriptions and certificates and 
to indicate the way to the nearest out-patient department. Lists 
of 2,500 would enable the doctor to give good attention to all 
patients and practise real medicine—the result an efficient and 
successful service ; the 4,000 lists must produce rushed work, 
scanty treatment, general dissatisfaction among patients, and 


finally a service unwanted, disreputable, and useless. 


Secondly, if doctors are going to give their best they must 


be adequately recompensed, and the proposed capitation fee 
falls miserably short in this respect. What a farce: a scheme 
for social security—and one of the most important branches 


114) J of that scheme left with no security at all—vast numbers with 


sadly reduced incomes. There are legion with panels of only 


el 1200 or so bringing'in income of about £1,150 gross—i.e., 
‘ rE about £750 net and a pension of £2 or £3 per week if they stay 
“ the course until they are 65, and on call 24 hours a day for 
- Tdays a week. Is this social security? This will not do, and 

* | the sooner we make it clear to Mr. Aneurin Bevan and Co. 


the better, even if we have to form a trade union. We were 


alley Promised a fee in accordance with the Spens Report but were 


given about 18s., and so any more promises will not do. 


I would suggest a graduated capitation fee which would give 


the smaller panels a fairer deal, as the overhead expenses of 


paid a small practice are greater in proportion than those of a large 





practice, and there will always be small panels in sparsely 
populated areas and of those just setting out on a medical 
career. The rate I have in mind would be £2 per head for 
the first 1,000, 25s. for the second 1,000, and 20s. for the last 
500. With regard to the pension scheme, I would suggest that 
the years a practitioner has devoted to panel work under the 
old N.H.I. should be taken into consideration so as to give all 
a reasonable pension on retirement. We were grossly under- 
paid under the old scheme, and this would only be giving us 
a small increase in. pay retrospectively. 

Finally, I suggest that all practitioners who have ideas similar 
to those above write to the B.M.A. and also to their Member 
of Parliament stating their views and requesting immediate 
action being taken. Where several practitioners are in agree- 
ment they might send a conjoint letter—I am, etc., 


Wetherby, Yorks. S. T. Pysus. 


Sir,—With reference to Dr. Jas. J. Dwyer’s letter (Supple- 
ment, Sept. 18, p. 127), I gave the answer at the last S.R.M. 
when I asked the representatives if they were prepared to 
recommend their constituents to enter the Service without know- 
ledge of terms of remuneration or conditions of service. To 
accept service under these circumstances, knowing the plenary 
power vested in the Minister, leaves no option for those who 
have so committed themselves. Now I cannot understand why 
the B.M.A. should be decried for lack of attention to the 
financial side. It should be kept in mind that the Negotiating — 
Body was only empowered to act as such on principles alone— 
details to be entered into later. Why bleat now ?—I am, etc., 

Maidstone, Kent. S. Laurie SMITH. 


Sir,—I see that the Government has recently negatived its 
recently proclaimed policy of freezing wages and salaries, at 
least so far as its “ain folk” are concerned, by recommend- 
ing an increase on the engineers’ claim. Taking cognizance of 
this fact one is struck by the thought that the. time might also 
be propitious for a claim for a considerable increase in the 
medical capitation fee, especially taking consideration of the 
fact that the principle of almost unlimited free certification, 
without concomitant fee adjustment, which has been so 
callously hurled upon the already much overtaxed shoulders 
of this unfortunate profession so unnecessarily, is causing and 
is likely to cause much greater encroachment on the doctors’ 
time in the future. 

I enclose a propaganda leaflet which I have recently received 
from another medical body, which in my opinion has not been 
particularly noted in the last few years for its anti-Government 
attitude, in which one of its immediate objects is stated to be 
a 30s. capitation fee together with numerous boons and bless- 
ings. Reckoning on the basis of the a fortiori argument one 
would imagine that the B.M.A. would be fully justified in going 
in for a 40s. capitation fee, bearing in mind the considerable 
financial loss likely to be sustained by most practitioners in 
middle and good industrial class areas—in fact, in all but the 
poorest areas—associated at the same time by a very con- 
siderable increase in work at a time when the popular clamour 
is for more money, more leisure, and less work.—I am, etc., 
K. V. DEAKIN. 


Manchester. 

A Salaried Service 

Sir,—I write to support Dr. R. J. K. Fleming’s letter on a 
salaried service (Supplement, Sept. 11, p. 119).. I feel sure that 
as time goes on more and more doctors will reach the conclu- 
sion that the only way to achieve a National Health Service is 
by the introduction of a salaried service with the doctors work- 
ing in co-operation instead of competition. We have chased 
away this bogy of a salaried service to find we retain all the 
disadvantages and expenses of private practice while losing its 
advantages. 

Does anyone imagine that a health centre could work under 
the present system of payment ? Opportunities for taking one 
another’s patients would be increased, and agreements not to 
do this, while protecting the doctor, would not act in the interest 
of a patient wishing to change his doctor. Like most compro- 
mises, the present system lacks courage, vision, and hope for 
the future. I feel sure that before much longer the idea of a 
salaried service will gain general acceptance.—I am, etc., 


Worsborough Dale, Yorks. D. W. MayYMan. 
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Financial Strain on Young Specialists 

Sir,—As reported in the Journal of Aug. 7 (p. 318), Sir Ernest 
Graham-Little recently asked a Parliamentary question on the 
subject of young specialists who were in financial stress. As 
one of the doctors concerned, I wish to emphasize how urgent 
is the necessity for relieving this stress as quickly as possible. 

1 am 30, qualified six years ago, and began medical training 
twelve years ago. After three years in the Services and with a 
wife and two children I now earn £650 in a Class. III Govern- 
ment grant. Even with the most careful living and considerable 
self-denial I find that I must borrow a considerable sum each 
year to maintain this frugal existence for myself and family. 
Since July 5 our plight is worse, as superannuation and national 
insurance take approximately another £3 a month. 

As mentioned by Dr. Clapham Coates (Supplement, Sept. 4, 
p. 105), we are also interested to know how much better off we 
shall be when new rates of pay are announced. It is not unusual 
for us to find that a person who has not served in the Forces and 
who has qualified after ourselves has now reached specialist 
status as an assistant physician. It is also not unusual to find 
that a doctor qualified since the end of the war and now start- 
ing specialist training is earning as much as ourselves. Their 
success is well deserved, but, denied of their opportunities 
because of war service, we cannot but be envious. The remedy 
does not lie in placing us without the qualifications in their 
posts but in giving us the opportunity to continue training 
without financial embarrassment. The Spens Report in fact 
recommends this state of affairs. But it must be clear that 
security for a newly qualified doctor starting specialist training 
can be achieved at £600 a year but cannot be achieved at that 
figure after three years in the Services and with a wife and 
two children. What of the man with six years’ service and four 
or five children ? 

Let us be given the financial security of a doctor who has 
not served. This must mean that years served in the Forces 
must be allowed to count as years of training as far as payment 
is concerned, but not, of course, of necessity for the granting 
of hospital posts. We shall still complete training, and so 
reach high remuneration, later than the non-serving specialist, 
but let us at least have financial security in the meantime. May 
this arrangement come quickly—I am, etc., 

Ex-SERVICE. 


POINTS FROM LETTERS 


Free Medicines 

Dr. T. M. Curupert (Worthing) writes : Although I am entitled to 
receive medicines, etc., free, yet, because I am a retired practitioner, 
every time I require any medicine, etc., I must either trouble a 
fellow practitioner to write me out a prescription or pay for the 
medicine, etc., myself. Is this fair ? 


RECRUITMENT OF YOUNG PRACTITIONERS 


The Central Medical War Committee has been informed that, 
on the recommendation of the Medical Priority Committee, 
the Minister of Health, with the concurrence of the Secretary 
of State for Scotland, has decided that the emergency arrange- 
ments under which a young practitioner liable for military 
service is recruited after a six months’ tenure of an “A” post 
will cease at the end of October. Young practitioners com- 
pleting their tenure of “A” posts on or after Nov. 1, and 
selected for appointment to “ B2” posts, will be granted defer- 
ment of call-up in accordance with the regulations in operation 
before the introduction of the emergency arrangements last 
July. Hospital authorities are being informed by circular letter 
of this change in procedure. There is, however, no change in 
the arrangement under which young practitioners approaching 
the age of 26 on qualification are recruited before their twenty- 
sixth birthday, even if this should prevent their completing an 
“A” post or occupying an “A” post at all. 








RETURN TO PRACTICE 
The Central Medical War Committee announces that Mr. Gilbert 
Parker, F.R.C.S.Ed., has resumed civilian practice at 25, The 
‘Crescent, Linthorpe, Middlesbrough (Middlesbrough 88945). 


CORRESPONDENCE 
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Association Notices 


ELECTION OF MEMBERS OF THE COUNCIL BY 
BRANCHES NOT IN GREAT BRITAIN AND 
NORTHERN IRELAND 


Notice is hereby given -that nominations of candidates for 
e-ection as members of Council by the following grouped 
Branches for the period of three years, commencing from the 


termination of the Annual Representative Meeting, 1949, must 
be forwarded in writing so as to reach the Secretary not later 


than Jan. 29, 1949. 
Number of 
Members of 
Council to be 
Elected by 

eo , .., Group 
Branches within the area of the Medical Association 
of Eire re: ¥ Xe eee oe 1 
South Australian, Tasmanian, Victorian, and Western 


Australian 4 1 


New South Wales and Queensland si <7 ms 1 
New Zealand and Fiji i - - - a 1 
Barbados, Bermuda, British Guiana, British Honduras, 
Grenada, Jamaica, Leeward Islands, St. Lucia, and 
Trinidad and Tobago o 4 a a 
Aden: and Ceylon, and Grouped Branches in India and 
Pakistan fa ia - ca - a 
Hong Kong and China, and Malaya ia es ‘a 
Cyprus, Egyptian, Gibraltar, Kenya, Malta, Mashona- 
land, ‘Matabeleland, Mauritius, Northern Rhodesia, 
Nyasaland, Sierra Leone, Sudan, Tanganyika, 
Uganda, and Zanzibar a aP ve We: 1 
Nominations must be signed by not fewer than three members of 
any Branch in the Group, and should be in the following form: 


We, the undersigned, hereby nomiinate..... sp sch dvs grisea) of 
Fe ae eee ee wae (full name and address to be given) for election 


fee ree (state the names of the Branches in 
the Group) Branch as a member of the Council of the Association 
for the three years 1949-52. 


Signatures and addresses of three nominators................ 


A notice will be published by the Council in the Supplement 
to the British Medical Journal of Feb. 12, 1949, as to the nomi- 
nations received in respect of each Group. 

Where contests occur, voting papers containing the names of 
all duly nominated candidates will be issued from the Head 
Office, British Medical Association, Tavistock Square, London, 
W.C.1, to each member in the Group. 

By Order, 
CHARLES Hit, 
Secretary. 


WEST DERBYSHIRE DIVISION 


Notice is hereby given by the Council of the Association to all 
concerned of the formation of a new West Derbyshire Division 
comprising the urban districts of Matlock, Wirksworth, Bake 
well: the rural district of Bakewell; the civil parishes of 
Dethick and Lea and Holloway. 
The new Division will form part of the Derbyshire Branch. 
CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
OCTOBER 
27 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


BatH Division.—At Royal United Hospital, Bath, Tuesday, Oct. 19, 
8.30 p.m. Dr. Philip S. Hench (Director, Arthritis Unit, Mayo 
Clinic): “* Psychogenic Rheumatism.” : . 

oA evaneeet.—Ad West Hill Hospital (County Hospital), 
Dartford, Friday, Oct. 15, 8.45 p.m. Mr. Rodney Maingot: 4 
Management of Patients with Peptic Ulcer.” A discussion W 
follow. f 

SouTH-West Essex Divistion.—At Thorpe Coombe Maternity 
Hospital, Forest Road, Walthamstow, London, E., Wednesday, Oct. 
20, 8.30 p.m. Mr. Alan Brews: ‘“ The Commonplace and Rare m 
Gynaecology.” , 

Wesrnemesten AND Hosorn Division.—At Royal Cancer Hospital 
Medical School, 24, Onslow Gardens, Fulham, S.W., Wednesday, 
Oct. 20, 8.30 p.m. Mr. A. Lawrence Abel: “ Cancer of the Réctum. 


Open to all medical practitioners in the area of the Division. 


|BR 
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LETTER TO ALL MEDICAL PRACTITIONERS 


the following letter has been sent by the Secretary of the British 
Medical Association to every medical practitioner in England 
ai Wales and Scotland. 


The purpose of this letter is to explain the present position in 
ation to the remuneration of doctors under the new Service. 
jgsome ways the picture is yet incomplete. But it will, I think, 
ig useful to describe the position as it stands to-day. More 
is devoted to general practitioner remuneration simply 
pecause more is known about it at the moment. 


General Practitioners 


Before the war the total professional incomes of general prac- 
iitioners in England, Wales, and Scotland added together 
mounted to rather more than £28 million. The total remunera- 
tion provided under the N.H.S. Acts for general practitioners is 
approximately £45 million. 

It would not be enough to remunerate general practitioners 
aly for those persons who are on their lists, for there is 
iways a risk that they may be called upon to treat people not 
anyone’s list: in fact, they are at risk for other persons with- 
of knowing it. A guess has therefore been made as to the 
proportion of the community which will use the general prac- 
fitioner part of the service. For the first two years, and subject 
io review at the end of that period, the guess has been made as 
§% of the community. Figures which have been published for 
the proportion of the population which has signed on doctors’ 
ists should be treated with the utmost reserve. In fact, the 
figures are inflated because E.C.1’s have been filled up in 
respect of a large number of persons insured under the old 
NHI. scheme despite the fact that such persons were trans- 
fered en bloc to the new Service. In one area the number of 
persons alleged to have signed on is 111% of the total popula- 
tion of the area! Local executive councils are working to 
diminate this inflation, and until the job is complete it will 
not be known what proportion of the population has in fact 
joined the doctors’ lists. It is likely to be below 95%. Any- 
way, general practitioners in the Service will be paid for 95% 
of the population during the first two years of the Service. 
Taking the population at 474 million, 95% amounts to 45 
million. Multiply 45 million by 18s. and the result, some 
£# million, is the sum of money which belongs to general 
practitioners and which will be distributed in full to general 
practitioners in each year. 7d. of the 18s.—some £1.3 million 
in all—is set aside as the Mileage Fund. The 17s. 5d. is the 
amount paid into the central pool for each one of the 45 million 
persons. 

Bearing in mind that the quarterly payments are provisional 
payments on account, what will the annual capitation be? If 
%% of the population sign on, all inflation dealt with, and 
ignoring the basic salary, the annual payment per person on the 
list will amount to 17s. 5d. To the extent to which less than 
95% of the population sign on, the average payment per person 
on the list will be more than 17s. 5d. This is an annual pay- 
ment, based on annual calculation. 


Distribution of the Central Pool 


Now for the distribution of the central pool. First it is 
divided into two pools, one for England and Wales and one for 
kotland. The distribution of each national pool is controlled 
by a committee on which general practitioners are represented. 
bution is made on lines almost identical with those under 
NHI. In pre-war days under N.H.I. there went into the pool 


Under the N.H.S. there goes into the pool 17s. 5d. in respect 
of 95% of the population. 5% is kept back from the quarterly 





rR 


for medical treatment 9s. in respect of every insured person. . 


provisional payments in a central reserve pending the final distri- 
bution for the year, when it is paid out. Nothing can be left in 
the kitty at the end of the year. The 5% reserve is necessary 
because of the inflation of doctors’ lists and to provide for 
temporary residents. 

Now for the first quarter’s payment: 5% is retained at the 
centre and approximately one-fourth of the remainder was dis- 
tributed among local executive councils for the provisional 
on-account payment on Oct. 1. (It was not quite one-fourth 
in the first quarter because N.H.I. covered the first four days 
of the quarter and payment at the old rate is made for those 
four days.) 

This share-out between local executive councils could have 
been on the basis of population, but that would not have been 
fair because in one area the proportion of people using the 
Service is higher than in another. It could have been on the 
basis of the number of persons who signed on doctors’ lists 
in the various areas, but that would not have been fair because 
the doctors in an area with, say, 80% people signing on are 
under a risk that 20% may subsequently sign on, while the 
doctors in an area where 99% of the population sign on are 
only under a risk that 1% may subsequently sign on. Therefore 
it was provisionally decided that the pay-out to local executive 
councils should be on the basis of the number who have signed 
on doctors’ lists plus one-third of those in the area who have 
not. This method of distribution may have to be reviewed. 
The point to remember is that the final share-out is complete 
and the formula is used merely to divide as equitably as possible 
a certain sum of money between a number of local executive 
councils. 


Distribution of the Local Pool 


We now reach the stage that the local executive council has 
got its provisional share of the central fund. This money has 
to be paid out go doctors in the proportion of the number of 
persons who have signed on their lists. In the old days 
of N.H.I. this is in fact what happened. But under the new 
order there are certain other factors. Practitioners who prove 
to the satisfaction of the local executive council after consulta- 
tion with the local medical committee that they need basic 
salaries—and only those who make application and so prove 
are entitled to them—will be paid £300 a year with a reduction 
of one-seventh in their capitation payments. In the case of 
practitioners with lists under 2,350, the basic salary means to 
them a higher payment per patient. These basic salaries come 
from the local pool, and therefore any additional payment per 
patient the recipients receive comes from the remuneration of 
their colleagues. But the point is that many local executive 
councils have kept back a certain amount of money pending 
the consideration of applications for basic salary. The amount 
retained may well prove to be an over-estimate. Secondly, the 
superannuation scheme requires the deduction of 6% from the 
net remuneration, 35% being regarded as practice expenses. (In 
the case of mileage payments, one-half is regarded as expenses.) 
Practice has varied, but a number of local executive councils 
have kept back the 6% for the doctor’s contribution. 

There is a further factor which tends to bring down the 
quarterly rate though not the annual payment. Lists are still 
inflated with some insured persons appearing twice on the list. 
This means that at least in the first quarter payment is being 
made in respect of a larger number of persons than really 
exist on doctors’ lists. All this will be caught up in the final 
pay-out. 

The deductions made, the rest is paid out in proportion to 
the number on doctors’ lists, the calculation being made on a 
count taken some time in August. To take London as an 
example, the local pool received 4s. 6d. for every person esti- 
mated to be on doctors’ lists, the deductions amounted to 9d., 

2283 
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and 3s. 9d. was paid out to London general practitioners. In 
subsequent quarters it will be possible to estimate more accu- 
rately the amount, if any, needed for basic salaries. In addi- 
tion, the work of cleaning the lists to remove inflation will go 
on. Even so, it is the annual payment, which will take the 
form of a final adjustment for the year, which brings the 
remuneration up to at least 17s. 5d. per person on doctors’ 
lists {and more to the extent to which less than 95% of the 
population sign on). 

There is other money. The Mileage Fund, which consisted 
in pre-war days of £250,000 and before the appointed day of 
about £600,000, now stands at £1,300,000. Mileage payments 
are made twice a year. The first payment is a purely pro- 
visional and conservative one of 14 times the old half-yearly 
mileage cheque under the N.H.I. system. A new model mileage 
scheme now under consideration will be submitted for the 
consideration of mileage areas, and the final payment for the 
year, with the full disbursement of the £1,300,000, will be made 
on the basis of the new mileage scheme. 

Over and above the ordinary pool there is an additional fund, 
called the Inducement Fund, amounting to some £400,000 a 
year, which is to be used to attract doctors to areas which 
would not otherwise provide a sufficient living, or to keep 
doctors in such areas. Clearly, the bulk of this money will go 
to rural and semi-rural areas. The procedure is for individual 
practitioners to apply to the local executive councils and for 
those councils, after consultation with local medical com- 
mittees, to recommend an award to the Medical Practices 
Committee. Practitioners desiring to claim from this fund 
should make application to their local executive councils. No 
payments have yet been made. Maternity fees are additional, 
as are payments for immunization and vaccination, the rates for 
which have yet to be negotiated. There will be in certain cases 
special grants for training assistants, payments for drugs, and 
sessional fees from local health authorities. 

So far, I have referred only to the method of distribution and 
not to the over-all sufficiency of the remuneration. The Insur- 
ance Acts Committee (General Medical Services Committee) has 
begun to prepare the case for a revision of the remuneration 
arrangements generally. It will examine the current position in 
the light of the information available at the end of the first 
quarter, and give special attention to the question of the per- 
mitted maximum on doctors’ lists and to the position of those 
who, by the nature of their areas of practice, cannot achieve 
the bigger lists. We are aware of the difficulties*and will do our 
best to resolve them. 


Censultants and Specialists 


In this field the next stage is the negotiation of a national 
framework of remuneration based on the Specialist Spens 
Report. The Ministry has promised shortly to produce, as a 
basis of negotiation, its translation of the recommendations of 
the Spens Committee into draft scales of remuneration. It is 
anticipated that such scales, once agreed with the profession, 
will come into operation on or before March 31, 1949, but will 
be retrospective to July 5, 1948. The provisional interim scales, 
which were not the subject of prior negotiation with the pro- 
fession, are no more than a basis for “ on account” payments, 
and the profession is in no way committed either to the method, 
the amounts, or the limitations embodied in those scales. In the 
meantime the Central Consultants and Specialists Committee. 
in consultation with its regional committees, is scrutinizing the 
Specialist Spens Report and formulating its views on the more 
important features of the Report. 


Public Health Service 

Negotiations are about to begin on the revision of the public 
health service remuneration in the light of the two Spens 
Reports. The one set of negotiations will cover both the 
medical officers of local health authorities and the medical 
officers of other local authorities. Already we have notified 
the Ministry and, through them, the associations of local 
authorities of our proposals. 


Other Branches 
Practitioners in other fields of medicine will naturally be 
wanting to know what is being done to secure an upward 
revision of their remuneration. In general, the answer is that 


ne 
the Association will seek the application in the most appropri- 
ate way of the standards of the Spens Reports to other gr 
of the profession, including the armed Forces, the Colon 
Medical Service, the university professors and teachers 
others. For the first time’ we have ranges of remuneration 
accepted by the Government as appropriate to large sections 
of the profession and we shall seek their proper application 
to groups not specifically covered by the two Spens Reports, 


Superannuation 
It may be convenient to add a few brief points on the subj 
of superannuation of general practitioners and consultants: 


The Government contribution is 8% ; the employee’s contributigg 


. is 6% applied to the net remuneration. 


The net remuneration is the full remuneration in the case of cop, 
sultants and 65% in the case of general practitioners, the remainj 
35% being regarded as practice expenses (50% for mileage), A 
practitioner in partnership practice will pay contributions—and $0 
receive superannuation—on the basis of his share of the partnership 
(instead of on the payments received by him from the executiyg 
council) provided particulars of the partnership deed are disclosed tp 
the executive council. 

For those who serve for 10 years or more the benefits on retire. 
ment are a pension and a cash payment. 

To calculate the pension of general practitioners and part-time 
specialists, add up the net remuneration for the years of superanny. 
able service, calculate 14% of this aggregate sum, and the result 
is the annual pension payable at or after age 60. 

The single cash payment amounts to 44% of this aggregate sum ip 
the case of single men and 14% in the case of married men, whog 
wives will be eligible for widow’s pension. 

For whole-time consultants and specialists and others in salaried 
employment the pension is based on the average annual remunera 
tion during the last 3 years’ service. 

To calculate the pension take 1/80th of this amount and multiply 
it by the number of years of contributing service. The same calcula 
tion will give the cash payment in the case of married men, whore 
wives will be eligible for widow’s pension. In the case of single 
men the cash payment will be three times as much. 

Those who do not serve for 10 years normally receive no pension, 
but after 5 years’ service will be eligible for the cash payment on 
retirement at age 60 or more, or for a short-service gratuity if 
permanent incapacity supervenes, or for a death gratuity, or, if 
none of these benefits is payable, will receive back their contributions 
with 24% compound interest. 4 é 

There is one further point—immediately on entering the Service a 
practitioner is eligible for an injury pension in the event of perman- 
ent incapacity through accident or injury sustained while on duty 
and attributable to the nature of his work. 


General 

This is a bird’s-eye view of the remuneration position as it 
stands to-day. As developments occur, the profession will be 
kept in touch with the changing position through the columns 
of the British Medical Journal. A great deal of work has been 
done and is being done on behalf of the profession by those 
whose heavy responsibility it is to represent them. I recogni 
the need to keep the profession more fully informed of what 
is going on, and this letter is intended to be a step in that 
direction. 

CuHaRLES HILL, 
Secretary. 








CLAIMS FOR COMPENSATION 
Practitioners are reminded that, except where delay is unavoid- 
able, the form of application for compensation must be cof 


pleted by the applicant arid delivered or sent by post to the 


Minister on or before Oct. 31, 1948. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplat. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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TO Tm OctT. 23, 1948 
L Journa, es ————— 
en 
om Correspondence 
ne lonial a _ 
md Relation with Executive Councils 
© sections} sz.—In the Supplement of Oct. 9 (p. 134) there appeared 
PPlication jetters bY Drs. Hugh M. Tucker and D. Gwyn Jones respectively 
Reports, which seem to suggest that the Crown or the local executive 
i] can be. regarded as the employers of practitioners 
engaged in the provision of general medical services for the 
he subject igsured population. The statement issued by the Ministry of 
tants; ional Insurance to the effect that doctors in private practice 
mtributign | or on the lists of executive councils were self-employed persons 
is challenged, and, what is equally important, the observation 
$€ Of con | is made by one writer that practitioners in public practice are 
remaini joyed by the Crown and are responsible to the Crown or 
se). AF» Ministers thereof for any mistakes they may make in the 
oe, % F arying out of their duties. This assertion is not strictly correct 
pi when one has regard to the legal relationship subsisting between 
sclosed tp | a practitioner on the list of an executive council and the execu- 
ve council concerned. Such practitioners should be regarded, 
ON retire. | ys their counterparts were regarded under the National Health 
jnsurance Acts, as contractors; they are not employed under 
Part-time § , “contract of service” but presumably under a “ contract for 
ep grvices” to those persons who choose to avail themselves of 
ne result these services by following the administrative procedure laid 
fe sum in | 40D under the regulations. . 
n, whog § There is a danger that some readers might assume from the 
oservations of your correspondents that their medico-legal 
- salaried § jabilities will be shouidered by the State, and that the interests 
emunera- § of the State and of the practitioners in such matters will run 
i m parallel lines. Nothing could be further from the truth, 
multiply f since it can be asserted without fear of contradiction that claim- 
— ats can still and will look to practitioners for compensation 
of single for injuries sustained as a result of some act or omission arising 
in the course of the conduct of their professional duties. It is 
pension, § possible that on occasion the Crown may also be involved, but 
ment on § that will not of itself release the j ractitioners from their personal 
atuity if f legal liabilities. 
, Of, if § Furthermore, the Crown and its legal advisers may on 
ibutions § occasion adopt a line of action in handling a claim by a 
F patient or his relatives based on alleged negligence which will 
—_—r operate to the professional disadvantage of the practitioner con- 
on duty cerned. It is therefore necessary more than ever that practi- 
tioners should continue to protect themselves against legal claims 
by remaining members, or applying for membership, of a 
reputable defence organization from which they can obtain 
n as it § iMdependent medico-legal advice and protection. It is contem- 
will be @ plated that in future practitioners will find it increasingly 
ylumns § mcessary to look to their defence organizations for legal advice, 
s been protection, and intervention on matters affecting their 
- those | professional wellbeing.—I am, etc., 
ognize ROBERT FORBES, 
F what Medical Defence Union. Secretary. 
n that Simple Issues 
. Sin,—Before we acquire a new set of conditioned reflexes 
ary. and learn to kowtow three times as each new regulation 
____ § dtops on our breakfast tables, cannot we decide just where 
~ § We stand over one or two simple issues? The campaign 
against private practice rests on the belief that all men are 
void: § “al. Who are we to say that the appendicitis of a 
com § ersodden tramp is as important as that of an F.R.S.? 
o the | Adecent society pays more money to its most valuable citizens 
precisely that, when they are ill, they can pay for privacy, 
Medical priority, extra care, and comfort. If this is true, we 
should fight for the rights of the private patient; if untrue, 
let the busy politician, scientist, poet, or managing director 
Wait his turn with the charlady. But do let us make our minds 
ndet # up about it. 
inion Again, is a doctor’s duty to his patients or to the administra- 
live machine ? Are we to see that Bill Jones gets well or that 
plat. § he gets his sick pay? If we are to have our time free for 
aited F doctoring, the administration simply must cut its demands for 
form-filling to what we, not Whitehall, regard as a minimum. 
n-le- § If the National Insurance Act is more important than the 
yint- § National Health Service Act, let us be told so, so that we know 
where we are. 





Lastly, health centres are an idea of co-operation as well as 
a blue-print of a building. Buildings may have to be deferred, 
but co-operation could begin now. It would begin if each 
afternoon I could ring up the office for my district and say, 
“Please get Bill Smith into hospital for appendicitis, arrange 
a barium meal for Mrs. Thomas, send someone to collect a 
specimen for the lab. from my surgery, find out how Elsie 
Spinks is in the mental hospital, and get the district nurse to 
visit old Tom Jones,” and know that all those things would be 
done without more bother on my part. It could be improved 
if school clinics and antenatal clinics sent me regular reports 
on such of my patients as they see. There are many ways in 
which a really keen administration could actively help doctors 
now in the health centre spirit without waiting for the bricks 
and mortar.—I am, etc., 

Ashtead, Surrey. W. Epwarps. 


Implementation of Spens Report 

Sir,—There is little doubt that all general practitioners, with 
the possible exception of those in congested industrial areas, 
will suffer a diminished gross and net income as a-result of 
the inadequate capitation fee. In addition to this it is common 
knowledge that work has increased. The increase arises from 
two sources: first, the increase in the number of items of 
service given to women and children ; secondly, the increased 
attendance by former insured persons for ophthalmic and other 
services. ‘This second group is likely to diminish, but the first 
will increase still further as time goes on. 

One hears with distress of cases where doctors are having 
seriously to consider taking their children away from public 
schools, of having to cut out “extras,” of not being able to 
send their second and third sons to the same school as their 
first on account of reduced incomes. This is not due to 
decreased popularity of the doctors, for they are working harder 
than ever. These doctors are the salt of the earth as far as 
general practice is concerned. At the same time it is generally 
known that it has been laid down by the Minister that staffs of 
insurance committees and hospitals absorbed into the new 
service should be no worse off in the new than the old regime. 

That the Minister confidently anticipates that the work will 
increase is obvious from his statement that he expects the 
prescription rate to be in the region of 150,000,000 per annum. 
This in my view is a low estimate. 

That the general practitioner, who after all is the mainstay 
of the Service, without whose co-operation it cannot exist, is 
to be the worst hit financially is entirely unjust. The same 
principle should apply—namely, that he shall at least be no 
worse off under the new Service than the old. This principle 
was the basis of the Spens Report. It should be implemented 
forthwith and not at a later date. This is an issue on which 
we can unite much more readily than on the seven principles. 
Let this year’s conference of local medical committees make 
it quite clear that we went into this Service on the understanding 
that the Spens Report would be fully implemented and that 


we can come out of it if it is not—I am, etc., 
Solihull, Warwickshire. ARTHUR BEAUCHAMP. 


Obstetric Committees 

Sir,—It has been for some years an accepted principle that 
the district midwife should be able when necessary to secure 
the services of a general practitioner with special knowledge 
of midwifery. The Midwives Act of 1936 made special provi- 
sion for the setting up of panels of practitioners skilled in 
obstetrics, but for reasons no longer of interest no action was 
taken by the local health officers, and this section of the Act 
remained inoperative. Within recent years the necessity for a | 
special panel of doctors to support the district midwife has 
been stressed by the Royal College of Obstetricians in their 
admirable pamphlet A National Maternity Service. It was 
therefore a relief to find that such a panel of obstetric practi- 
tioners was specially mentioned and provided for in recent 
legislation. 

Obstetric committees, set up for the purpose of selecting 
practitioners skilled and experienced in midwifery, are evidently 
finding the task a most difficult one, but I submit, Sir, that the 
solution is not to be found by the admission en bloc of all 
practitioners in a given area. This procedure will defeat the 
entire purpose of this section of the Health Act and render it 
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inoperative. I am persuaded, Sir, that steps can and must be 
taken to obviate this debacle which threatens the efficiency of 
the maternity services of the country at the very moment of 


' their inception.—I am, etc., Witt J. CLANcy 
Sheffield. Obstetric Officer and Deputy Medical Superintendent. 


Prescribing in N.H.S. 

Sir,—Dr. M. Lichtenstein (Supplement, Sept. 11, p. 121) 
complains of yet another pad of forms (E.C.10A) to clutter 
up his desk. To be issued soon, it will enable practitioners 
in Scotland to prescribe for themselves, without restriction, 
any drugs or appliances which they may need to stock or 
restock their surgeries and bags. Although Dr. Lichtenstein’s 
point is clear, it is a little ironical that he should pick on this 
particular form for his complaint, since it is one with which 
we weaker brethren south of the Border are not to be entrusted 
at all. Instead we are offered 2s. 6d. per 100 patients per 
annum, a sum which I calculate will barely cover the cost of 
roller bandages used in the surgery. 

One presumes that this niggardly arrangement is intended to 
prevent the subsidizing of private practice by the State. But, 
Sir, has private practice been entirely eliminated in Scotland ? 
if not, why this difference in the regulations? The insinua- 
tion against the practitioners of England and Wales is un- 
pleasant.—I am, etc., 

Billinghurst, Sussex. 


POINTS FROM LETTERS 

Finding Employment 

Dr. Martin Luptam (Edinburgh) writes: . . . We were told 
by our elders and betters that the Health Service was all but 
unworkable because of the lack of medical men. So far, however, the 
Service seems to manage fairly well and be economical in its require- 
ments. The winter may tell a different story. Some of us can be 
excused for feeling that the B.M.A. and others were too much con- 
cerned with “ principles,” which often savoured of mere prejudice or 
propaganda, and not enough with good honest self-interest. Time 
and time again we were warned of the power of the Minister, and on 
paper he has much ; but in practice we may well find that it is the 
quality, efficiency, and attitude of the local committees that will 
mould the future of general medical practice. Power will be with 
them, particularly the medical committees. It is from them that the 
young medical is likely to meet opposition. The young medical writ- 
ing to all the executive councils from Haddington to Humber, from 
Perth to Lancashire, is likely to receive neither hope nor counsel nor 
encouragement. A sympathetic reply is occasionally received from 
a clerk with some human feeling. Sometimes you get no reply at all. 
And for those with wife and family like myself there are other 
serious considerations. There comes a time when, apart from other 
considerations, family separation necessitated by a life of assistant- 
ships and locums becomes intolerable. Hope, faith, some capital, 
and permission to squat at the moment offer something. But 
I fear both hope and faith and capital will have much decreased 
before permission or otherwise comes through. We have so far only 
touched the problem and that in only very general terms. I would, 
however, suggest to the would-be squatter that, having found out 
the size of the population and the number of doctors practising in 
that area, he should be bold and resolute, and that he should use 
his common sense; that if good accommodation comes on the market 
he should not delay in obtaining it; that if local executive councils 
-consider his application adversely he should not be unduly influenced ; 
that medical practice committees and lay members of other committees 
are likely to be on his side; that local medical committees will be 
against him. He should also realize that when a doctor dies or retires 
his practice is not automatically advertised and that his panel list is 
likely to be quickly swallowed by others already in the locality... . 


Standard Size for Filing 

Dr. W. S. Sykes (Morley, Yorks) writes: . . . Let us have a stan- 
-dardized pocket-sized loose-leaf system. A pocket binding case could 
contain a loose-leaf formulary (for easy correction and revision), and 
will also hold lists of hospital staffs and time-tables of out-patients, 
addresses and telephone numbers of local hospitals, etc. Another 
file on the desk could contain the rest, not likely to be needed when 
visiting. Rigid standardization of size is necessary so that leaves 
from many different sources and areas may all fit... . 


Raise Capitation Fee 7 

Dr. Witt1aM H. Scort-Easton (Frinton-on-Sea) writes: Instead 
of appealing to patients to forgo their rights, the B.M.A. 
should remove the cause of the threatened winter avalanche 
by negotiating the raising of the capitation fee to a level which 
would enable the doctors to make a living without taking excessive 
numbers on to their State lists. 


L. C. BOUSFIELD. 
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Association Notices 


SIR CHARLES HASTINGS CLINICAL PRizE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again Open for 
competition. The following are the regulations governing the 
award: 


1. The prize is established by the Council of the British : 
Association for the promotion of systematic observation, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in genen| 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations ang 
experiences collected by the candidate in general practice, ang , 
high order of excellence will be required. If no essay entered jy 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to they 
own observations in practice rather than to comments on preyj 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work ig 
take, must be sent to the British Medical Association 
Tavistock Square, London, W.C.1, not later than Dec. 31, 194 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No study. or essay that has been published in the medigy 
press or’ elsewhere will be considered eligible for the prize, an 
a contribution offered in one year cannot be accepted in any sub 
sequent year unless it includes evidence of further work. 4 
prizewinner in any year is not eligible for a second award of th 
prize. 

6. If any question arises in reference to the eligibility of th 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis 
tinguished .by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate's 
name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 

RECONSTITUTION OF ASSAM AND NORTHERN 
BENGAL BRANCH 


The Assam and Northern Bengal Branch, together with th 
Assam Valley, Northern Bengal and Dooars, and Surma Valley 
and Chittagong Divisions, have now been reconstituted into 
two Branches with the following designations : Assam Branch; 
Northern Bengal and Dooars Branch. 

The change comes into effect as from the date of publication 
of this notice. 

CHARLES HILL, 
Secretary. 





Diary of Central Meetings 
OcTOBER 
27 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 
EDINBURGH AND SOUTH-EaST OF SCOTLAND BraNcH.—Tuesday, Od 
26, 8.30 p.m. B.M.A. Lecture by Dr. E. Arnold Carmichael: 
“‘ Recurrent Lapses in Consciousness: Some Points in Diagnosis and 
Treatment.” . ) 

Mip Herts Drvision.—At Cell Barnes Recreation Hall, Friday, 
Oct. 22, 8.45 p.m. Annual general meeting. Election of o for 
1948-9, etc. 

MONMOUTHSHIRE Division.—At Royal Gwent Hospital, Newport, 
Mon., Thursday, Oct. 28. 

SourH Essex Division.—At Tilbury Hospital, Friday, Oct. 22, 
9 p.m. Mr. A. M. A. Moore: “ Surgical Anatomy in 
Practice.” 

TunpriDGE WELLS Division.—Week-end refresher course, Saturday, 
Oct. 23, and Sunday, Oct. 24. Dinner at Beau Nash Club, The 
Pantiles, Tunbridge Wells, at 7.45 for 8 Le Sir Herbert Eason, 
president of the General Medical Council, will speak at the club 


at 9 p.m. and not at the Kent and Sussex Hospital at 8.30 p.m. a 
previously announced. 
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NATIONAL HEALTH SERVICE 
TRAINING GRANTS FOR ASSISTANTS 


The Ministry of Health has published details of the arrange- 
ments under which grants will be available to general practi- 
tioners in the new Service for supervising the training of 
assistants. Practitioners who wish to apply for a training 
grant and who satisfy the conditions laid down should apply 
to the local executive council. Any practitioner on the medical 
list whose application is approved by the local medical com- 
mittee, which is augmented by two members nominated by the 
university for the area of the regional hospital board, is entitled 
to one of these grants. The grant will amount to £150 a year 
plus a sum not exceeding £700 a year in respect of the assistant’s 
salary, boarding expenses, and employer’s contributions for 
superannuation and national insurance. If an additional car 
is necessary, a further allowance not exceeding £150 a year 
may be made. The conditions governing payment of the grant 
to approved applicants are: 

(a) The assistant employed must not have been previously in general 
practice in the British Isles (otherwise than for a short period as 
a locumtenent). 

(b) The period of training’ will be one year, and accordingly the 
grant may not be paid for more than one year in respect of the same 
assistant. Where the arrangement between the principal and the 
assistant is terminated before the year is up, the circumstances should 
be reported to the local medical committee. 

(c) The doctor will not be entitled to a grant in respect of more 
than one assistant during the same period. (He may, however, 
employ an assistant in the ordinary way at the same time as an 
assistant for whom a training grant is being paid.) 

(d) The doctor must have not less than 2,000 patients on his list. 
He will not be entitled to increase his list of patients beyond the 
usual maximum (e.g., 4,000 for a single-handed doctor) in respect 
of an assistant for whom a grant is paid. : 

(e) The grant will be payable from the date on which the assistant 
takes up the appointment, notification of which should be sent to the 
ecutive council by the principal, or the date on which approval 
ofthe training grant is notified (if the appointment has been made 
beforehand). 


A principal whose application is approved will himself be 
responsible for appointing the trainee assistant and for satisfy- 
ing the executive council that the assistant appointed has not 
previously been in practice in the British Isles. 


Employer’s Share Criticized 


The principal will be required to pay the employer’s share 
of the contributions due in respect of the assistant under the 
National Insurance Scheme (4s. 2d. a week) and the Health 
Service Superannuation Scheme (8% of salary). The Ministry’s 
contention is that the employer’s share of these contributions 
will come out of the £700. This has been strongly criticized 
by the profession’s representatives. The effect is to reduce the 
maximum of £700 to under £640, less the assistant’s own share 
of national insurance (4s. 11d. a week) and superannuation 
contributions (6% of remuneration). For superannuation pur- 
poses the assistant’s remuneration includes the money value of 
board and lodgings but does not include travelling expenses. 
It was represented to the Ministry that the principal would not 
be permitted to increase his list beyond the usual maximum ; 
that the £700 he receives will be passed on to the assistant, 
Possibly with an addition by himself ; that in earlier announce- 


ments no hint had been given that the grant would be subject 
to these deductions ; and that a trainee should be regarded as a 
student rather than an employee. 

The Ministry supports its contentions by pointing out that 
an: experienced assistant gets £700 to £800 and that a trainee 
assistant should get less. The Ministry argument runs thus: 

If the salary were £650 the cost to the principal would be £650 
plus 8% plus £11 (N.I.), or £713. At £640 the cost would be £702, 
but the £63 or £62, as the case may be, would be practice expenses 
and rank for income-tax allowance 

An assistant getting £650 would have to pay £51 in superannuation 
and national insurance contributions, leaving roughly £600. In his 
case, too, the contributions would be allowed in assessing income tax. 


Information about Principals 


Executive councils have been asked to confer with the local 
medical committees on the information which should be sup- 
plied in connexion with an application for the training grant— 
e.g., the name of any partner or other assistant, the number 
of patients on the practitioner’s list or on that of any partner 
or assistant, the practitioner’s qualifications, and the salary, etc., 
which it is proposed to pay to the trainee assistant. 

Payment of the training grant will be made quarterly by 
executive councils. Special forms wiil be provided on which 
principals will claim the quarterly payment, the claim being 
countersigned by the trainee assistant. 








GRANTS FOR G.P. REFRESHER COURSES 


The Ministry of Health has issued a memorandum describing 
the arrangements made in England and Wales for providing 
refresher courses for medical practitioners serving in the N.H.S. 
(under Section 48 of the N.H.S. Act, 1946), and for medical 
men released from H.M. Forces who before recruitment were 
engaged in general practice. The Ministry’s scheme is described 
below. 


The courses for which financial assistance is avai'able are 
those advertised by universities and medical schools as specially 
arranged for general medical practitioners and consisting of 
11 or 22 half-day sessions, either intensive or spread over a 
number of weeks. In addition, a special concession is being 
continued for ex-Service doctors. Those who prefer to return 
to their medical schools and attend their teaching hospital, 
selecting such undergraduate teaching and clinical practice as 
they most need, or who avail themselves of similar postgraduate 
facilities offered by their university, may claim reimbursement 
of expenses within the scales laid down. 


Procedure for Claiming Grant 


National Health Service Doctors——A general medical practi- 
tioner who is taking part in the National Health Service can 
claim a grant under these arrangements for attending either one 
course of 22 sessions or two of 11 sessions each. if 

(a) at least three years have elapsed since the date of his first 
registrable qualification ; 

(b) he has not less than 500 (or in the case of a rural practice 250) 
persons on his National Health Service list, or on his combined 
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lists if he is under contract with more than one executive council 
(in the early days of the National Health Service doctors with smaller 
lists of not less than 300 persons, or in a rural area 150, may qualify) ; 

(c) he has not within the previous year already received financial 
assistance under the Government scheme for doctors released from 
H.M. Forces or under the Government scheme for National Health 
Insurance doctors or National Health Service doctors (this con- 
dition may be waived in exceptional circumstances). 


A National Health Service doctor who wishes to attend a 
course and to claim this grant should send a form of applica- 
tion for grant (Form G.P.R.C.2) as long as possible before 
the course starts to the postgraduate dean or director of the 
university. The university will, if prepared to accept the 
applicant, transmit the application for grant to the Ministry 
of Health, who will as soon as possible tell the doctor, the 
executive council(s) with whom he is in contract, and the 
university whether the application for grant is approved. 

Ex-Service Doctors.——A doctor who was before recruitment 
engaged in general practice can claim grant—also for attending 
either one course of 22 sessions or two of 11 sessions each—if 


(a) he applies to attend a course or courses within twelve months 
of his demobilization ; 

(6) he has not within the previous year already received financial 
assistance under the Government scheme for doctors released from 
H.M. Forces or under the Government schemes for National Health 
Insurance doctors or National Health Service doctors (this condi- 
tion may be waived in exceptional circumstances). 


The Ministry of Health’s prior approval is not needed in 
these cases. If a doctor satisfying the conditions is accepted 
by the university he automatically qualifies for grant. 


Extent of Financial Assistance 


Course Fees.—A doctor who qualifies for grant is normally 
not concerned with the payment of the course fees. A contri- 
bution in respect of these is made direct by the Ministry to 
the university concerned. If, however, under the special 
arrangements mentioned in the first paragraph an ex-Service 
doctor is charged a fee, he may claim reimbursement from 
the Ministry of Health (on Form G.P.R.C.3) up to a maximum 
of 10 guineas for 22 sessions and pro rata for shorter courses ; 
it is understood that normally the fees would be much below 
this and that sometimes no fee may be charged. 

Subsistence Allowances, Travelling Expenses, and Locum 
Fees.—The following expenses may be reclaimed by a doctor 
who qualifies for grant, whether he is a National Health Service 
doctor or is applying as an ex-Service doctor: 


(a) subsistence allowances up to £1 a day if attendance necessarily 
entails absence from home at night, or otherwise actual expenses up to 
5s. a day; 

(5) travelling expenses (e.g., at first-class monthly return rates 
where the course necessarily entails absence from home at night); 

(c) payment of a locumtenent where necessary up to a maximum 
of 14 guineas a week. 


Details are set out in the form of claim (Form G.P.R.C.3). 
which should be completed by the doctor as soon as possible 
after the end of the course and forwarded to the postgraduate 
dean or director (or other university official through whom the 
course was arranged), who would certify that the doctor had 
attended the course and transmit the claim to the Ministry of 
Health. 








S.M.A. AND HEALTH CENTRES 


The following resolution was passed by the Council of the 
Socialist Medical Association on Sept. 26. 


“ The Council of the Socialist Medical Association welcomes the 
recognition by the Council of the British Medical Association of the 
need for health centres. The Socialist Medical Association supports 
the urgent demand put forward for an experimental trial of different 
types of health centre in varying areas, but is strongly opposed to 
the view that widespread development of health centres should not 
be commenced until after such experiments are completed. The 
further development of general practice depends on health centres, 
and these, in accordance with the Act, must be set up and properly 
equipped by the local health authorities and not left to individual 
groups of practitioners, whose association would not be under 
democratic control.” 


INSURANCE ACTS. COMMITTEE 
BIRTH PANGS OF THE NEW SERVICE 


A meeting of the Insurance Acts Committee was held on Oct, 7, 
Dr. E. A. Gregg presiding. A long report was placed before 
the Committee on matters which had been dealt with since 
July 5 by the General Practice Subcommittee of the Negoti- 
ating Committee. In dealing with the first matter, partner. 
ship agreements in relation to compensation, the chairman of 
the Negotiating Committee (Dr. Dain) said that representa. 
tives of the Association had given evidence before the Legal 
Committee on Partnerships, and the witnesses had been recalled 
to answer further questions. The discussions had been most 
friendly and understanding. The report of the Legal Com. 
mittee was expected very shortly. 

Nominations for the chairman and six members of the 
Medical Practices Committee had been forwarded to the 
Ministry of Health, and the nominees had been appointed. 
Dr. Dain mentioned that great difficulty had been experienced 
in finding persons willing to serve on this body. 


Distribution of Practitioners’ Funds 


It was reported that two Distribution Committees had been 
set up, ohe to determine the apportionment of the Central 
Practitioners’ Fund between England and Wales and Scotland 
and the other for England and Wales. 
nations made had been accepted by the Ministry. Apparently 
it would be necessary to wait until the end of the year before 
the distribution could be rationalized. Several members of the 
I.A.C. complained of the retention of too much money at the 
centre. The chairman said that the Distribution Committees 
had done their best in view of the many problems connected 
with this matter, and the Ministry was going to press on 
executive councils the urgent necessity of completing this work. 

A document was distributed to the Committee showing for 
each area the applications for basic salary, the number approved, 
also the amount per patient received by executive councils 
from the central pool, and the amount paid to general practi- 
tioners. The high proportion of applications for basic salary 
in some areas was a matter of comment, and it was urged that 
the Committee should issue to local medical committees a 
statement pointing out the reasons for requiring full information 
of an applicant’s income, professional and private, before a 
decision could fairly be reached in each case. 

In some discussion on basic salary it was suggested that the 
bulk of the profession still entertained the idea that basic salary 
was freely optional. A London member asked how basic salary 
could justifiably be given without some reference to the practi- 
tioner’s total income. Was it to be given to the practitioner 
with the small list and the large private practice or to the semi- 
retired who needed only a small income ? He read a letter on 
the subject which had been sent out by the London Local 
Medical Committee in which the following paragraph 
appeared: 

“The basic salary is in effect a subsidy to one practitioner paid 
by his colleagues in the area. The onus of showing reasonable 
justification therefore falls upon the applicant... .” 


It was agreed that a similar letter be sent out from the 
Committee to the chairmen and secretaries of local medical 
committees. 


Remuneration of General Practitioners 


The Committee appointed a special subcommittee to prepare 
a case for an improvement in the remuneration of g 
practitioners in the National Health Service. 


Remuneration for Special Services 


. Attention was next drawn to the fact that in the interim 
terms of service under regional hospital boards it is pointed 
out that a doctor’s capitation fee covers general-practitioner 
services given to a patient on his or his partner's list, whether 
the services are rendered in hospital or not, but that in order 
to furnish remuneration for hospital work for other patients 
a staff fund is to be created by a yearly payment of £25 for 
each occupied bed (other than pay-beds), the fund to be 
among the general-practitioner staff. 
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Members of the Committee said that in cottage hospitals, 
where general practitioners were doing work which in larger 
itals would be done by house-surgeons, though it could not 
be said to be specialist work, this £25 was completely inadequate 
to the time and energy expended. It was suggested that in the 
of the next two years the cottage hospitals would cease 
to be staffed by general practitioners and would be used for 
jal purposes. The opinion of the Committee that £25 was 
not sufficient for this purpose was recorded, and it was asked 
that the matter be reopened with the Ministry with a view to 
the amount being increased. 

On the question of the Special Inducements Fund (a sum 
equal to 1% of the Central Practitioners’ Fund to provide 
inducement payments to assist doctors to practise in peculiarly 
difficult areas), Dr. Dain said that this was extra money, and he 
impressed on representatives from rural areas where this fund 
might properly be used that it was important that advantage 
should be taken of it. 

On fees for specialist services by general practitioners 
Dr. Dain pointed out that there was a difficulty here which the 
Ministry had not appreciated when drawing up the regulations, 
and the problem of the provision of payment to general practi- 
tioners for specialist work would receive further consideration. 


Rural Practice 

It was announced that after consultation with the Rural 
Practitioners Subcommittee the Minister's offer of 6s. 6d. per 
annum as the dispensing capitation fee had been accepted with- 
out prejudice to revision after negotiations at a later date. 

The report of the Rural Practitioners Subcommittee, pre- 
sented by Dr. J. C. Pearce, also recommended that, in order 
to implement the Spens Report in its reference to rural practi- 
tioners, county local medical committees should be asked to 
classify all practitioners entitled to mileage payments into three 
groups—namely, urban (meaning small towns), semi-rural, and 
rural—and that the ordinary portion of the mileage fee be distri- 
buted among these three categories in accordance with a pro- 
gressive scale of units which was set out in the recommendation. 
This was approved. 

The position of rural practitioners in relation to local obstetric 
lists was considered, and it was resolved to call the Ministry’s 
attention to instances where a doctor had been admitted to the 
local obstetric list in one area but refused in another; and to 
press for payment of mileage in appropriate cases in connexion 
with maternity medical services. 


Medical Treatment of Overseas Visitors 


Among several other matters relating to the new service which 
came under discussion was the question of overseas visitors and 
foreign seamen being allowed to take advantage, without pay- 
ment, of the National Health Service during their stay in Great 
Britain. It was stated that a protest had been lodged against 
apublic announcement of this concession being made without 
previous consultation with the medical profession. It was also 
considered that the legality of this concession was dubious, for 
the Act, in Section 1, says: 

“It shall be the duty of the Minister of Health . . . to promote 
the establishment in England and Wales of a comprehensive health 
service designed to secure improvement in the physical and mental 
health of the people of England and Wales. .. .” 


Overseas visitors can hardly be regarded as “the people of 
England and Wales,” and counsel’s opinion on the subject is 
to be sought. 

It was agreed that the report (which had occupied most of 
the day) covering the matters dealt with by the General Practice 
Subcommittee of the Negotiating Committee should be incor- 


\Porated in the annual report of the I1.A.C., published in the 


Supplement of Oct. 16. The formidable agenda of the meet- 
ing, which occupied both morning and afternoon, was not 
completed, and certain matters were held over until the next 
Meeting of the Committee on Nov. 11, also an all-day meeting. 

While the meeting was proceeding the Minister of Health 
Was addressing the executive councils in the adjoining hall, and 
certain points of his speech were retailed to the Committee. He 
stated that 18,165 general practitioners had entered the service, 
together with 80% of the dentists, and that 90% of the popula- 
tion had registered. He appealed to doctors to use discretion 
i prescribing. 





CENTRAL CONSULTANTS AND SPECIALISTS 
(INCLUDING HOSPITALS) COMMITTEE 


The main discussion at a meeting of the Central Consultants 
and Specialists (including Hospitals) Committee held at B.M.A. 
House on Sept. 30 centred round the “ Specialist’ Spens Report 
(Journal, June 12, p. 1146)... The Committee, which is now 
almost fully constituted, consists of more than 60 members, and 
there was a full attendance. Mr. A. M. A. Moore was voted 
to the chair for the meeting, the appointment of a permanent 
chairman being postponed till a later meeting. 

In considering the Spens proposals for the remuneration of 
specialists attention was turned first to the question of the 
betterment factor. The Committee was reminded that general 
practitioners had been given a betterment factor of 20%, and 
it was unlikely that a higher figure would be suggested by the 
Minister of Health for specialists. Another adjustment, in a 
different direction, would have to be made in respect of the 
Government’s contribution to superannuation, consultants 
having previously made their own provision for retirement. The 
net increase, after allowing for the betterment factor on the 
one hand and reducing by the superannuation factor on the - 
other, seemed likely to be about one-ninth on the figures 
set out. 


The Starting Salary 


The fear was expressed in one quarter of the Committee that . 
the proposed starting salary of £1,500 for a specialist appointed 
to the staff of a hospital at the age of 32 was so low that an 
undue proportion of the best men would be attracted instead 
to general practice. A man entering general practice at the 
age of 23 or 24 might become a principal or a partner by the 
age of 27 or 28. It was pointed out that if such a general 
practitioner secured the maximum of public remuneration at 
the age of 28—an unlikely event—he would be receiving an 
income of £3,000, which would be subject to a deduction of 
from 35 to 40% for practice expenses. The Chairman of 
Council said that the average general practitioner would earn 
only about £2,000, and that it was necessary to correct the 
idea that the average general practitioner would be earning 
£3,000 at the age of 32. 

Some discussion took place on the question of the starting 
age. One view was that a specialist could not be regarded 
as fully trained until he had reached the age of 32, and that 
it was not desirable, as one member had suggested, that a 
man at the age of 27 should be holding a responsible hospital 
post. As against this it was stated that a doctor could qualify 
at 23 and get his Fellowship four years later, at which time 
he should be entitled to rank for the full starting salary. 

The Spens proposal that a specialist appointed to the staff of 
a hospital should receive a starting salary of £1,500 was agreed 
to, but it was also agreed that anyone found suitable for a 
similar post at an earlier age than 32 should be paid the full 
salary. It was considered that ex-Service specialists should 
receive specially augmented starting salaries. The increment 
proposal, that the salary should be augmented by an additional 
£125 after each year of service until a salary of £2,500 had 
been reached, was also accepted. 


Distinction Awards 


The chief discussion of the afternoon centred around the 
proposal for merit awards, in three grades, for selected 
specialists. | Dr. Cochrane Shanks, a member of the Spens 
Committee, explained that they were faced with the fact that 
there were variations in ability as between different specialists 
in the same hospital or region. Therefore it was suggested 
that there should be rewards of merit—in the first grade, of 
£2,500 a year in addition to the recommended salary ; in the 
second grade, of £1,500; and in the third grade, of £500 : 4% 
of all eligible specialists being awarded the first distinction, 
10% the second, and 20% the third. Dr. Shanks considered 
this to be the most. imaginative feature of the whole report. 
He could not think of any better method of encouraging initia- 
tive and endeavour. The award of £500 to the 20% of 
consultants would apply, of course, whether they had reached 
the £2,500 level or not. As a rule such men would be at the 
top of that ladder, though not necessarily so. In the highest 
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class the figure of 4% was taken, as against the statistical 
evidence of 5% before the war, because the Spens Committee 
had in mind that after the age, say, of about 55 there was a 
definite drop in the earnings of consultants, whereas a merit 
award, once given, would be maintained at the full figure 
throughout the recipient's active professional career. The crux 
of the matter was in the choice of the people for such awards, 
and the machinery favoured was a national committee chosen 
by professional bodies to make the final decision on recom- 
mendations received from specialist associations, the Royal 
Colleges, regional hospital boards, and boards of governors of 
teaching hospitals. An analogy was afforded by the F.R.C.P., 
where the Council chose the Fellows but was not allowed to 
nominate. An alternative to this proposal for merit awards 
would be to establish suitable established posts, but that 
presented a number of difficulties, and the worst alternative of 
all would be an automatic ladder from the lowest scale up to 
the top. 

Much difference of opinion was expressed in the Committee 
on this proposal. One member described it as fantastic, and 
another suggested that sufficient awards, not necessarily 
monetary, were already available for the able consultant. It 
was doubtful whether the permanence of such awards was 
desirable. Some, suggested that a better method would be to 
tie certain salaries to certain posts, obtainable by the ablest 
men in open competition. Others supported the idea, with 
reservations about the machinery by which the awards would 
be made. Eventually a motion disapproving of the principle 
of the merit award as laid down in the Report was carried 
by 26 votes to 21, with 7 abstaining. 

It was suggested that alternative methods should be con- 
sidered. The Committee, however, decided not to proceed 
further with the matter at that meeting, but to ask the Regional 
Committees for their comments generally and suggestions for 
alternative methods, 


Whole-time Service and Domiciliary Work 


A further question for discussion was whether the whole- 
time consultant in the Service should be allowed to undertake 
paid domiciliary work. Several members suggested that domi- 
ciliary work should be undertaken by part-time specialists, who 
should be properly paid for it. On the other hand. it was 
pointed out that a good many whole-time specialists were 
specialists in a certain narrow field and it was not right to 
deprive the community of their services, so that the door should 
be kept open. Moreover, in certain areas where it might be 
necessary to appoint whole-time officers there was no private 
practice of sufficient moment to attract part-time people to 
live in the district, therefore some degree of domiciliary 
attendance must be provided. One view put forward was that 
a whole-time consultant was not employed in a hospital in the 
institutional sense of the word, but in a hospital service, wh.ch 
included domiciliary service. 

It was agreed to refer this matter for consideration by the 
Regional Committees. 

The Committee agreed to accept for the time being the mathe- 
matical formula set out in Para. 7 of the summary of the 
Spens Report (relating to the computation of the basic 
remuneration of -the part-time specialist). 

A special point arose on the question of income-tax deduc- 
tions at source. It was stated that some young consultants had 
been embarrassed on receiving a cheque for little more than 
half the amount which they had expected. The point was 
strongly made that remuneration should be transmitted to the 
specialist without income-tax deduction. Consultants and 
specialists are not servants of the regional hospital board but 
are in contract with it ; therefore, like other outside contractors, 
they should be paid in full and include the payment subse- 
quently in their private income-tax returns. It was agreed to 
make a representation to this effect to the appropriate 
authorities. 

Finally, on the question of holidays, the Spens recommenda- 
tion was agreed to that specialists engaged in the Service should 
be entitled to definite holidays without financial liability for 
the provision of a deputy, but there was a strong feeling that 
the specialist should have the right to appoint his own deputy. 

Points deferred for consultation with the regions will come 
~ forward again at the next meeting of the Committee. 
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Needs or Demands 


Sir,—At a recent meeting of the London Executive Council 
(of *+e Health Act) a point of some importance was discussed 
in connexion with the adoption of the allocation scheme under 
the Act. The draft model scheme as drawn up by the Ministry 
for the consideration of executive councils provides that 
attendance at the patient’s home shall be the duty of the 
practitioner “as may be required by him ”—i.e., the patient, 
This ambiguous phrase can be construed to mean “ according 
to his needs,” or “if he so demands it.” The London Execy. 
tive Council felt that the former interpretation is the proper 
one, and altered the wording to “as his condition may require,” 
and this, presumably, is what the Ministry intended. Other 
executive councils may also have amended the scheme. 

If any executive councils have adopted the model scheme 
without this correction it seems certain that before long trouble 
will arise with litigious patients, who will contend that they 
have only to “require” (i.e., demand) that the doctor shall 
visit them and that the latter is bound by his terms of service 
to comply. 

It is very regrettable that the Ministry should have put 
out this phrase, capable of two totally variant meanings, and 
the representatives of the profession on executive councils all 
over the Kingdom would be well advised to take up the point 
with a view to amendment on the lines followed by London— 
I am, etc., 

Tunbridge Wells, Kent. HENRY Rosinson, 


Regional Specialist Committees 


Sir,—It is only six months to the end of March, 1949, and 
many Regions have not yet formed a representative Regional 
Specialist Committee which can be certain that its delegates 
to the Central Committee really speak for the Region as a 
whole. In the Liverpool Region we have two Associations, the 
Hospital Staffs Association and the Regional Hospitals Medical 
Association, that between them cover the majority of the 
specialists working in the Region. These two bodies have 
sponsored a suggestion that the Liverpool Regional Specialists 
Committee be reconstituted as follows : 

Two representatives to be nominated by the Liverpool University 
Faculty of Medicine. 

Eight by the Hospital Staffs 


Hospitals. 

Eight by the Liverpool Regional Hospitals Medical Association for 
the Regional Board Hospitals. 

Two by the North-Western Branch of the Medical Superintendents 
Society. 

Two by the Registrars, one to be from the Teaching Hospital 
Group and one from the Regional Hospital Group. 

One from the Isle of Man. 


This will give a completely representative committee, and we 
believe that all sections will feel satisfied. 

We hope that anyone above the rank of house officer who is 
not already a member of the Regional Hospitals Medical Asso- 
ciation, if employed in a Regional Board Hospital, will join 
us. We are most anxious that the old difference between 
voluntary and municipal hospitals should not reappear in 4 
different guise in those now set up, and we welcome the ce 
operation that we have received from the Hospital Staffs 
Association.—I am, etc., 


Liverpool Regional Hospitals 
Medical Association. 


Association for the Teaching 


V. Cotton CorNWALL, 
Hon. Secretary. 


Constitutional Position of B.M.A. 


Sir,-At the Annual Representative Meeting at Cambridge 
this year the future organization of the Association was dis 
cussed, with the result that Council appointed a Special Cott 
mittee to “inquire into the general question of the constitu 
tional position of the Association.” The Executive Committee 
of this Division is impressed not only with the importance of 
the matters to be discussed, but is anxious lest the urgency of 
the position is not fully appreciated. It is obvious that there 
is unrest in the profession in regard to the B.M.A., and forces 
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2 
at work which apparently seek to undermine its standing. 
of this unrest might be alleviated if it were known that 
the committee mentioned above is now actively at work. This 
you'd indicate that B.M:.A. Headquarters is as alive to the 
gues at Stake as are the rank and file of the profession.— 
We are, efc., 
A. M. POLLOCK, 

Chairman. 

W. O. Moore EDE, 


Tunbridge Wells, Kent. Secretary. 


+* The Special Committee is due to meet on Nov. 3.—Eb., 


pMJ. 

Capitation Fee 

Sin—In the Journal of Oct. 2 (p. 663), under “ Medical 
Notes in Parliament,” is published a reply of Mr. Bevan’s in 
yhich he stated that the total fund payable to general practi- 
ioners under the N.H.S. was 18s. multiplied by 95% of the 
vil population. On the same page is another of his replies 
gating (as late as Sept. 23) that only 90%+ of the total civil 
population were already on the lists of doctors in the N.H.S. 
if, therefore, a sum of money allotted for 95% of the popula- 
tion has to be distributed on behalf of only 90% of the 

pulation, the individual capitation fee should become 
§s.x 25 or 19s. per head of those now on doctors’ lists. 
How is it then that this quarter some of us have received an 
ymount equivalent to a 16s. capitation fee and others as little 
as 15s. ? 

Is the B.M.A. going to accept this position without effective 
protest, or is it prepared to explain it away in the apologetic 
manner in which it has (?) explained away other controversial 
mtters raised in the correspondence columns of the B.M.J. 
s if it were now nothing more than the propaganda depart- 
ment of the Ministry of Health? Alternatively, if the B.M.A. 
isnot prepared to protect our interests, is the general body of 
the medical profession so decrepit that it can do nothing but 
acept such “pearls” ?—I am, etc., 


Newport, Mon C. N. COHEN. 


** The Secretary of the B.M.A. states : The capitation fee 
is calculated on an annual basis, although payment to practi- 
tioners is made on a quarterly basis. It is true that if at the 
end of the year 90% of the population are on doctors’ lists 
the remuneration per patient on doctors’ lists would be 
proportionately higher than 18s. for the year. Similarly, if 98% 
of the population were on doctors’ lists the remuneration would 
be proportionately lower than 18s. for the year. The quarterly 
payments are payments on account and subject to final adjust- 
ment at the end of the year. 


§irn,—The Spens Committee recommended that the capitation 
fee should be 15s.-odd in terms of 1939 values. It is generally 
agreed that the 1939 £1 is now worth 10s. ; thus the capitation 
fee should be 30s., not 17s. The Government should be made 
0 keep their promise.—I am, etc.. 
Salisbury. PAUL HARRIS. 


Delivery of Medicines 


Sk—With reference to Dr. W. D. Glynn Jones’s letter 
(Supplement, Sept. 18, p. 126) on the subject of the delivery 
of rural. medicines under the National Health Service Act, I 
think it may be helpful for me to report “hat, having to deal 
with a similar difficulty in my own rural practice, I referred this 
matter through my executive council to the Ministry and have 
‘cured permission to send medicines to patients living in remote 
districts by post at their expense. 

The actual wording of the Ministry’s statement is that, “ If 
the patient requests the doctor to send the medicine by post, 
the Minister is advised that this should be regarded as a service 
dutside the National Health Service, and a service for which 
he person supplied could properly be asked to pay.” It is a 
feat nuisance to have to pack numerous bottles of medicine 
ind to get them to the post office, but I do find my patients 
Very ready to pay the 7d. which an 8-oz. bottle seems to cost 
Postage and to be very thankful indeed to be able to secure 
their medicines in this way. This does seem to afford one 
olution of a very considerable difficulty—I am, etc.. 

Charmouth, Dorset. A. G. CHAMBERLAIN. 





Salaries of Opticians and G.P.s 

Sir,—As a corollary to Mr. Stenhouse Stewart's letter (Supple- 
ment, Sept. 4, p. 105) one can compare the remuneration of 
opticians and general practitioners. The optician is, I believe, 
paid 15s. for the examination of a patient. The £1 5s. dispens- 
ing fee will cover his overhead expenses, rent, assistants’ salaries, 
etc., so that on the basis of Mr. Stenhouse Stewart’s estimate of 
12 patients in a six-hour working day he can, working five days a 
week for 46 weeks, earn £2,070 a year. I need not stress the 
comparison with the recommended remuneration, responsibili- 


ties, and hours of work of a general practitioner.—I am, etc., 


Langport, Somerset. M. J. INGRAM. 


Tell the Public 


Sir,—ls it not time that the B.M.A. made use of the Press 
to inform the public of the terms of remuneration of doctors 
under the N.H.S., and the benefits to which the public are 
entitled whether State or private patients? When I inform 
my patients that I expect round about 15s. per head per annum, 
plus 2s. 6d. per hundred patients for the provision of small 
dressings, etc., and that I am obliged to pay all other practice 
expenses myself, I am flatly disbelieved. Yesterday I was told 
by a lawyer—whom one would expect to know better—that I 
was compelled to take on to my list anyone who applied.— 
I am, ete., 

Clifton, Bristol. 


H. K. V. SOLTau. 


The Interim Payment 


Sir—I wish to place on record what happened when I 
applied on Sept. 1 for an interim payment, as the Minister 
of Health gave an assurance in the House that any practitioners 
finding themselves in financial difficulties before Oct. 1 could 
do so. 

First, I had to write a letter stating why I was in financial 
difficulties. I then heard that a payment of 2s. per patient on 
the list could be made—in my case, just starting a practice, 
this: would be £14 10s. for my 145 patients. This would not 
even pay the rent of my surgery, but I have not had it yet. 
I was also informed at the same time that the “ approximately 
18s. per patient and basic salary of £300” had been reduced 
to 15s. 2d. for six-sevenths of the patients on the list if one was 
granted the basic salary. They could not tell me if my applica- 
tion for the £300 would be granted or not. What chance has a 
young practitioner in a new practice to earn a living ?—I am, 
efc., 

Bristol. 


K. M. A. MILLARD, 


Superannuation and N.H.S. 


_ Sir,—Perhaps you could look over this. It is about super- 
annuation and is worked out from the typical example 
No. IV (i), p. 24, in the booklet issued by the Ministry of 
Health, Superannuation Scheme for Those Engaged in the 
National Health Service—An Explanation. You will find 
there the case of Dr. M., who pays in from age 35 for 30 
years, when he retires. During this period his total net 
remuneration amounts to £36,000. Supposing his income is 
equally divided throughout the 30 years, he will have paid 6% 
of this amount, which is £2,160. Add interest at 24% com- 
pound, which is £1,001. The State wi:l have added 8%, which 
is £2,880. Add interest at 24% compound, which is £1,335. 
So that if you were to go to the Ministry of Health vaults and 
open the cash-box marked Dr. M., Code No. M/42, you should 
find inside the sum of £7,376. Of course you wouldn’t—I am 
told that this is purely a paper transaction and that there is 
really no money at all. 

After two years of retirement Dr. M. dies (not an unlikely 
happening after at least 30 years in a busy practice). He will 
have drawn retiring al!owance of £540 and £540 for each of 
the two years since retiring—total, £1,620. By this time in the 
otherwise empty cash-box you would find a bit of paper marked 
“ Still to come, £5,756 plus interest.” 

His widow, of the same age; now begins to draw her pension 
at the rate of £180 per annum. This ageing lady does her best 
and struggles on to see the thing through, and finally she and 
the cash-box become completely exhausted at the age of 100 
(is this a record ?). 

So much for the State-added factor of 8% which we were 
encouraged to look upon as deferred salary.—I am, etc., 

Wallingford, Berks. E. J. WARBURTON. 
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Revised Method of Payment 


Sir,—At the end of the first quarter of the National Health 
Service it may be profitable to see how we stand. The doctors 
came in on July 5 on the terms which had been sent out to 
them and on condition that the Act was amended. Mr. Bevan 
has not yet amended the Act and has thus broken his side 
of the agreement, and the new regulations just received show 
certain changes adverse to the profession. The £300 grant is 
hedged round with conditions, is undependable as it may be 
withdrawn at any time, and is to be paid not out of State 
funds but as a first charge on ‘the local practitioners’ fund— 
that. is, out of the doctors’ pockets. Under such conditions 
many will rather go very short than apply. For the 4,000- 
and-upwards panel the proposed scheme for assistants and 
special grants “is not yet formulated” and will be given only 
in special cases. Thus the inducements to enter the scheme 
are being withdrawn now that we are safely in. Payment for 
mileage and temporary residents is not yet settled, and the 
cheque (to account only) due on Oct. 1 was not received until 
Oct. 8. 

The plight of those who depended mainly on private practice 
is apparently not appreciated by either colleagues or public. 
Payments by private patients have averaged about 45s. per 
annum, and in many parts as many as 90% have joined the 
scheme, in which the capitation fee is likely to be about 17s. 
—a reduction of 28s. per patient. Allowing for the few remain- 
ing private patients, a loss of 50-60% of income has to be 
faced by the doctor—a very serious matter for those with 
families to feed and educate. 

It is almost unbelievable that the B.M.A. would acquiesce 
in an arrangement that penalizes so heavily a large section of 
their members, and I am certain that no other profession or 
trade would continue their work with a 50-60% cut in their 
pay. What is the B.M.A. going to do about it? The only 
adequate remedy is a sliding scale of capitation fee—30s. for 
the first 1,000 patients, 25s. for the second, and so on—paid 
automatically on the figures known to the executive council.— 
I am, etc., 


St. Andrews, Fife. M. K. DorotHy DOUGLAS. 


*," An account of the scheme for trainee assistants is pub- 
lished in the Supplement this week at p. 149.—Ep., B.M.J. 


Piece-work or the Clock ? 


Sir,—In the Supplement of Oct. 9 (p. 134) Mr. McFarland 
would like me to explain the relative disadvantage of the 
general practitioner to the consultant and specialist remunera- 
tion under the Spens Reports. May I therefore be allowed 
to explain that if the two Reports are compared it will be 
found that only 9% of general practitioners over 40 years of 
age will have a net income of over £2,000 p.a., whereas 33% 
of specialists can expect that income after this age? The 
specialist's advantage is so obvious that many of the most 
capable general practitioners are already considering how to 
switch over from general to specialist practice. This is pre- 
cisely what the first Spens was afraid of.—I am, etc., 


Worthing, Sussex, HAROLD LEESON. 


Uneven Distribution of Patients 


Sir,—If 92% of the population have already registered with 
general practitioners there must be a very uneven distribution. 
It seems that the large panel practices of 2,500 before July 5 
have a full list of 4.000 and the small practices are still small, 
and the newly established ex-Serviceman, trying to build or 
rebuild a practice, has been left behind. The figures from the 
executive councils would be interesting. If my guess is correct, 
half the practitioners have far too many patients and the rest 
cannot find enough to pay expenses. 

Another inevitable result of the present scheme is that 
children and old people are avoided, to allow as large a propor- 
tion as possible of normally healthy young adults. Something 
must be done to rectify these defects, and I suggest : (1) Lists to 
be limited to 1,500, composed only of men aged ,15-65 and 
women 15-60. Capitation fee to be 25s. for first 1,000 and 20s. 
for subsequent 500. (2) Age groups 0-15, and over 60 and 65 


‘ignored the call in 1939.—I am, etc., 


Pe 
for women and men respectively, to be treated on a fee- 
item-of-service basis as in private practice: fee, 7s. 
Accounts could be sent to patients quarterly, certified correct 
by them, and sent to the executive councils to the credit of the 
practitioner’s account. These proposals would induce the 
practitioners with too many patients to take partners or Telease 
patients, and provide for much better attention for the very old 
and very young.—I am, etc., 

London, W.8. 


for- 


CHRISTOPHER L., CARTER: 


Basic Salary 
Sir,—The statement on basic salary (Supplement, Qct, 
p. 131) illustrates only too clearly the lack of foresight in the 
Association’s policy. Step by fellow-travelling step a Course jg 
set downhill to the detriment and shame of medicine.  Thig 
statement is the latest; others leap to the pen : 


(1) An agreement to a system of payment based solely on number, 
can only lower the standard of service by one doctor to one patient. 
Is this B.M.A. policy ? 

(2) The failure to suggest any system of payment encouraging 
better service or skill. In fact, actual discouragement to render any 
service at all appears to be the main feature of the obstetric servic. 

(3) The promotion of friction between doctors forced by log 
of income to apply for basic salary and those not so driven. Is the 
intention of the B.M.A. to unite or divide us ? 

(4) The complete failure to realize that there are two fixed pools— 
one numerical (patients), and the other financial. 


There are many reasons of geography, health, age, to sa 
nothing of conscience, which may debar a man from a large 
portion of the first pool, but an equivalent ratio of the second 
pool is a treachery to be “justified.” This sermon on justif- 
cation rings hollow in the ears of men prepared to work a 
decent service for a decent wage. It is no exaggeration to say 
that many doctors are confused and harassed by an immediate 
sensé of frustration and a no less remote one of bankruptcy, 
We have been out-manceuvred in broad policy and outwitted 
in tactics, while professions -auxiliary to medicine are amazed 
at their own windfall. Who will deliver us from this morass ?— 
I am, etc., 


Sut.on, Surrey, L. GRAEME WILLIAMS, 


Compensation for Wartime Changes in Practices 


Sir,—In 1939 many general practitioners conceived it their 
duty to join the Territorials or Volunteer Reserve of the Royal 
Navy or the R.A.F. in readiness for an expected blitzkrieg. 
Those who were under 35 had their duty clearly indicated to 
them at B.M.A. meetings. During their service they lost very 
heavily financially. The pay of a lieutenant (or flying-officer) 
was about £380 a year, of a captain (or flight-lieutenant) about 
£430, and of a major (or squadron-leader) about £640, plus 
small marriage allowances where applicable ; many had heavy 
civilian and family commitments to meet. They returned in 
1945 or 1946 to sadly depleted practices (unless they were 
fortunate enough to have partners to look after their interests 
while they were away). In many cases there has been only 
one full accounting year since their return ; in no case can there 
have been more than two years. It would obviously be seriously 
wrong to assess the value of their practices for compensation 
on these difficult first years of the post-war restart. Its 
understood that such cases will be specially considered, but 
they are so numerous, and so obviously entitled to fair play 
as a right and not as a concession, that some general principle 
should apply. 

I submit that the only fair assessment is to take the pre-wal 
value of the practice and to add to it a proportion equivalent 
to the average increase from 1939 to 1947 of the value of the 
practices of those who, for good or bad reasons, remained 
behind. This proportion could easily be got out by the tax 
authorities, but I estimate that it is about 70%. Only so can 
these men who have been penalized for their war service by 
loss of income escape being further penalized for that service 
by assessment of their life’s savings at figures which bear no 
relation to what their position would have been had they 


London. “ Pre-War V.R.” 
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POINTS FROM LETTERS 


No Other Course 
Dr. Fumer COLEMAN (Glenfield, Leics.) writes: I have been in 
mes past a severe critic of the B.M.A. In fact, I resigned my 
membership years ago and remained a non-member for about 20 
years, but I don’t like to read all the—to my mind—unfair criticism 
being hurled at it. You can’t build a house without putting 
the foundations first, and so with the new scheme. It’s no use 
ing of terms of service before the principles—the foundations— 
ve been fixed. Surely the vote on the second (February) plebiscite 
was clear evidence that the profession agreed with the B.M.A. action 
in putting principles as the first and most important things to be 
. I think it would be more to the point if some complaint 
made about the members of the profession who altered their 
wie at the third (April) plebiscite. I say altered their vote, because 
j didn’t think many of them altered their opinion. If they did 
gually alier their opinion, I would still respect their honesty, though 
| might have doubts about their intellect... . The B.M.A. on that 
yte could do no other than it did—viz., advise us to accept. On 
the personal side, Dr. Guy Dain has seemingly been the target for 
mud slinging. I am certain he did his best—and a very good best 
jo—for the profession. The one speech of his that I was fortunate 
to hear was by far the best of any I heard, but what could 
he do*against the adverse vote but state. that as the doctors had 
“ined he would do his best to make the scheme a success ? I don’t 
that he (Dr. Dain) altered his vote at the last plebiscite. 
if the complaints are from those who voted against the scheme, my 

gmpathies are with them in their let-down. . . . 


free Drugs for Private Patients 

Mr. Davip Harpie (Bournemouth) writes : Dr. R. Risk’s letter 
(Supplement, Sept. 18, p. 126) underlines a state of affairs which is 
hound to grow worse as people in general accept the really major 


the mechanism of this process in Mein Kampf. Dr. Risk quite 
crrectly points out that in this matter of free medicines an economic 
iver is being used to force a dissenting minority into the N.H.S., and 
those doctors who had the moral courage to stand up for their liberty 
against the loss-of-compensation threat are to be got at in this way. 
The real point is that the idea of compulsory social insurance is a 
jotalitarian idea. Having swallowed the principles of the Devil, one 
cn hardly be surprised if in action breach of professional confi- 
dence, and a further economic threat to protestants, are the imme- 
diate outcome, as seen in the power of the local bosses (embryo 
commissars) in the executive councils to inquire into the doctors’ 
private incomes. . . 


Dispensing Fee in Scotland 

Dr. RutH M. Monro (Invergowrie, Nr. Dundee) writes: Surely 
the agreement between the Ministry of Health and the Secretary of 
State for Scotland is still in force—that for payments in the Health 
Service the country shall be regarded as one and that there shall 
be no discrimination between England and Scotland. Yet in the 
fist three months of the Health Service’s existence this agreement 
has been broken. In England and Wales the capitation allowance for 
dmgs to dispensing doctors has been raised to 6s. 6d.; in Scotland it 
isto remain at 5s. In the Health Service dispensing doctors are 
almost entirely limited to rural areas engaged in agriculture where 
there is no chemist. My practice lies in such an area and comprises 
I4 villages and a far greater number of farms and smallholdings. . . 
After nearly 15 years’ experience of a dispensing practice 1 ‘am 
convinced that it is impossible to provide first-class medication on an 
allowance of 5s. per head. Without financial loss it can only be done 
by cutting down modern drugs to the barest minimum and using old- 
fashioned and less effective remedies or inferior quality of drugs. 
Patients will suffer and sickness will be prolonged. Every farmhand 
oi the sick list affects the national larder adversely. The dispensing 
doctor gets no payment whatever for the actual work of dispensing 
ad distributing medicine. At the present rate I estimate that I 
dispense about 5,000 prescriptions annually on an honorary basis. 
In addition there is the labour of keeping up stocks, preparing orders 
fo manufacturing chemists, unpacking crates of drugs and putting 
them away, repacking crates with empty containers and dispatching 
byrail. A chemist can do most of his stock-taking in working hours ; 
adoctor must do it after the day’s visits and surgeries are done. . . 


*, The Secretary of the Association writes: The Insurance Acts 
Committee, on learning the position in Scotland, has expressed the 
wew that there should be no differentiation in the dispensing fee and 
has requested its Scottish Subcommittee to reopen the matter with 
the Department of Health. 


Piece-work or the Clock ? 

Dr. H. J. Pratap (Liverpool) writes: Mr. John McFarland’s letter 
(Supplement, Oct. 9, p. 134) says the tragedy of the remuneration with 
regard to gencral practitioners is that the more money they get the 





gilack on personal liberty embodied in the N.H.S. Hitler described 


less actual medicine they do. . . . The only types of cases referred to 
hospitals by general practitioners are cases of skin disease, E.N.T. 
cases, and surgical and medical cases where hospital treatment is 
required that includes special investigation offered by hospitals only. 
The number of cases sent to hospitals in the above classes is not as 
large as Mr. McFarland seems to imagine. Most of the cases in 
general practice are treated by the general practitioner. 














B.M.A. LIBRARY 


The following books have been added to the Library: } 
Ae erem, S.: Hindu Psychology: Its Meaning for the West. 


American Association for the Advancement of Science. ‘Approaches 
to Tumour Chemotherapy. 1947. 

Asher, P.: An Introduction to Medicine for Nurses. 1948. 

Beadnell, C. M.: Nature’s Own Zoo. 1948 


Bell, D. J.: Introduction to Carbohydrate Biochemistry. Second 
edition. 1948. 

Bibus, B.: Die Beiderseitige Nierensteinkrankheit. 1948. 

Bourne, A. W., and Williams, L. H.: Recent Advances in Obstetrics 


and Gynaecology. Seventh edition. 1948. 

Cade, Sir S.: Malignant Disease and its Treatment by Radium. 
Second edition. Vol. I. 8. 

Chiray, M., Gutmann, R. A., and Sénéque, J.: Confrontations Radio- 
anatomo- sy Pt. II. 1947. 

Cohn, A. E.: No Retreat from Reason, and other essays. 1948. 

Conference on Factors Regulating Blood Pressure: Transactions, 
April 24-25, 1947. New York. 1948. 

Davidson, M.: Practical Manual. of Diseases of the Chest. Third 
edition. 48 . 

Davies, M.: An Outline of the Development of Science. 1947. 

Deglaude, L., et al.: Les Dérivations Précordiales. 1947. 

Haas, J. H., and Meulemans, O.: Melk in het Bijzonder als 

Zuigelingenvoedsel. Tweede Druk. 1947. 

Evans, W.: Cardiography. 1948. . 

Finnegan, R. H.: Occupational and Physio-therapy. 1948. 

Forbes, R.: Sixty Years of Medical Defence. 1948. 

Gaddum, J. H.: Pharmacology. Third edition. 1948. 

Goyal, J. R.: Penicillin Therapy. Second edition. 1947. 

Guilbert, C.: Technique d’Irradiation des Tumeurs Malignes, 1947. 

Gutmann, R. A.: Les Syndromes Douloureux de la Région Epi- 

Two volumes. 1947. 


gastrique. Quatri¢me ‘édition. ( 
Guy, J., and Linklater, G. J. I.: Hygiene for Nurses. Seventh 
edition. 1948. ae 


Hartwell, S. W.: Practical Psychiatry and Mental Hygiene. 

Hollitscher, W.: Sigmund Freud: an introduction. as 

J. A. R.: Memoirs of an Army Surgeon. 1948. 

Jersild, A. T.: Child Psychology. Third edition. 1947. 

Lane-Roberts, C., et al.: Sterility and Impaired Fertility. Second 
edition. 1948. 

L’Eltore, G.: La Tubercolosi in Italia. 1947. . 

Loeper, M., and Bory, I.: Journées Thérapeutiques de Paris, 1946: 
Fer-voie pulmonaire thérapeutique. 

Lowys, P.: Phtisiologie Infantile. 1947. 

Magrou, J.: Les Maladies des Végétaux. 1948. 

Malan, E., and Enria, G.: Terapia Endoarteriosa. 

van der Meersch, M.: Bodies and Souls. : { 

Naish, J. M., and Apley, J.: The Clinical Apprentice. 1948. 

Nobili, U.: Chirurgia Comune e di Urgenza. Quarta edizione. 1947. 

Ott, V. R.: Die Sauna. 1948. 

Pavey, A. E.: Nutrition and Diet Therapy. 1948. 

Philosophy of Insanity. 1947. a 

Rijlant, P.: Eléments de Physiologie Psychologique. 1948. ; 

Riseman, J. E. F. : P-QO-R-S-T : a guide to electrocardiogram inter- 
pretetion. Second edition. 1947. . ie 

Rout, E.: Restoration Exercises for Women. Ninth edition. 1948. 

Ryle, J. A.: Changing Disciplines. 1948. 

Stafford, E. S., and Diller, D.: Textbook of Surgery for Nurses. 


1947. 
Stone. J. E.: The Organization and Management of Hospital Stores. 


1947. 


Sylla, A.: Erkennung und Unterscheidung akuter innerer und 
ansteckender Krankheiten. 1948. 

Taylor, S.: Summary of Surgery for Nurses. 1948. . fs 

= H. K. (jun.): Let’s Talk About Your Baby. Third edition. 
1947. 

Tillier, H.: Anatomie Radiologique Normale. 1947. L 

Vannier, L.: Les Tuberculiniques et leur Traitement Homéopathique. 


47. 

Vincent, J.: Inside the Asylum. 1948. = : 
Waksman, S. A.: Microbial Antagonisms and Antibiotic Substances. 
Second edition. 1947. ‘ : 
Warembourg, H., and Graux, P.: Pathologie des Zones Pulmonaires. 


Weill-Halle, B.: Eléments du Puériculture. 1947. 1 
Wheeler, L. R.: Harmony of Nature: a study in co-operation for 


existence. 47. 
Woodley, H. G.: Certified: an autobiographical study. 1947. 








At the first annual meeting of the Society of Clerks of Executive 
Councils held at B.M.A. House on Oct. 6 Mr. T. Crew, F.C.LL., 
Clerk of the Leicestershire and Rutland Executive Council and Secre- 
tary of the Leicestershire and Rutland Local Medical Committee, 
was elected president for 1948-9. 
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TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils——Fulham, Hackney, Poplar. 


Non-County Borough Councils——Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 








BASIC SALARY IN SHEFFIELD 


The Sheffield Branch of the Socialist Medical Association has 
issued a statement protesting against the rejection of 29 out of 
32 applicants for the basic salary of £300 in the Sheffield area. 
It says that “ one doctor who started in practice in May, 1948, 


and whose application for the basic salary was refused, already 


has 270 patients. At this rate of progress the doctor concerned 
will have considerably more than the minimum 500 on the list 
within two years. What can be the reason for rejecting that 
application ? It can hardly be said that the doctor was not 
needed in that locality. No reasons for rejection are given in 
the letter sent to the doctors.” The statement continues that 
the local executive council may not have sufficiently inquired 
into the reasons which prompted the local medical committee 
to turn down so large a proportion of applicants. It points 
out that, since the basic salary paid to doctors will reduce 
the sum available for the capitation fee to all doctors in the 
area, it is perhaps unfair to expect doctors on the local medical 
committee to make these decisions. It is also “ unfair on the 
doctors applying for the basic salary that it should be possible 
for their colleagues to recommend rejection of their application 
and so make it more difficult for them to establish themselves 
in practice.” The statement ends by asking the local executive 
council to reconsider the applications. 








H.M. Forces Appointments 














ROYAL NAVY 


Surgeon Rear-Admiral J. A. O’Flynn, C.B., has been placed on the 
Retired List. 
eo Commander V. G. Horan has been placed on the Retired 

ist. 

Acting Surgeon Lieutenant-Commander J. A. N. Lock to be 
Surgeon Lieutenant-Commander. 

Acting Surgeon Lieutenants J. N. Cozens-Hardy, O. P. Jordan, and 
J. M. Alderton to be Surgeon Lieutenants. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captain J. Harris has relinquished her commission 
and has been granted the honorary rank of Captain. 

Lieutenants E. M. Knight, E. Power, R. Hamlyn, J. T. Smith, 
and C. E. Wildeboer to be Captains. 

To be Lieutenants: Muriel T. McKenna, Doreen M. J. Stracey. 


INDIAN ARMY MEDICAL CORPS 


Captains R. T. M. Hayter, M.B.E., has retired and has been 
granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: J. E. Stobbs, 
M.B., S. O. Egwuatu, M.B., and A. Zahra, M.D., Medical Officers, 
Nigeria; J. T. Burrows, B.M., M.R.C.OG., Medical Officer 
(Specialist), Jamaica; W. S. Foster, M.R.C.S., Medical Officer 
(Health) Jamaica; R. B. S. SmiSth, M.B., D.T.M.&H., Assistant 
Director of Medical Services. Northern Rhodesia: L. G. W. Urich, 
M.R.C.S., D.T.M.&H.. D P.H. Deputy Director of Sanitary Services, 
Trinidad; K. K. Kapadia, M.B., Medical Officer, Se chelles: C. 
Cachia, M.D., Medical Officer, Kenya; H. T. Laycock, M.B., Medical 
Officer (Surgical), British Somaliland; E. S. M. Douglas. L.R.C.P., 
Acting Medical Officer, Jamaica; R. J. A. Lavoipierre. M.D., D.T.M., 
D.P.H., Deputy Director of Medical Services, Mauritius; J. P. 
O’Mahoney, M.B., B.A.O., Chief Medical Officer, Barbados; A. A. 
Peat, M.B., Director of Medical Services, Trinidad; E. V. Strisiver, 
M.D., F.R.C.S., Medical Officer, Special Grade, Sierra Leone; 
C. E. E. Stevens, M.B., B.A.O., Superintendent. - Cunningham 
Hospital, St. Christopher-Nevis ; C. H. Tomlinson, M.B., Radiologist, 
Medical Department, Jamaica; H. G. Page, O.BE., F.R.CS., 
M.R.C.O.G., Surgeon Specialist, Grenada, Windward Islands. 





nn 
Association Notices 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider ap 

of the Katherine Bishop Harman Prize of the value of £75 in 194 
The purpose of the prize, which was founded in 1926, is to eNcourae 
study and research directed to the diminution and AVOidange 
the risks to health and life that are apt to arise in pregn 
child-bearing. It will be awarded for the best essay submitted ; 
open competition, competitors being left free to select ‘the . 
they wish to present, provided this falls within the scope of tk 
prize. Any medical practitioner registered in the British Empin 
is eligible to compete. 

Should the Council of the Association decide that no essay 
mitted is of sufficient merit, the prize will not be awarded jn 194, 
but will be offered again in the year next following this decis 
and in this event the money value of the prize on the occasion 
question will be such proportion of the accumulated income x 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English languag. 
must be distinguished by a motto, and must be accompanied bya 
sealed envelope marked with the same motto and enclosing th 
candidate’s name and address. Essays must be forwarded 9 y 
to reach the Secretary, to whom all inquiries should be addresses, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later thy 
Dec. 31, 1948. 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and » 
illuminated certificate, and was founded in 1880 by the ly 





Richard Middlemore, F.R.C.S., of Birmingham, to be award 
for the best essay or work on any subject which the Council 
the British Medical Association may from time to time select) 
any department of ophthalmic medicine or surgery. The Counj 
is prepared to consider the award of the prize in the year 1% 
to the author of the best essay on “ The Value of Orthoptics 
the Treatment of Squint.” Essays submitted in competition my 
reach the Secretary, British Medical Association, B.M.A. How, 
Tavistock Square, London, W.C.i, on or before Dec. 31, 1944. 
Each essay must be signed with a motto and accompanied by; 
sealed envelope marked on the outside with the motto and om 
taining the name and address of the author. In the event of m 
essay being of sufficient merit the prize will not be awarded in 
1949. 


Branch and Division Meetings to be Held 

LEWISHAM Dtvision.—At Lewisham Hospital, 390, High Stree, 
London, S.E., Friday, Nov. 5, 8.30 p.m. Dr. H. S. Banks: Fever 

iz. 
_ — Division.—At Kimbells Corner House Restauran, 
Commercial Road, Portsmouth, Tuesday, Nov. 2, 8 for 8.30 pm 
Dinner—meeting. Dr. E. M. Darmady: ‘“ Modern Treatment 
Uraemia.”’ 

RicHMOND Division.—At Royal Hospital, Richmond, Tuesda, 





Nov. 2,9 p.m. Mr. Richard J. V. Battle: ‘* Plastic Surgery.” 

WESTMINSTER AND Ho.sorn Division.—Joint meeting with Chelgs 
and Fulham and Kensington and Hammersmith Divisions at Pot 
graduate Medical School of the Royal Cancer Hospital, 24, Onslo 
Gardens, Fulham, S.W., Wednesday, Nov. 3, 8.30 p.m. Mr. Ronald 
W. Raven: “Cancer of the Pharynx and Oesophagus.” Open 
all medical practitioners in the area of the Divisions. 

Woo.wicu Division.—At St. Nicholas Hospital, 79, Tewson Roai, 
Plumstead, London, S.E., Tuesday, Nov. 2, 7.3¢ to 9 p.m_ Clinical 
cases, followed by lecture by Dr. W. G. Tillman: ‘“* Skin Diseases it 
General Practice.” 


Meetings of Branches and Divisions 
GuILDForRD DIVISION 

At the meeting of the Guildford Division of the B.M.A. on Oct. § 
an address was given by Mr. Edward Jones, M.P.S., chairman of tt 
South-West Regional Health Committee and chairman of 
Health Committee of the Corporation of Guildford, on the 
“National Health Service Act and the Practising Pharmacist 
He said that the Act had greatly increased dispensing ; in Guildford 
during July the number of prescriptions increased by 129% and #, 
August by 132%. Chemists’ receipts ‘had fallen at present, but the 
might rise later owing to the increased number of prescriptions di 
pensed, although of course at a lower cost than previously. Speak: 
of the provision of appliances, Mr. Jones said that closer liaison 
between chemists and doctors would be of immense value, as 
chemist was in a position to tell the doctor what he could get | 
what not. He gave as an example a prescripticn for a motor-drive 
chair—which of course could not be complied with.  Illegible pt 


scriptions caused more difficulty than ever owing to new drugs having 
very similar names. z 

The suggestion that periodic meetings between doctors and chemists 
be arranged was put as a resolution and carried. Mr. Jones 
with many questions very ably and was thanked by the chairman 
the Division. 
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PROCEEDINGS OF COUNCIL 


Wednesday, October 27, 1948 


A meeting of the Council was held at B.M.A. House, London, 
on Oct. 27, Dr. H. Guy Dain presiding. 

The Chairman extended a welcome to Lord Horder on his 
first attendance at a Council meeting, and to Dr. Logan Dahne 
and Dr. R. Hale-White, who had been elected to fill vacancies. 

The resignation of Dr. J. M. Hunter, a member of the Council 
representing constituencies in Northern Ireland, on his appoint- 
ment to a full-time post under the General Health Services 
Board was intimated. 

A letter of greeting was read from the Medical Association 
of South Africa recently assembled at Pretoria for its annual 
meeting. . The letter spoke of the pleasure with which that 
Association was looking forward to the South Africa meeting 
of the British Medical Association in 1951. 

It was reported that the General Assembly of the World 
Medical Association had accepted the invitation of the B.M.A. 
to hold its next annual meeting in London in October, 1949, 
and that Dr. Charles Hill had been elected president-elect. 

A report of the British Commonwealth Medical Conference, 
held at B.M.A. House in mid-September, was presented to the 
Council. A proposal from the Conference was that, with a 
view to developing closer personal and professional relations 
through their national medical units between the nations linked 
in the Commonwealth, a conference of representatives of such 
units be held once a year, in conjunction, if possible, with a 
general meeting of the host association ; that each country be 
iwited to send two representatives ; and that a pooling system 
teapplied for the expenses of one representative from each 
comtry. Subject to confirmation, the first conference would 
be held in Saskatoon in June, 1949, at the invitation of the 
Canadian Medical Association. The Council approved the 
principle of the proposal, and referred it to the Office Com- 
mittee to look into the question of cost and to report back. 


Proposed Medical Practice Advisory Bureau 


The Chairman of Council brought forward a proposal for 
the establishment by the Association of a Medical Practice 
Advisory Bureau to provide advice and information to general 
practitioners and those seeking to enter general practice as 
locumtenents, assistants, or principals, and those seeking 
hospital and other appointments, on the opportunities which 
aist, the procedure to be followed, and associated individual 


4 Plactice problems. He said that he had been impressed by the 


teed for the Association to make evident to its members or 
those intending membership the various fields other than 
Political in which the Association was of service to its mem- 
bers, With the disappearance of sale of practices the work of 
the British Medical Bureau would cease largely to be lucrative ; 
itt it was evident that here was a service which should continue. 
Proposal was that the Association should take up this work 
ind set up an advisory bureau. The directors of the British 
Medical Bureau had decided that the time would be opportune 
wind up that concern. Any of its servants would be properly 


compensated for loss of office, and as far as possible the clerical 
staff would probably largely be absorbed by the Association in 
undertaking this new work. 

Dr. E. A. Gregg and several other members of the Council 
welcomed the proposal. Dr. J. C. Arthur stressed the need for 
a regional service, and the Chairman said that it was anticipated 
that there would be branches in the provinces. 

The proposal was agreed to unanimously. On a further 
recommendation that the facilities of the Bureau be available 
free of charge to members of the Association, a charge being 
made to non-members, Dr. Vickers proposed and Dr. Waterfield 
seconded that a small charge be made to all alike, members 
and non-members, but this amendment was lost. On the other 
hand, Dr. J. A. Ireland proposed that it be free to all; this 
was supported by Dr. F. Gray, but was lost by 19 votes to 23, 
and the original proposal, with a general plan of arrangements, 
was approved. It was stated that the new Bureau would be 
under the general direction of a member of the medical staff 
of the Association. 


“ British Medical Journal ” 

On the report of the Journal Committee, Dr. O. C. Carter, 
the chairman, proposed that the reduced rate of subscription to 
the Journal which is conceded to students in medical schools in 
this country should be extended to cover the students of all 
recognized medical schools in the Commonwealth, provided 
that no objection was raised by the Medical Associations 
affiliated to the B.M.A. This was agreed to. 

Dr. Carter stated that the Committee had carefully con- 
sidered a memorandum by Dr. I. H. Flack, the Assistant Editor, 
on the possibility of publishing a popular journal concerned 
with matters of health. A smail subcommittee had been set up 
to pursue the matter further. 

Discussion took place on methods of making the Supplement 
more useful to members. A view put forward was that all 
medico-political information, reports, and correspondence 
should be concentrated in the Supplement; that some better 
descriptive name than “ Supplement” might be found ; that the 
Supplement shou'd if possible be separate or detachable; and 
that fuller information should be given concerning any negotia- 
tions in progress and any orders or regulations aflecting the 
profession which were issued. 

Dr. Gregg said that there was far more already in the Supple- 
ment than might be supposed from the comments of some 
members, and he pointed in particular to the exceedingly 
informative Appendix to the Annual Report of the Insurance 
Acts Committee (Supplement, Oct. 16, p. 138) concerning 
matters dealt with by the General Practice Subcommittee of the 
Negotiating Committee. He also mentioned the difficulty of 
reporting on negotiations while they were in progress, when 
the premature announcement that a certain point had been 
gained might actually prevent the subsequent gaiaing of a better 
point. 
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Dr. Carter mentioned the continuing difficulties arising from 
paper restriction, but he promised to refer to the Publishing 
Subcommittee the question of issuing the Supplement in a 
separate or detachable form. 

The question of an advertisement recently appearing in 
the Journal from the Birmingham Executive Council was 
raised by Dr. J. A. Brown. This advertisement required the 
doctor appointed to live at a certain house in Sheep Street. 
Dr. Beauchamp said that it was not the policy of the Birmingham 
Executive Council to do this sort of thing, but in point of 
fact in this area, with which he was well acquainted, there was 
no accommodation available except the house in question. The 
advertisement had been referred to him by Headquarters before 
acceptance, and he took the responsibility. He knew that the 
advertisement sounded like part of a policy of direction, but 
it was not. 

The Chairman said that the office was evidently exonerated in 
this instance in view of Dr. Beauchamp’s explanation, and 
possibly the publicity given to this matter would prevent its 
recurrence. 





Advertising of Proprietary Medicines 

A report by the committee concerned with the code of stan- 
dards relating to proprietary medicine advertising was placed 
before the Council by Dr. Carter. The report was concerned 
chiefly with a revised code which has been formulated by the 
Newspaper Proprietors Association and other newspaper and 
advertising organizations, together with the Proprietary Associa- 
tion of Great Britain (Journal, June 19, p. 1194). The com- 
mittee’s view was that this code of some 19 classes of advertise- 
ments. which should be excluded, although only permissive in 
character, stood a good chance of acceptance and foreshadowed 
a distinct improvement in proprietary medicine advertising. 

It was agreed to reappoint the committee, with generous 
powers of co-option, and to ask it to put forward any amend- 
ments to the code, to present to the Minister of Health a 
reasoned statement on the question of the preparation and sale 
of patent medicines, and generally to review the whole position 
and report back to the Council. 


Scottish Affairs 

Dr. G. MacFeat, in presenting the report of the Scottish 
Committee, said that it was proposed to reconstitute the subcom- 
mittee which had been working on the subject as the Central 
Consultants and Specialists Committee (Scotland), its reference 
being widened to give it power to report not only to the corre- 
sponding committee for England and Wales, on which it was 
directly represented, but to its constituent bodies, and to 
negotiate, within any negotiating machinery that might be laid 
down, with the Department of Health for Scotland. Dr. 
MacFeat said that a good deal of importance was to be attached 
to the establishment of this committee, which was regarded as 
essential if the unity of the profession was to be attained. He 
hoped that the committee would give some satisfaction to the 
consultants in Scotland, who had hitherto had very little 
organization. 

In reply to questions by Mr. Abel and others it was explained 
that the committee was composed of representatives from the 
five Regional Committees of Scotland, to which the staff com- 
mittees of the hospitals elected representatives. In addition there 
were representatives from the Scottish Corporations, not, how- 
ever, elected by the Corporations themselves, but nominated by 
their Presidents or Presidents in Council. The Royal College 
of Surgeons of Edinburgh had so far not nominated, and another 
representative was attending only temporarily. 

The Council agreed that the Association should accept respon- 
sibility for the working expenses of the new committee, and 
gave its approval to the appointment of the Scottish Secretary 
as secretary of the committee. 

Dr. MacFeat a'so brought forward a recommendation that 
the Scottish Committee be authorized to reopen with the Crown 
Office negotiations for approval of a revised scale of fees for 
reports and evidence required by procurators fiscal in Scotland. 
He said that the proposed scale for attendance at precognitions 
and for making examinations, conducting inquiries, and giving 
evidence represented a 50% increase on the fees now being 
received. He asked that the proposal be considered an interim 
arrangement only until the settlement of fees in England for 
corresponding services had been accepted. 





The recommendation was agreed to, subject to the Teserva- 
tion of the right to reopen negotiations if necessary to brin 
fees into line with those obtaining in England and Wales, 


The New General Medical Services Committee 


Dr. Gregg moved a recommendation that the designation of 
the new committee to take the place of the old “ 1.A.C.” should 
be “General Medical Services Committee.” Its constitution 
he said, would be on the same lines as that of the Insurance 
Acts Committee, but it would be able to review its constitution 
including the grouping of areas for the election of representa. 
tives, in the light of experience. It was expected that the new 
committee would do precisely the same kind of work as the 
old committee had done, and that it would receive from the 
Government the same practical recognition. 

The recommendation was agreed to. Dr. Gregg, in reply tog 
question, said that the constitution could be brought up at the 
forthcoming “Panel” Conference, but regionalization would 
not solve the difficulty of areas which felt themselves to be 
under-represented or nct represented at all. This was a question 
of minority representation, which in the case of a body of 4 
or 50 members to cover the entire country was almost insoluble. 


Remuneration of General Practitioners 


Dr. Gregg stated that a subcommittee had been appointed to 
prepare a case for improvement in the remuneration of general 
medical practitioners, and was meeting on the morrow. Ip 
meetings with the Ministry the new committee would follow 
the practice of the old. A list of matters to be brought forward 
was kept, and if no satisfactory result was arrived at with regard 
to one of them it was kept on the list and raised again when 
opportunity offered. 

The Chairman of Council said that, while a method of 
remuneration on a basis fair to everybody might not be attain- 
able immediately on the outset of the new Service, it was to 
this end that they were working, and no effort was being spared 
to ensure at the earliest possible moment a result satisfactory 
to all concerned. 


Private Patients ‘and Medicines 


The question of the provision of medicines and appliances 
for patients treated privately was spoken to by several members. 
The Council was reminded that at the Cambridge meeting the 
representatives expressed the view that those who wished to 
make private arrangements should not be debarred from obtain- 
ing the necessary medicines and appliances through the National 
Health Service. The view of the Ministry, however, was that 
prescribing and dispensing were essential parts of treatment and 
could not be dealt with as though they were something separ- 
ate. The Ministry also considered that no workable arrange- 
ment could be made whereby expensive and _ life-saving 
medicines were available for private patients to whom the cost 
would mean hardship. 

Dr. Hale-White said that if this position were accepted 
the Association would be condoning the Minister's action in 
wriggling out of his promise, and would also be going back 
on its own promise to help the general practitioner who was 
in private practice. Obviously many people were able to afford 
a private fee to the doctor but not the continuing cost of exper- 
sive drugs. The Minister had declared in Parliament that people 
could take the whole or any part of the Service. 

One member suggested that the matter could only be 
decided in a court of law by a private patient issuing a wil 
of mandamus, and Dr. Gorsky said that the privilege of demand 
ing this part of the comprehensive service was the privilege of 
the patient, not of the doctor, and until a patient took actio? 
the profession was powerless. 

Dr. Gregg said that this was one of the matters on the list of 
which he had just spoken, and a return would be made to tt 
whenever the opportunity offered. The position of the Govert 
ment, however, ought to be understood. The difficulty was 
that there would be no control of any sort over the prescribing 
of the private doctor. There had been—although rarely—casés 
of gross carelessness and extravagance in prescribing in the 
past. Somebody must make inquiry into such matters, 
how was it possible to ask a doctor for some explanation 
he was not in the Service and there was no control over him? 
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= 
put the question would still be considered and an endeavour 
made to reach an arrangement which would involve no serious 
injustice or gross irregularity. 

The report of the committee was approved. 


Central Consultants and Specialists Committee 


Mr. A. M. A. Moore, in presenting the report of this com- 
mittee, said that it was now really getting down to its work. 
By a small majority the committee was opposed to the Spens 
Committee’s suggestion for a system of merit awards, but it 
had referred this matter to the regions for advice and instruc- 
tion to their representatives. The committee was anxious to 
consult the regions at all stages. Mr. R. L. Newell said that he 
hoped the committee would work together as one body and 
with all other interested parties, because a united body to 
express the views of consultants as a whole would be very 
much needed in the near future. 

Dr. S. Wand pointed out the difficulties under which many 
young members of the profession were labouring with regard 
to hospital appointments and questions of accommodation. 
Dr. Pridham raised the question of payment of whole-time 
members of hospital staffs for domiciliary visits. Mr. Moore 
said that the committee was seeking the advice of the regions 
on this matter also. The Secretary said that substantial repre- 
gntations had been made to-the Ministry on a number of 
points concerning the position of consultants, including the diffi- 
culty of those who found themselves embarrassed with regard 
to their financial obligations as a result of the working of the 
provisional scheme of remuneration and the virtual disappear- 
ance of their private practice. He understood that the Specialist 
Spens Report had raised wider questions bearing on national 
expenditure concerning university teachers and others in fields 
outside medicine. 


The General Practice Committee 


On the recommendation of the General Practice Committee 
the Council agreed to inform the War Office that in the view 
of the Association it was both practicable and desirable to make 
arrangements for the medical examination of recruits to the 
Territorial Army by medical Boards, and the Department was 
urged to establish such boards without delay. The view was 
also expressed that where it was impracticable to arrange for 
the medical examination of a recruit by a medical board the 
scope of the examination was now so wide as to justify a fee 
of 14 guineas for the examination and report when carried out 
by a single practitioner. Failing the adoption of these pro- 
posals by the War Office members of the profession are to be 
advised not to undertake the work of examining Territorial 
Army recruits. 

Among the many other matters set out in the report of the 
General Practice Committee was the question of doctors’ signs 
om cars, as to which the committee took the view that there 
appeared to be no necessity for such distinguishing signs. 

Mr. Dickson Wright and Lord Horder took a different view. 
The latter said that, while it was true that the sign might be 
abused, doctors should have some privilege in this respect in 
the public interest. A very modest sign on the windscreen 
might attract the attention of the police, who were usually 
sympathetic, so that they would allow the car to pass if it 
should be at the end of a queue. 

It was agreed that this matter should be looked into again. 


Membership of the Association 


In presenting the report of the Organization Committee, 
Dr. Pridham said that the membership of the Association had 
now for the first time touched 60,000. 

Concerning the new Dominions in the East, his committee 
was submitting to the Indian Medical Association proposa!s for 
affiliation between the two bodies. They had been informed 
that a Pakistan Medical Association was in process of forma- 
tion, but matters had not proceeded far enough for approaches 
concerning affiliation. The Ceylon Branch, which comprised 
430 members, was anxious that its constitutional position in 
telation to the Association should be changed now that Ceylon 
had attained dominion status, and it desired that its future 
designation should be the Ceylon Medical Association. Never- 
theless, it wished to remain an integral part of the Association 


and to become an incorporated body. The Organization Com- 
mittee was advising the Branch on the steps it should take in 
the matter. 

Dr. Pridham reported that the committee had given careful 
consideration to proposals of the Winchester Division for 
reorganization of the constitution of the Association, which 
had aroused considerable interest. The Division had accepted 
an invitation to send representatives to discuss its proposals at 
the next meeting of the committee. The committee contem- 
plates reporting on the whole matter to the Council in January. 


Ethical Business 


It was reported that the Medical Association of South Africa, 
which had found it necessary to ask its members not to accept 
appointments under the Provincial Hospitals Ordinance (Trans- 
vaal), 1946, had requested that the attention of practitioners 
in the United Kingdom should be drawn to the fact that they 
could materially assist their colleagues in South Africa by not 
applying for such posts. The Central Ethical Committee con- 
sidered that the circumstances were such as to justify an 
“Important Notice,” but in view of the recent change in status 
of the Medical Association of South Africa this involved an 
amendment of regulations. It was therefore proposed that the 
regulations relative to the insertion of such notices be amended 
to provide that if the chairman of the Central Ethical Com- 
mittee was satisfied that the information justified such a course 
such notices might be inserted upon application of the Medical 
Secretary of the Medical Association of South Africa (or of 
the General Secretary of the Canadian Medical Association). 
This was agreed to. 

Another recommendation from the committee, which was 
approved, was that in advising patients referred for consulta- 
tion, including those referred for examination under the Supple- 
mentary Ophthalmic Service, the general practitioner was acting 
in accordance with the recognized ethical custom of the pro- 
fession in recommending to the patient the particular specialist 
whom he regarded as best fitted to provide the service required. 


Port Medical Officers 


On the report of the Public Health Committee, which was 
presented by the acting chairman, Dr. R. H. H. Jolly, the 
question arose of a scheme proposed by the Bristol Corporation 
and the National Dock Labour Board whereby two whole-time 
port medical officers employed by the Corporation were per- 
mitted to carry on private practice to such an extent as to enable 
them to make a personal contract with the Dock Labour 
Board to act as medical officers in an accident and first-aid 
scheme. The matter had been raised by the Bristol Division, 
and the Public Health Committee, after a lengthy consideration 
of the local circumstances, passed it on, with comments, for the 
information of the Occupational Health Committee. It was 
stated that the Dock Labour Board had refused to advertise 
these appointments. Although it appeared that the arrangement 
was now an accomplished fact and nothing very useful could 
be done in this particular matter, which had certain exceptional 
aspects, it was agreed that a protest should be forwarded to the 
proper quarter with an expression of the hope that such arrange- 
ments would not be repeated in the future. 


Women Medical Officers in the Armed Forces 


Sir Percy Tomlinson, chairman of the Armed Forces Com- 
mittee, made a statement on the question of equal status for 
women medical officers in the armed Services. This principle 
of equal status had been strongly affirmed by the Medical 
Women’s Federation, whose resolutions on the subject had been 
supported by the Annual Representative Meeting, 1947. The 
view of the Armed Forces Committee, however, was that the 
Federation should not be supported in its representations to the 
Government on this matter, and it asked the Council to rescind 
a resolution of its own, passed in June, 1947, stating that it 
was prepared to support the Federation. 

The Council agreed that the Medical Women’s Federation 
should have an opportunity of studying Sir Percy Tomlinson’s 
statement, and that the matter be deferred to the next Council 
meeting, which would have before it both Sir Percy’s statement 
and the reply. 
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Association Finance 


The Treasurer (Mr. A. M. A. Moore) presented a financial 
statement covering the Association’s accounts from May to 
August. He pointed out that, although income had risen, expen- 
diture had risen at a greater ratio ; but many items of expendi- 
ture were non-recurring—for example, it was hoped that in 
future it would not be necessary to have four Representative 
Meetings in one year. Dr. Wand suggested that a budget for 
the next financial year should be prepared well in advance, and 
that with it there should be circulated a statement of the case 
for an increased subscription from Jan. 1, 1950. 


Miscellaneous Business 


The Arrangements Committee submitted an early programme 
for the scientific part of the Harrogate Meeting, 1949. It 
proposed that the meetings of Sections should cover four days 
instead of three, and should begin on the Tuesday. This pro- 
posal was favoured by the Council. Dr. Gorsky urged the 
creation of a Section of Forensic Medicine, and Dr. Wand a 
Section of General Practice, and these were noted for the meet- 
ing of 1950. 

The report of the Building Committee, presented by Mr. L. 
Dougal Callander, stated that the redecoration of the basement 
garage at Headquarters was practically completed, and would 
afford accommodation for the parking of up to 60 cars. 

On the proposal of Dr. R. G. Gordon, chairman of the Science 
Committee, the subjects of the essays for Association prizes 
for 1949 were agreed to, and the Science Committee’s proposal 
that the Association should become a contributing member of 
the British Standards Institution was also accepted. 

The report of the Committee on Nursing was presented by 
Dr. Mary Esslemont. It contained proposals for nursing legisla- 
tion, as yet confidential, to be presented to the Government. 
The Chairman of Council expressed great appreciation of 
the work of this committee, and said that the document before 
them was probably the best that had ever appeared on the 
subject of nursing, not even excepting the report of the Working 
Party. 

Reports from the Occupational Health Committee, the 
Colonies and Dependencies Committee, the Health Centre 
Committee, -and the Committee on Psychiatry and the Law 
were adopted without discussion. 

The Council agreed to continue the work of the Central 
Medical War Committee, provided the Ministry of Health 
continued its contribution towards the expenses. __ 

A letter and resolution from the Winchester Division on 
the question of the Maternity Regulations under the National 
Health Service Act were, after consideration, referred to the 
General Medical Services Committee. 

The Secretary made a report on a proposed Joint Consultative 
Committee of professional bodies to facilitate exchange of views 
on matters of common interest. The proposal commended 
itself to the Council. 

The final matter which then came before the Council was 
taken out of the Chairman’s hands by the Treasurer, Mr. Moore, 
who proposed that arrangements be made for the painting of 
Dr. Dain’s portrait, the cost to be borne from Association funds. 
This was put to the Council by the Treasurer and unanimously 
and with acclamation approved. 

The Council, which began its meeting at 10 a.m., concluded 
its business at 6.15 p.m. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils ——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


——————_____ 


WORK AND INCOME 
A REPORT FOR THE MINISTRY 


The British Medical Association is gravely disturbed by reports 
reaching it from all parts of the country of the effect of the 
new Health Service on the work and income of doctors, |t is 
clear that as a result of the Act there are many doctors who 
are overwhelmed with work because of the greatly increaseq 
public demand. In spite of doctors being fully occupied Many 
of them are finding it impossible to meet their commitments, 
The Association is preparing a report on the whole position 
for presentation to the Minister of Health and the Secretary 
of State for Scotland. 








MEDICAL PRACTICES ADVISORY BUREAU 


HELP FOR THOSE SEEKING APPOINTMENTS 


The Council, at its meeting on Oct. 27, approved in principle 
the establishment of a Medical Practices Advisory Bureau to 
provide advice and assistance to medical practitioners, including 
thgse seeking to enter practice as locums, assistants, or pringj- 
pals and those seeking hospital and other appointments, on 
the opportunities which exist, how they should be followed up, 
and associated individual practice problems. 

It was agreed that the services of the Bureau, which would 
include an Appointments Information Service, should be free 
of charge to members of the Association and available to non- 
members on payment of appropriate fees. The B.M.A. appreci- 
ates that the need for these services is pressing and will put 
the scheme into effect as soon as possible. Further announce- 
ments will be made in due course. 








REMUNERATION OF HOSPITAL STAFFS 
CONSIDERABLE HARDSHIP 


The Association is seriously concerned at the present financial 
position of many members, both"senior and junior, of hospital 
staffs. The £1,600 ceiling on the remuneration of specialists is 
causing considerable hardship in many cases, and junior resi- 
dents, whose salaries were always low, have been seriously hit 
by the new compulsory deduction of National Insurance and 
superannuation contributions. The Ministry of Health’s state- 
ment that present salaries are merely a payment on account is 
no consolation to. a specialist or an ex-Service married house- 
physician who is rapidly getting into debt. Action to relieve 
hardship in these categories is urgently needed. 
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COMPENSATION UNDER N.HS. 
CLAIMS DELAYED 


Oct. 31 was the last day by which claims for compensation 
should have been in the hands of the Ministry, except where 
delay was unavoidable. Any claim now submitted should be 
accompanied by a statement of the reason for the delay. The 
Practices Compensation Committee has begun its task. Its 
composition is as follows: 

Chairman: Mr. P. M. Rees, M.C., F.C.A., Member of the Council 
of the Institute of Chartered Accountants. 

Members: Dr. G. F. Buchan (London); Dr. W. Jope (Lanark- 
shire); Dr. S. Wand (Birmingham); Mr. O. E. Tattersall 
(Twickenham). 





The regulations provide for a joint secretariat, and one of 
the assistant secretaries of the Association has been appointed 
to act jointly with the secretary appointed by the Minister. 
Individual members of the Committee cannot undertake to 
answer correspondence. Names of claimants are not divulged 
to members of the Committee, all cases being dealt with under 
serial numbers. Information submitted with the claim is of 
course regarded as strictly confidential. Claims for early pay- 
ment of the whole or part of the compensation due may be 
made at any time. Full details in support of the request should 
be given. 
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URGENT PROBLEMS OF SPECIALISTS 
DISCUSSIONS WITH MINISTRY 


among the problems disturbing specialists and consultants at 
the moment are the following: 

The gross inadequacy of the mileage allowance——From informa- 
tion collected it is clear that the Government’s figure of 6d. per mile 

no means covers the cost of running a car, still less the cost of 
the time spent in travelling. Transferred whole-time salaried special- 
ists who previously received basic car allowances have been severely 

lized by the withdrawal of these allowances. 

The unsatisfactory position of medical superintendents.—Evidence 
continues to be received that the authority and status of medical 
superintendents are being deliberately undermined. 


All these matters are being discussed with the Ministry. It is 
strongly felt also that there should be no limitation on the 
number of domiciliary visits in a quarter; that consultants 
should not be penalized by receiving no payment for visits to 
patients in nursing-homes ; and that additional fees should be 
payable to anaesthetists, radiologists, and cardiologists to re- 
imburse them for expenditure on apparatus and materials. The 
interpretation of the “half-day” needs to be better defined, 
with greater regard paid to the length of time occupied in the 
ward round or session. 

The whole scope of the National Health Service as it affects 
specialists must be defined better. The Interim Terms of Service 
lay down that the fees for professional work not forming part 
of the duties performed for the regional hospital board or board 
of governors may be retained. The question is, What profes- 
sional work is not a duty performed for the board? Does it 
include examination of cases referred by medical officers of 
the armed Forces or by the Ministry of Pensions, and the radio- 
graphic examination of emigrants demanded by the Canadian 
and Australian Governments? These questions have been 
taken up with the Ministry. 





pres 


GRANTS FOR TRAINING ASSISTANTS 
SOME DEDUCTIONS 


Those interested in the scheme of grants for training assistants 
(Supplement, Oct. 30, p. 149) will have noticed that apart from 
the car allowance the amount available for the assistant’s salary 
and expenses will, in effect, be under £640 a year, for the 
principal will have to pay something like £67 a year in 
employer's contributions for national insurance and super- 
annuation in respect of the trainee assistant. Similarly, the 
trainee assistant will pay a superannuation contribution of 6% 
of his salary and, of course, the national insurance contribu- 
tion of 4s. 11d. a week. In addition, the principal pays his own 
superannation contributions at 6% on the whole of the £150 
training grant he receives, the “employer’s” share of 8% of 
the same amount being borne by the executive council. The 
Association has pointed out to the Ministry that no hint of these 
deductions was given when the announcement first appeared. 











CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
AN AUTONOMOUS BODY 


There is some misunderstanding about the status of the Central 
Consultants and Specialists Committee. It may be partly due 
to the wording of Minute 71 of the Representative Body (see 
Supplement, July 3, p. 10), which, after providing that the 
Committee shall be an autonomous body, states that “the 
decisions of the Committee shall not be subject to approval of 
the Council or the Representative Body except so far as they 
may affect other forms of practice or other aspects of the policy 
or activities of the Association.” Some have felt that this 
proviso may undermine the autonomy of the Committee, but in 
fact its only effect is to limit the autonomy of the Committee 
{0 its own sphere of interest. In matters relating to specialist 
Practice the Committee is completely autonomous. Its mem- 

are nominated chiefly by the Regional Consultants and 
Specialists Committees, and representation is open to non- 
Members of the Association and to members. 
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To remove any doubts about the Committee’s autonomy, the 
Council is being asked to recommend to the Representative 
Body that the minute be amended to express more clearly the 
wishes of consultants and specialists. 

How the various bodies shall operate is now being discussed 
with the Royal Colleges and Corporations, and also what liaison 
is necessary to provide one channel for presenting the views of 
consultants and specialists to the Minister of Health. These 
discussions in no way infringe the autonomy of the Central 
Committee. Whatever liaison is ultimately brought into being, 
the Committee has a unique part to play. The better it is 
supported the more effective will be that role. 





——— | 


SCHOOL EYE CLINICS 
METHOD OF PAYMENT 


Revised arrangements for the remuneration of medical practi- 
tioners in school eye clinics have been announced by the 
Ministry of Education. The fee will be 6 guineas for a session 
of three hours and a proportionately lower fee for sessions 
normally of shorter duration. The medical practitioner (if his 
name is entered on the local ophthalmic list) will also be 
entitled to a payment from the local executive council of 12s. 6d. 
per sight-test, which he will be required to hand over to the 
local education authority responsible for paying his sessional 
fee. Alternatively, he may give instructions to the executive 
council to pay the 12s. 6d. per sight-test direct to the local 
education authority. The existing mileage payments which are 
made by local education authorities for travelling to school eye 
clinics will remain for the time being unaltered. 

It is apparently not universally known that Form O.S.C.2 may 
be used by practitioners whose names are not included in the 
local ophthalmic list to prescribe glasses for children at school 
eye clinics. In such cases the local education authority will not 
be entitled to the payment of 12s. 6d. per case from the executive 
council. . 

It is understood that neither the Ministry of Education nor 
the Ministry of Health has issued any instruction to local educa- 
tion authorities discouraging the attendance of children under 
5 at school eye clinics. 

The transfer of school eye clinics to the control of regional 
hospital boards will begin shortly and should be completed 
within a year. When complete, school oculists will probably 
be remunerated by regional hospital boards in the same manner 
as specialists—for example, by annual salary. 











ARMED FORCES AND C.M.S. 


The Armed Forces Committee has started reviewing the 
remuneration of Service medical officers in the light of the 
recommendations of the two Spens Reports, and the Colonies 
and Dependencies Committee has begun the same task for the 
Colonial Medical Service. 





| 





REPORTING INQUESTS ON SUICIDES 


The B.M.A.’s proposal that the report of an inquest on a 
suicide should be limited to the fact of the inquest, the name 
and address of the deceased, and the verdict was condemned 
at the annual meeting recently of the Guild of British News- 
paper Editors. The meeting passed a resolution approving 
discretion in the reporting of such cases but stating that the 
limits suggested by the B.M.A. “ would suppress information 
of great public value and would thereby hinder justice and 
reform.” The matter was discussed at the A.R.M. on June 29, 
when Representatives made it clear that, in the words of one 
of them, “the last thing they desired was to interfere with 
Press freedom,” but evidence was shown that the reporting 
of intimate details in these cases was often painful to the 
relatives and had on occasions brought about imitative suicides. 








Authorities granted by the regulations made under the Dangerous 
Drugs Act, 1920, have been restored by the Home Office to John 
Stuart Prentice, M.B., Ch.B. ' 
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Remuneration of General Practitioners 


General practitioners will be paid on account for the period 
Oct. 1 to Dec. 31 on the same basis as they were paid for July 5 
to Sept. 30, states the Ministry of Health. It has accordingly 
asked local executive councils to inform the Minister not later 
than Nov. 6 of the total number of forms E.C.1 received up 
to and including Oct. 30. The Ministry points out that the 
figures submitted by executive councils of the number of these 
forms received by July 31 were in many cases only estimates, 
with the result that “there was a substantial measure of infla- 
tion.” It emphasizes that it is important that the forms should 
now actually be counted. The Ministry hopes to notify execu- 
tive councils early in December of the amounts available for 
distribution to doctors. 


Berkshire Local Medical Committee 


The Berkshire Local Medical Committee has decided to 
send a short report of the matters discussed at its meetings 
to all medical men in the county in order to keep them informed 
of current events. 


Lay Officers to Sign Certificates 


The Ministry of Health states that intermediate medical 
certificates for hospital in-patients may be signed by a lay 
officer to relieve the burden on the medical staff of hospitals. 
The Ministry of National Insurance will prepare the two certifi- 
cates, which will be known as Med. 7 for short-stay patients 
and Med. 8 for long-stay patients. Local executive councils will 
distribute these certificates. 











THE ASSOCIATION AND PUBLIC HEALTH 


A meeting of the Public Health Committee of the Association 
was held on Oct. 8. It was reported that Dr. James Fenton, 
the chairman, who has been seriously ill, was improving in 
health and was hoping to take up his active work again before 
very long. The Committee re-elected him to the chair and 
appointed Dr. R. H. H. Jolly acting chairman until Dr. Fenton 
should be able to resume. 

A resolution from the Annual Representative Meeting calling 
attention to the inadequacy of the percentage increases in the 
salaries of whole-time medical officers of health was considered. 
It was stated to be the desire of the Ministry of Health that, 
as soon as the general principles concerning the Whitley 
machinery had been agreed, the public health part of that 
machinery should be brought into operation. 

On the subject of the present position regarding the pro- 
duction and distribution of milk and of other foods of animal 
origin it was decided to approach the National Veterinary 
Medical Association with a view to setting up a joint committee 
to investigate the matter and ultimately to go to the Ministries 
concerned in this question. A letter was read from the Ministry 
of Health expressing full appreciation of the Committee’s view 
that local authorities should be advised of changes in the milk 
regulations prior to or simultaneously with the issue of any 
public announcement, and regret was expressed that in a recent 
instance a letter addressed to’ medical officers of health 
announcing such a change was not issued earlier. 

A resolution from the A.R.M. calling for the frequent recon- 
sideration of the question of compulsory vaccination was 
noted. It was the feeling of the Committee that it would be 
in a better position to make representations on the subject 
when the results of voluntary vaccination were more fully 
known. 

Another resolution expressed the view that it should not be 
part of the duties of the public health staff to examine muni- 
cipal employees for superannuation. It was pointed out that 
the Association’s policy in this respect was laid down in 1936, 
when it deprecated the increasing tendency for the employment 
by municipal authorities of part-time and salaried medical 


$s 
officers not engaged in private practice for the performance 
clinical work which was within the private practice sphere. 
year ago in relation to a particular case the Committee Stated 
that it was contrary to Association policy for medica] 9 

of health to be required to undertake the medical €Xamination 
of employees, but considered it inadvisable at the Moment jn 
relation to the particular case to press the point. 

Considerable time was spent over a similar question relgij 
to port medical officers. This arose over a case at Bri 
where the National Dock Labour Board—a federation of 
representatives of employers and employees in all Ports—ang 
the Bristol City Council have arranged for two port Medical 
officers to be available to the Board for part of their time jp 
connexion with an accident and first-aid scheme in the dock 
area. The view of the Committee was that it was undesirabj. 
that men who are full-time servants of one authority shouy 
be farmed out with another for part-time work. It was pointe 
out, however, that there were peculiar circumstances at Bristg| 
which have been explored by a deputation from the Associatioy 
to the authorities concerned. The Avonmouth docks,. wher 
the service is rendered, are in fact owned by the Bristol Corpor. 
tion. While the National Dock Labour Board’s general policy 
is to appoint whole-time medical officers under its direction, the 
Bristol dock scheme is not considered large enough to justify 
such an appointment. In the circumstances, which were quite 
special to the area, the Committee agreed not to take further 
action, on the: understanding that the remuneration in respec 
of accident and first-aid work should be regarded as addition 
remuneration. 

It was agreed that at the earliest reasonable moment negotia- 
tions should be opened with the local authority associations 
on fees for service to loca] authorities which have not hitherto 
been negotiated. These include fees for a wide range of services 
set out under eleven headings in a document placed before the 
Committee. 

A report was received on representations made by the Con- 
mittee and the Society of Medical Officers of Health on th 
Children Act, 1948. Certain minor amendments only wer 
made in the sections which had been the subject of representa- 
tions by a deputation from the Committee. 








HOUSE PURCHASE LOANS IN SCOTLAND 


The Medical Insurance Agency has completed arrangements 
for providing financial assistance for young general practi- 
tioners entering the National Health Service in Scotland. h 
approved cases 100% of the valuation of house property can 
be advanced, together with a sum not exceeding £500 fo 
equipment. Full details will be supplied on application 
the Medical Insurance Agency, British Medical Association 
House, 6, Drumsheugh Gardens, Edinburgh, 3. 








HEARD AT HEADQUARTERS 








Science at Harrogate 


The Harrogate Meeting in 1949 looks like having mor 
scientific discussion than ever before. Within living memory 
three days have been devoted to the Sections, but at Harrogatt 
it is proposed to have four days. There will be 18 Sections i 
ali, four of them meeting on all four days, 10 of them on tw 
days, and the remainder on one day. When the Sections wet, 
first instituted, in 1867, they numbered only four—medicint 
physiology, surgery, and midwifery. Ten of the Section pres 
dents will be from the West Riding. 


Are Doctors Civil Servants ? 


When application was made in the King’s Bench Divisi®™ 
recently to fix a date for the hearing of an accident case col 
venient to three medical witnesses, it was said that doctors af 
now “ Civil Servants or public servants.” In refusing the appli 
cation, Mr. Justice Hilbery said that as four-fifths of the 
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ulation were rapidly becoming Civil Servants nowadays they 
would get nowhere if he granted it. “If I fix a date because of 
the difficulties of these professional men, I should have to fix a 


date for all professional men who are incommoded by having 


io come to court on a day which upsets all their arrangements. 
Nearly everyone is a Civil Servant nowadays. How many 
millions are there?” Since there are commonly said to be 
about two million, he may have felt some alarm at the 
threatened dislocation of the court’s business. But many doctors 
may wonder whether the demands made on them by the sick 
should be put in the same category as those made on Civil 


Servants. 
Much in a Name 


When the retiring President of the Medical Society of London, 
Mr. W. E. Tanner, vacated the chair the other evening he 
introduced his successor with the full medical flavour of his 
name—Dr. Theophilus Jenner Hooper Hoskin. The portraits 
of Jenner and Hooper, both of them outstanding figures in the 
early history of the Medical Society, were on the wall behind 
him. The “most noble Theophilus ” was the person to whom 
the beloved physician St. Luke dedicated his Gospel, while 
Hoskin, the surname, had a medical significance before 
Dr. Jenner Hoskin gave it further distinction, for his father is 
sill remembered as a well-known London physician. 


Tributes 


Though the Council of the Association spent a long day 
mostly looking to the future, it did not forget to honour the 
past. It warmly endorsed a tribute paid by the General Prac- 
tice Committee to Dr. J. W. Bone, who, for part of the time 
as chairman, has served that committee for 25 years, and a 
similar tribute by the Finance Committee to Dr. Bone’s out- 
sanding services as Treasurer of the Association. The Central 
Ethical Committee also said a regretful good-bye to Dr. N. E. 
Waterfield as chairman; he still remains a member of the 
committee. Finally, the Council agreed unanimously that 
Dr. Dain’s portrait should be painted at the expense of the 
Association ; but this does not signify the end of Dr. Dain’s 
service to the Association, although he has intimated that this 
will be his last year in the chair. 


The Bill Comes In 


It is a good answer to those who prophesied a large number 
of resignations that at the end of October the membership for 
the first time touched 60,000, with five to spare, a gain of 2,000 
during the last seven months. The revenue of the Association 
ako is increasing, but the Treasurer has given a salutary 
reminder that expenditure has a tendency to increase at an 
even greater rate. Special Representative Meetings one after 
the other are important affairs, but they are costly ones too, 
each of them running into something like £1,000. Plebiscites, 
too, are not taken for nothing, and public relations and similar 
activities, while very fruitful, swell the bill. There are hints 
of an increase in the Association subscription from 1950. If 
that does come to pass it will only be in line with the course 
taken by societies and institutions of all sorts representing all 
professions and interests. ; 


Occupational Health Abroad 


The Occupational Health Committee some time ago asked 
for information about schemes of occupational health in foreign 
countries. Inquiries were made of the embassies of the United 
States and Brazil and of nine European countries. From the 
United States, Belgium, Norway, Switzerland, and Denmark 
full information has been forthcoming. The Soviet Embassy 
forwarded a copy of the constitution of the U.S.S.R. and docu- 
ments on public health, accident prevention, and Soviet health 
Protection in peace and war. Sweden, misunderstanding the 
request, sent particulars only about insurance. There has been 
no response from the others, yet the recent International Con- 
gress on Industrial Medicine in London showed what active 
occupational health work is being done in Czechoslovakia, 
the Netherlands, and other countries. 


Solving the Nursing Problem 


The Association Committee on Nursing is very active, 
although much of its work, such as representations to the. 
Government, must remain for the time being confidentiak ~ 
Under Dr. Mary Esslemont, it has completed its discussion: 
of the problem of obtaining more nurses through reformed 
methods of training and is now considering how the available 
force of skilled nurses may be used to the best advantage. 
Economy in the use of trained nurses is probably as necessary 
as bringing in new recruits. Incidentally, at the recent Nursing 
Conference held at Seymour Hall, London, the number of male 
nurses attending was remarkable. They came not from mental 
hospitals alone but from special hospitals such as urological 
centres. 








Correspondence 








Basic Salary 


Sir,—Apart from: any other consideration, I joined the 
National Health Service in July in response to the express 
wishes of two junior partners. At that time the only official 
correspondence in my possession in regard to the scheme of 
payment for doctors under the Service which I had received 
consisted of a double sheet entitled ““‘ Remuneration of General 
Practitioners,” issued by the Ministry of Health in April, and 
the regulations of the Health Service entitled “Statutory 
Instruments, 1948, No. 506.” In the first of these it is stated 
that the fixed annual payment of £300 is open to any principal 
at his choice, while the second states as the first item of 
remuneration of practitioners “the fixed annual payment of 
£300.” It was obvious to me, having conducted a private 
middle-class practice for nearly 30 years, that my income would 
suffer severely under the new Service, and I therefore notified 
the Clerk of the London Executive Council, at the time of 
entering the Service, that I wished to be remunerated under 
the system which would give me in the first place a fixed 
annual payment of £300. 

On Oct. 1 I received a cheque from the London 
Executive Council without any reference to payment of the 
fixed annual payment, and I therefore communicated with the 
clerk of the council to ascertain why my request in that matter 
had not been met. 

On Oct. 7 I received a circular letter from the clerk of 
the council in which he informed me that the fixed salary 
of £300 was no longer to be the option of any practitioner, 
that it was only to be given at the discretion of the council, 
and that the council would give its consent only in cases where 
there is reasonable justification for so doing. He went on to 
explain that reasonable justification included any case where 
a practitioner’s income could be shown to have dropped sub- 
stantially as a result of the new Service. He also went on to 
say that the council and the local medical committee would 
require to be completely satisfied that such justification exists. 
He finally wrote that if the grounds of my application were 
that my income had fallen it would be of assistance if I would 
supply information with regard to the amount of income at 
present derived by me “ from professional and other sources.” 

On Oct. 11 I wrote to the clerk of the council 
recavitulating the information in my possession at the time 
I joined the Service in regard to the remuneration of practi- 
tioners. 1 pointed out that I had received no notification that 
the terms which had been published had been altered, and that 
I had not been consulted in regard to this unilateral! alteration 
of these terms. I ended my letter by giving notice of my 
resignation from the Service as from March 31 next year. 

On Oct. 14 I received a letter from the clerk of the 
council acknowledging my letter of resignation. He said, 
“It is impossible for me to say at the moment what information 
will be required in connexion with an application of this kind.” 
I replied on the same date to the clerk of the council saying 
that his statement amazed me, considering the fact that on 
Oct. 6 he had written asking me for information with regard 
to the amount of income at present derived by me “from 
professional and other sources.” 
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I have had no further communication from the council, and 
I am therefore left to assume that the Minister of Health is 
free to seek my service under the National Health Act by 
offering me a contract regarding my remuneration for that 
service which he has not the slightest intention of honouring. 

This surely is a useful illustration of the new meaning of 
ne word freedom as now understood in a Socialist democracy. 
—I am, etc., 


London, S.E.24. KENNETH MCFADYEAN. 


Sir,—Local medical committees have recently had the 
invidious task of advising executive councils as to which 
applications for the £300 fixed annual payment should be 
granted. Among the considerations which weighed heavily 
with these committees has been the fact that each payment 
of the basic salary reduces the sum available for all other 
practitioners in the area. Many rejected claims would have 
been approved had the money been derived from some other 
source than the local pool. One chairman of committee stated 
that all the claims would have been approved in such circum- 
stances. Nearly one-third of the practitioners in the area 
concerned had applied for the fixed annual payment. 

The logical inference is that had the Minister offered an 
optional basic salary in addition to the capitation pool it would 
have been generally acceptable. What a long way from the 
principle of no salary element in National Health Service! A 
demand for higher remuneration for practitioners is rapidly 
gaining impetus. An increase may be offered to the Negotiating 
Body in the form of a basic salary in addition to the existing 
central pool. Have our negotiators now any grounds for 
believing that such an offer would be unacceptable to the 
profession ?—I am, etc., 


Worcester Park, Surrey. R. V. GOopLirFe. 


SirR,—Two matters which seem to be exercising the minds of 
your readers at present are the failure of the B.M.A. to stick 
to its guns in the matter of joining the National Health Service, 
and the recent cold douche so many received along with their 
first cheque. May I, as one who resigned from the B.M.A. 
because of what I conceived to be a foolish and unrealistic 
policy pursued by misrepresentation and supported in the main 
by those who (1) disliked the Labour Government, (2) disliked 
Mr. Bevan, and (3) disliked change, comment on the above 
points ? 

While I believe there was too much inspiration against the 
Act from the Headquarters of the B.M.A., I consider neverthe- 
less that B.M.A. policy did truly represent the views of the 
profession as evidenced by resolutions passed at Branch meet- 
ings, and so the members who voted for these resolutions have 
little reason to complain now if the cheques they have recently 
received are not so large as they expected : they insisted on 
resistance to the Act rather than thrash out the details in good 
time. I agree, however, that we were led to suppose we should 
receive a basic salary of £300 per annum plus a capitation 
fee of 15s. 6d. to 18s., and we naturally supposed that if we did 
not elect to receive the basic salary we should get a corre- 
spondingly larger capitation fee. Instead, we find a capitation 
fee of about 16s. reduced by one-seventh if we are permitted 
the basic salary. The net result is that many are rather worse 
off than if all their patients had been put on the panel under 
the old arrangement. 

To sum up: in my opinion the B.M.A. is suffering from 
some unjustified mud-slinging, and the profession as a whole 
has been let down by the Ministry while blindly looking for 
wood amidst the trees.—I am, etc., 

Richmond, Yorks. A. F. T. Orp. 
Opticians and Home Visiting 


Sir,—A patient of mine who is above 70 years of age and 
an invalid needs glasses. I gave her Form O.S.C.1 and sug- 
gested that the optician should visit her to change the glasses. 


The optician refused to come, and on inquiry with the execu- . 


tive committee I find that they cannot compel any optician to 
see the patient at her home ; and furthermore if any optician 
agrees to do so the patient will have to bear the expenses. 
Obviously the patient can only go to the optician in an 


— —_a 
ambulance or an invalid conveyance. To me it sounds rg: 
lous that a doctor, who is paid 34d. a week, has to Visit 
patient every time, and an optician, who I believe jg .: 
15s. 6d. for sight testing and is at the moment making 
£120 (authentic information) per week, has no Obligation to 
see an invalid at her home. This is our so-called comprehen. 
sive service. Personally I think that nothing can be More 
ridiculous.—I am, etc., 

Preston, Lancs. 


H. C. SaKsena, 


Domiciliary Treatment of Obstetric Emergencies 


Sir,—At a recent meeting of the Section of Obstetrics and 
Gynaecology of the Royal Society of Medicine the value o 
some form of “ flying squad ” for the domiciliary treatment of 
obstetric emergencies was clearly illustrated. Reports from 
many parts of the country showed that the number of cal, 
for “such service are increasing each year, as are the n 
of maternal lives saved. Most speakers agreed that the eff. 
ciency of the service depended on the presence of ap 
experienced obstetrician on the spot. 

I would like to draw attention to the fact that the preseg 
rate of payment to consultants for domiciliary consultations 
under the National Health Service constitutes a serious setback 
to the further development of such schemes. In many cases 
the payment is even less than that previously paid by the local 
health authorities. When long distances have to be covered 
and half a day or night may be occupied in dealing with sug 
cases a fee of 4 guineas plus 6d. a mile will hardly encourag 
suitably experienced persons to undertake the work. [If 4 
larger fee is payable for major treatment in the home (which 
is often to the advantage of the patient and saves valuable 
hospital beds) there is a corresponding reduction in the number 
of cases for which payment will be made in any one quarter. 

If the standard of obstetric practice in the country is to te 
raised, the drop in maternal mortality maintained, and ‘th 
unuecessary use of hospital maternity beds avoided, there js 
surely an urgent need for the revision of the rates of payment 
to consultants for domiciliary service —I am, etc., 

A. P. BENTALL, 


Chairman of the Obstetric Committee, 


Norwich. Norfolk Executive Council. 


Cambridge Meeting Guarantors 


SirR,—When it was first decided to hold the 1948 meeting 
of the British Medical Association in Cambridge the customary 
practice was followed of getting the local medical men to 
become guarantors of £5 5s. towards any possible loss. I am 
now notified by Dr. F. A. Grange, the Secretary of the Finance 
Subcommittee here, that B.M.A. Headquarters have decided to 
abolish the guarantee and that no call will be made upon the 
guarantors. 

I shall be grateful if you will kindly publish this announce 
ment, mainly for the information of those concerned but 
also because it gives me an opportunity of expressing Cam 
bridge appreciation to their visiting colleagues who paid their 
registration fee, as well as to: Headquarters for relieving them 
of financial responsibility for the meeting.—i am, etc., 

R. SALISBURY Woops, 


Hon. Local General Secretary, 


Cambridge. B.M.A. Meeting, 1948. 


Representation of Civil Service M.O.s 


Sir,—Has not “Civil Service M.O.” (Supplement, Oct. 9, 
p. 134) overlooked the fact that the Institution of Professional 
Civil Servants is the body duly recognized as the responsible 
negotiating body for the medical officers, as well as other pre 
fessional officers, in the Civil Service ? The Institution’s medical 
panel is a very active body and has already given notice to the 
Treasury that the pay scales of the Civil Service M.O.s need 
adjustment in the light of the Spens Reports. The medical 
panel is now engaged in drawing up details of its claim, based 
on the Spens Report, and it goes without saying that in 
matter the Institution keeps in touch with the B.M.A.—I am, 


etc., 
STANLEY MAYNE, 


Institution of Professional Civil Servants. General Secretary. 
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Age Limit for Practice 


si,— enclose a letter which I received two days ago. The 
gbject matter is not of other than local interest, except for 
one paragraph, the second. There it states that “ according to 
ur records you are already beyond the age limit which is 
being considered in connexion with this service, and I regret 
that, when the service is functioning fully, I may be unable 
fo avail myself of your assistance.” Meanwhile please carry 
on until you are formally fired. 

Everybody realizes that there is a great shortage of medical 
men. Every doctor realizes that the new Health Service will 
make that shortage stand out in high relief, yet we have a 
Government Department announcing that it is proposed to 
adopt an arbitrary age limit without reference whatever to 
dficiency. The action is the more illogical since general prac- 
fice under the Health Ministry has no age limit. 

[| am a long way past the age limit—I know what it is— 
put I hold the (unpaid) chairmanship of two rather important 
Ministry of Labour Committees without any noticeable display 
of senility. Is not this a matter that the B.M.A. might well 
consider 2? You will notice that the letter is cyclostyled. There 
must be quite a number of us dodderers.—I am, etc., 

Salford, Lancs. STANLEY HopcGson. 


Partnerships 


Sir—Many partnerships will view with dismay the proposals 
which form the basis of the memorandum submitted on behalf 
of the profession to the legal committee on partnerships 
sppointed by the Minister. So many partners count their 
capital assets in terms of valuable options as well as in the 
tual shares they held on the appointed day. It is of course 
fight that the buying and selling of these options should be 
discontinued, although apparently that is still permissible under 
the present form of the Act. Such buying and selling is not 
only contrary to the general ban on such business imposed on 
all individuals who entered the Health Service, but it may 
often involve a partner in the compulsory purchase of some 
share in a partnership the value and availability of which have 
been entirely changed because the Act came into force. On 
the other hand, in a large number of cases it would be grossly 
unjust to deprive a partner of capital ownership to which he 
was entitled and which he had to some extent already bought. 
Itis not clear whether the recommendation to stop the exercise 
of options, etc., merely forbids the passage of money pending 
final settlement, or whether this clause, taken in conjunction 
with the next one tying compensation to the actual shares held 
by partners on the appointed day, is to be taken to mean that 
apital assets not actually held as such on the appointed day 
wil be just rubbed out. If that is what is really intended, how- 
ever liberal compensation may be, scores of partners are going 
tobe very harshly dealt with. 

Take the usual case of a junior partner: He often pays for a 
small share in the partnership and expects to do a large share in the 
work, increasing the total value of all the partners’ shares by bring- 
ing to bear all his youthful enthusiasm and energy with a fund of 
up-to-date knowledge. If he is very green and has no previous 
experience of general practice it may be argued that this is all worth 
while for the experience and such guidance as a senior partner can 
offer. In actual fact that is seldom the case, and most junior partners 
are not called upon to accept the position for such intangible rewards. 
It is in fact the rule for their agreements to specify that they will 
by definite stages or on partners’ retirements succeed to greater 
rewards for their early labours for the common weal. They have 
at least the option to purchase at these junctures some of the shares 
held by the senior partner or partners, thereby enjoying henceforth 
correspondingly greater share of the income and acquiring legally 
aright over capital they have already earned morally. 

The price paid is fixed at the time the original agreement between 
the partners is drawn up in the full knowledge and expectation that 
the new partner, by dint of his own labours, may increase the sale 
value of this share beyond that price. Prospects of that sort are 
avery real and most important consideration for what is paid down 
by an incoming partner, and any law which deprives him of these is 
Most unjust, especially if it-intervenes after the junior partner has 
tearly completed the period of hard work for disproportionately little 
remuneration. 


Surely he will not be frozen permanently in this position. 
hopes that he will remain sufficiently liberated in future 





to enjoy at least as much as he now earns, even if he has lost 
for ever all prospect of enjoying anything more than that when 
he takes a junior partner. But what of the share capital he 
should now be entitled to acquire at the initially agreed price ? 
At present it is, and was on the appointed day, part of the 
senior partner’s holding and may be included in the senior 
partner’s claim for compensation. To say no more of the 
income, is not the junior partner at least entitled to claim 
compensation for loss of whatever difference there may have 
developed between the agreed price of this share and whatever 
will eventually be paid to the senior partner by way of com- 
pensation for that gentleman’s loss of the right (or rather 
obligation) to sell it to his junior? Even if the junior partner 
was not actually prevented by his agreement from exercising his 
option before the appointed day, there is no reason why the 
senior partner should be permitted to appropriate all right to 
compensation for it. If that is the force of the proposals (a) 
and (b) of our representatives, then the profession, and in 
particular junior partners, may have good reason to hope that 
we shall be better represented in future.—I am, etc., 


Eye, Suffolk. J. SHACKLETON BAILEY. 


*." The Secretary of the Association writes : The effect of 


the recommendations where both or all the partners join the 
Service is that, at the appropriate time, the partner who would 
have been the purchaser acquires a share without payment. 
The junior “purchaser” receives a free transfer; the senior 
“ vendor ” receives compensation due on the share transferred. 


Capitation Fee 


SiR—The basic wrong still remains—namely, that the 
capitation fee is paid out of a pool and is subject to deduc- 
tions. The only possible deduction is the 6% superannuation 
payment. Practitioners should be paid honestly an agreed 
and adequate fee from the Treasury. We are not interested 
in the manceuvre of paying so much into a pool .and then 
monkeying about with percentages and estimates by local execu- 
tive councils. It is outrageous that £1.3 million should be 
subtracted to constitute a mileage fund. Peter is just being 
robbed to pay Paul. There is no sense or justice in claiming 
mileage if you know that your brother practitioners are so 
much the poorer. Mileage is an “ extra,” not a deduction. 

As regards the payment of basic salaries as distinct from 
capitation-fee payments, why should one have a-priority over 
the other? Both have got to be honoured equally and punc- 
tually. It is just not understandable why percentages and 
reserves have got to be set aside and guessed and under- or 
over-estimated. Pay the doctor what is due, not what is left 
over from an inadequate, arbitrary pool. Why on earth should 
a doctor in London be paid at 3s. 9d. and in Bristol at 4s. 0}d. ? 
Both have entered the Service on the same terms and with 
the same heavy commitments ; both may have that quarterly 
cheque as their sole income till Christmas—nothing coming 
in weekly or monthly—and yet the local executive committee 
have the power to withhold moneys at their whim and pleasure, 
and even do this to the extent of 9d. per caput in London. The 
whole situation seems fantastic and barely believable. Luckily 
we have a generous and co-operative committee in our area. 

Are the administrators of the N.H.S. paid their salaries in 
similar fashion, fluctuating from time to time and place to 
place? I see discussions with the Ministry are now being 
sought and figures are being reviewed. Can we hope that 
the Ministry, having got us safely in the bag, is likely to discuss 
anything ?—I am, etc., 

Croydon, Surrey. 


J. W. WAYTE. 


Sir,—I am stimulated to join in with the list of dissatisfied 
doctors who are writing letters to the B.M.J. by the excellent 
letter from Dr. S. T. Pybus (Supplement, Oct 16, p. 143), who in 
my opinion expresses many of the thoughts which many of us 
have stored up in our minds. Doubtless much of our trouble has 
been brought upon ourselves by our insistence on the high 
ethical standard with which we approached. the Service and 
the directions we gave to our negotiating body, combined 
with our childlike trust in the negotiators of both sides. Now, 
after receiving our first quarter’s cheque, we are able to look 
upon the Service from a more practical angle—to realize that 
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we are going to find ourselves financially much embarrassed, 
and that the position that we have struggled so hard to gain 
during the years we have been in practice has rapidly changed 
for the worse. 

Not only has this position changed financially, but also 
ethically, so that we are placed in such a position that we must 
accept so large a number of patients on our lists that it will 
be impossible to provide them with the amount of considered 
attention and skill to which they are entitled. Dr. Pybus’s 
suggestions of limitation of capita, scaling of remuneration, and 
retrospective consideration of years of service under the N.H.I. 
scheme to count for pension seem to me to be eminently 
practical and worthy of consideration. The present position, 
with surgeries lasting from two to three hours morning and 
evening, a visiting list stretching anything from thirty to fifty or 
more daily, with one so-called half-day per week and a cur- 
tailed Sunday list, seems to me to be a prostitution of the 
profession.—I am, etc., 


Highcliffe-on-Sea, Hants. E. C. PARKER WILLIAMS. 


Sir,—I should like to associate myself with the letter of 
Dr. S. T. Pybus (Supplement, Oct. 16, p. 143). There is no 
doubt in my mind that a doctor in the N.H.S. should not be 
allowed to look after the health of more than 2,500 patients, as 
he or (she) cannot do justice to himself or the patients. Doctors 
with a list of 4,000 patients will find themselves—if it is a 
severe winter—with 10% of their list requiring visits when the 
weather is at its worst. To visit 400 people a day is an 
impossibility. 

With regard to payment, } consider that a capitation fee of 
£2 per head is fully justified if the doctor has the welfare of 
the patient at heart and treats an N.H.S. patient as if he were 
treating a private patient. 

Finally, it would seem to be extraordinary that the B.M.A. 
does not insist on the basic salary being paid automatically— 
without the degrading cross-examination at present required— 
to every general practitioner with a panel under 1,000. It is 
annoying, to say the least of it, to hear of young dentists and 
opticians earning £200 a week while the young doctor, with a 
much greater responsibility, has to go cap in hand for £300 
a year. I consider that it is the duty of the B.M.A. to attend 
to the wishes of the members in these matters.—I am, etc., 


Glasgow. CONSTANCE F. Ross. 


Financial Strain on Young Specialists 


Sir,—I read the letter from “Ex-Service” (Supplement, 
Oct. 16, p. 144) with a great deal of fellow-feeling. I hope 
that he might be interested in the position of one who did not 
serve and will agree with me that the whole question of 
remuneration for young specialists should be reviewed. 


Turned down on medical grounds, I spent the war years in hospital 
positions and in an 18-months spell in general practice. My maxi- 
mum salary in the latter was £650 after 12 months at £500 p.a. Prior 
to this I received £200 p.a. in hospital as a maximum. This is, on 
balance, less than a serving officer received in salary and allowances. 
I could save little, and with the pressure of work could only study 
very late at night. I had one child at the time. 

After the war I obtained my postgraduate qualification after 12 
months’ study in London. I was not paid while studying and had 
to rely on parental help to maintain myself and family. Now I am 
a whole-time specialist—rooms obviously being out of the question 
in such times. Though my salary is £1,250 per annum, tax and 
superannuation take a large slice out of this. In addition, a whole- 
time specialist cannot claim car expenses against income tax except 
for inter-hospital travel, and the State does not allow such expenses, 
the hospital being deemed H.Q. for this. I thus pay over £100 
per annum to run my car—out of income. Let this be a warning to 
potential whole-timers. In addition, I have had to buy a house, and 
this has again to be paid for. As I now have three children, my 
bank balance does not show a profit at current prices after 12 years 
as student and doctor. 


The moral is to pay specialists during and after training a 
salary commensurate with their training and liabiiities—pro- 
fessional and social. The vast majority of us are all similarly 
placed, whether we were in the Forces or not, if in our early 
thirties. This perhaps explains the interest many colleagues 
show in permutations. A last word of warning to a future 
whole-timer. A part-time specialist was paid a.fee for doing 


my holiday locum. I was due to undertake a similar locum, 
which did not eventuate. When I made inquiries | Was advised 
ihat a whole-time man could not be paid any extra for 

work : this is since July 5; his whole-time salary Covers all 


work.—I am, etc., 
“ HOME Fronr” 


Civil Service Medical Officers 


Sir,—The letter from “Civil Service M.O.” (Supplemen, 
Oct. 9, p. 134) raises a very important issue, as, although 
of the Civil Service medical officers have staff representation 
through the Institution of Professional Civil Servants, which hy 
done Trojan work on their behalf, the I.P.C.S. has always beg 
limited in its efforts for medical officers because the offic 
side (i.e., the representatives of the Treasury) has always refuge 
to concede even parity in salary scales of the profession, 
classes with the administrative classes, and medical officey 
salaries are therefore kept at an unjustifiably low level m 
because the medical officers’ non-professional “ bosses ” are no 
considered worth a relatively higher salary. There is also 
danger that in B.M.A. negotiations the Treasury can say, “By 
we have already negotiated successfully salary scales for large 
numbers of well-qualified doctors on figures which are much 
below what you ask.” 

These large numbers of doctors have had to accept theg 
salary scales willy-nilly, and have done so patiently hoping 
that they would share in the final settlement made by th 
B.M.A. Unless the B.M.A. takes active steps to ensure in the 
final settlement that established Civil Servant medical officer, 
including those of consultant status—and I emphasize this, a 
many of us are of consultant status but are refused recognition 
of this and paid as basic grade of medical officer—have their 
salary and conditions of service brought into line with the 
rest of the profession, a grave injustice will be perpetrated, 
Civil Servants are to a very large extent a “ silent service” and 
cannot ventilate their grievances openly. What about it 
B.M.A. ? 





ANOTHER CIvit SERVICE M.O. 





Earnings of Specialists 

Sir,—This letter is addressed specifically to’ the medical men 
and women who intend to become specialists. The Spem 
Committee has recently proposed your future salaries, “For 
the benefit of those of you who cannot take a few days’ vacation 
for the purpose of minute study of this report, I have outlined 
below a fairly complete but basically simple sketch of th 
income you will receive in the future. The average age of 
qualification, including military service, is 25 years of age. 


You commence with an A appointment and follow this witha 
B2, lasting six months each. The Spens Report offers nothing for 
this first year; it completely ignores it. You now procure a Grade 
III appointment, which you hold for one year. You are paid 
£600 for this year, but this is non-resident pay. If you live in th 
hospital, which is usually compulsory, you pay £200 for your emolt- 
ments. Thus, you only earn £400. Your age is now 26 years. — 

The year goes by and more by influence than luck you obtain 4 
Grade II post. You are now a junior registrar and hold the appomt- 
ment for two years. You receive £700 for the first year and £800 
for the second—minus, of course, your emoluments, making you 
salary £500 and £600 respectively. You are now 29 years old 
Perhaps you are unfortunate in having a wife and even doubly cursed 
if you have a child: 29 years of age and earning £600 per annum. 

By now you should have a higher qualification. I should like 
add heré that in studying for higher degrees there comes a tim 
when you have to stop clinical work and take to the books and 
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perhaps attend courses. Otherwise, why are there so many COUrsS what ex! 
available 2? While you take off your few months for this purpos f arrows 
you earn nothing; you even pay for these courses. It is agail Mat they 
unfortunate if you or your family have appetites. have 
Now you scramble for the less numerous Grade I posts—first Prould like 
assistants. You are 30 and, if non-resident, receive £900. For tht five alreac 
next year you earn £1,000. dinated . 
foster hi 


At present the policy of the powers-that-be is to discouragt 





specialization—the need for more practitioners is great. od by 1 
a G.P. you will not have to wait until you are 31 years early ¢ 
age before you earn the princely sum of £1,000 per annum. Bi of the | 
Remember, too, we still have to pay for our six years of medk examin 
training. Finally, the Government states that the cost of living. ; a 


has risen only 13% since 1939. Tell that to the shopkeepers and 
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el — 
lar locum, yodiords. Try educating your sons, as well perhaps as you 
as yourself were educated, with an income of £1.000 per annum 
y. None of the above figures mentioned are tax-free. 

‘alists at the age Of 31 years are worth more to the com- 
gunity than they will receive according to the Committee’s 
Front.” peport. 1 invite your comment.—I am, etc., 
wicbin, Herts. S. BALFouR-LYNN. 


Shortage of Forces M.O.s ? 


ugh many | si,—l apologize for adding yet another M.O.’s grouse to 
esentation | je many you have doubtless received in the past. I am only 
ined to write by the fact that I am one of those recently 
‘fed men who were called up after only six months in a 
1€ official | use appointment. J was prevented from taking an invaluable 
yS refused § gp post, with its opportunities for training for a higher qual.fi- 
Ofession f gion, by an autocratic edict which referred to the imminent 
1 officery Hyyere shortage of M.O.s in the Forces. 
el merely | At my present unit in England there are at present four 
” are not $¥,0s, approximately 1,600 men and women, and a small 
of 12 beds, at the moment containing four patients. 
say, “But #These figures speak for themselves. For the benefit of the 
for lag $¢0. at the R.A.M.C. training depot, I would say that I cannot 
are much focupy myself with unit hygiene and welfare matters, as, being 
4.0. to the C.R.S., that is outside my job. 
ept these | Jam extremely fortunate in having a good civilian hospital 
y hoping | andy, which enables me to continue my studies for a higher 
e by the Fdgree in my present circumstances. I am aware that the three 
ire in the Imonths’ extension of service may in part be responsible for 
1 officers, fis state of affairs —I am, etc., 


° thin C.RS. M.O. 
on a Salaries of Medical Officers of Health 


with th | Sx—I am concerned about the position of medical officers 
rpetrated, fof health throughout the country in regard to salaries. It 
ice” and fyould appear to me, in so far as I can judge from my own 
about it, foservations, that the British Medical Association has done 
little or nothing to increase the salaries of medical officers of 
health, whereas much has been done to increase the salaries 
general practitioners and consultants. It will be a tragedy 
if the present cloud which overhangs public health is not 
lifted. So many of its best medical officers of health have 
kft for the service of regional hospital boards, and young male 
doctors seem to be choosing other branches of medical service 
wtheir life work. The great work which preventive medicine 
has done and has still to do for the health and welfare of the 
people of this country must not be forgotten, and I appeal to 
the British Medical Association te endeavour to bring the 
scales of medical officers of health to a level in keeping 

wih those of other members of the profession.—I am, etc., 

thing for Batley, Yorks. W. J. FRAIN. 


fot ‘The Secretary of the Association writes : Apart from 
= negotiating interim increases of 25-35% in the pre-war Askwith 
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>. aa ales, the Association has submitted to the Ministry proposals 
wes or permanent revision of the remuneration of the public health 
obtain a Petvice. 

» appoint- 

and £800 POINTS FROM LETTERS 

‘ ur 

aa vu iment of Young Practitioners 


ly cursed | Dr. J. D. Bury (London, E.1) writes: It was very pleasing to see 
nnum. py “Surgeon Lieutenant's” letter (Supplement, Aug. 28, p. 96) 
d like to Pat someone else has noticed the shameful decision regarding 
s a time Pe appointment—or rather the non-appointment—of newly qualified 
yoks and PActitioners to “‘B” posts. I do not think it is generally realized 












y courss #) What extent the group involved has already suffered the “ slings 
purpos #¢ arrows of outrageous fortune.” While it is fully understood 
is agail Pat they have not had to bear the set-backs of their seniors 
lo have experienced upwards of three years in the Forces, I 

sts—firt Pould like to point out some of the many circumstances which 
For tht Fee already led to their education being interrupted and inco- 
inated. Preclinical studies were undertaken in many instances 

courage t foster homes in the provinces where quarters were cramped and 
tS oratory facilities overburdened. . . .. The course was further inter- 
° of Co by re-evacuation back to the parent school. Here preclinical 

jears carly clinical studies were undertaken through blitzes—ordinary 
annum. fd of the buzz-bomb and rocket variety (I well remember candidates 
medical i examiners ducking under tables when I took 2nd. M.B.).... 
of living PM started their clerking and diesserships in sector hospitals. which 


win the process of closing down. Introductory courses were 


yers and 


perfunctory or non-existent, due to shortage of teaching staff. Other 
subsequent improvements, such as the tutorial system, were denied 
for the same reason. Midwifery experience was limited, due to the 
withdrawal’ of teaching units from municipal hospitals before the 
teaching hospitals’ districts had regained their pre-war size, This 
meant that many students were hard put to it to achieve even their 
s:atutory fifteen cases. The years immediately before us had had 
the advantage of increased practical experience in the sector hospitals. 
Student house-officers had then been plentiful. The years immediately 
after us have had fully co-ordinated clinical teaching, and in some 
respects increased clinical experience. Yet now it is precisely on 
our group, and on our group only, that the axe again falls. Clinical 
experience as house-officers was what we had been pinning our faith 
on, and this has been taken from us “due to the needs of the 
Forces,” as the Minister says. This when on all sides we hear 
examples as gross as nature of the wastage of medical man-power in 
the Forces. ... We have no desire to shirk our responsibilities to 
our country and many are looking forward to a period in the Forces: 
however, it seems to have been forgotten that part of our responsi- 
bility to our country is to be good doctors, and we will not be such 
efficient practitioners if vital clinical experience is denied us. 


** A statement on the recruitment of young practitioners was 


printed in the Supplement of Oct. 16 (p. 144).—Eb., B.M.J. 


Mould the Service 

Dr. J. F. Rosinson (Garforth, Yorks) writes: ... It is several 
months since we told the B.M.A. to go ahead and do the best for us 
in the new Service. But what has it really done to help its members 
and what is it now doing? What, indecd, compared with the 
B.D.A.? It is high time the responsible committee—if one there 
be—did something to prove its worth. Six months ago we were 
advised to accept the Minister’s final terms in order to give the 
leaders of the B.M.A. time to mould the new Service so that it 
would be a pleasure and an honour to work in it and a service really 
worth having. Those leaders do not appear to have helped the 
profession very much in the moulding process and I suggest they 
‘recast it in the shape of a mint. 


Prescribing and Dispensing 

Dr. A. Henry GreGcson (Cromer, Norfolk) writes: I regret most 
sincerely that you should make a laughing-stock of any Minister of 
our Crown, yet in Section 14 of the Report of the Insurance Ac's 
Committee for 1948 (Supplement, Oct. 16. p. 135) your report that he 
thinks prescribing and dispensing are inseparable makes him so. For 
now every doctor, consultant included, must dispense (drugs as well as 
wisdom). After all, if your report is correct he cannot have it 
both ways. .. . 


Capitation Fee 

Dr. Barsara J. Hick (Lee-on-the-Solent, Hants) writes: I hope 
the General Medical Services Commitee will make it quite clear to the 
Minister that a capitation fee of 17s. 5d. is not a living wage. We 
were given to understand before we joined the Service that the 
capitation fee would be 18s. 6d. Now the highest figure mentioned 
is 18s. and mileage, etc., deducted from that. A minimum of 18s. 6d. 
with the present allowances added will barely be enough to cover 
overhead expenses, but applications for further allowances are 
turned down. Unless we can have locums and reasonable holidays 
as well as the concessions already refused, we must have a higher 
capitation fee, or each one of us will be faced with bankruptcy. The 
position is serious, enough to warrant universal resignation unless pay 
is materially improved. . . . 


Dr. C. E. Brown (Whalley, Lancs) writes: . . . With the present 
extremely high cost of living the capitation fee should be not less 
than 45s. per head per annum. It is a most -vital point which must 
be ever pressed that a living wage is absolutely essential. The young 
principal building up a practice has many commitments far greater 
in these present times ** >" were considered. by the Spens Committee. 
Values. have changed ond conjecture and must be appreciated 
now. This brings me to the question of the basic salary. This 
question is at present being considered by the local executive councils. 
It surely must be appreciated that any fixed sum of money considered 
as an aid to the young principal building up his practice. must be 
a complete sum and must.not be quartered. To split such a sum 
into quarterly. payments. of £75. will defeat the end for which it was 
intended. May I conclude: with a repetition of my earnest recom- 
mendation that we should all demand a living wage ? 


Prescribing by Retired Doctors 

Dr. N. J. C. Rutnerrorp (Farnham, Surrey) writes: T am. glad to 
see that retired doctors. have raised the question of being deprived 
of obtaining medicines. on their own prescription free of charge: 
I have always saved local practitioners trouble by prescribing for 
myself, family, and employees in all minor aiiments. Surely 
= pads under the N.H.S: could be issued to retired. 
octors 
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G. Rooney, R. Schnitzer, H. J. Stott, w. B. Webb, J. M. 


Mi. Winton and tC. Wil to be Capt 
H.M. Forces Appointments To be ‘Lieutenants : ’ K. RV V. Arles, D. E 






E. Argent, M. D, 






















Bowen, * oe P. Coling, D. W eaten, M. B. Divertie, D, # 

sy Duncan, M. B. Edwards, M Feingold, P. Glasm 

TERRITORIAL ARMY Tr. PW.A.¢ Ghent, WwW. - Gordon, E. H. Griffiths, J. Harper, J. 
awkin orler, H. ouldswort B Isa 

Royal Army MEDIcaL Corps Johns, G. D. Kay, J Ww. Kerr, E. MacD. Little, A BY Max AE 


Colonel G. J. V. Crosby, C.B.E., T.D., has been restored to a ye G. Ma . H. M. Mavor, J. McCulloch, aA. MacDo 
establishment from Supernumerary List. (The notification in a_ J, M. ‘McGillivray, Ww. McKerrell, eA Mackie, D - McLaug 2 BI 









Supplement to the London Gazette dated Aug. 6, and in the Supple- M. Ke Macnanghion,, I D. B. Meek. A. Murphy, W. O. Thom 










































ment to the Journal dated Aug. 21 (p. 92), is cancelled.) J. N. Phillips, an oy D. A. Rice, S. L. 
Lieutenant-Colonel G. B. Mitchell-Heggs, O.B.E., has been granted Scott, G. , Sane, A | Snaith, B. Stott, P. K. gy Royse, 1 
the acting rank of Colonel. Wilkie, Wilk kinson, Walt, A. F. Alvarez, J P. Anders 
Major (War Substantive Lieutenaat-Colonel) J. P. Raban, T.D., M. S. Boyd” P. H. Bright, FD E. Burgess, F. G. Compton Cc. 
has been ia a the acting rank of Lieutenant-Colonel. Casimir, M. H. F. Coigley, J. J. Content, H. ‘ Coulating, G) 
Majors Kane, O.B.E., T.D., and T. D. Pratt have been Currie, T. L. C. Dale, A. L. McF, Davidson, A. J. Dark, 1k 
granted the acting rank of Lieutenant-Colonel. Dixey, A. C. Douglas, A. N. Dowie, D. * Edwards, C. G = 
Captain (Acting Lieutenant-Colonel) J. Prain be "’ Major. R. W. Emanuel, W. Fleischmann, J. M. Gate, H. J. eo 
Captain (War Substantive Eeueneteba L. Formby, R.A. Griffiths, 1. MacD. Hall, J. L. Hamilton, H. ’Harrop-Gri rt 
T.D., to be Major. A. G. S. Heathcote, J. H. L. Jones, a D. A. Kent, H. . Leathe, 
Captain J. A. Perpoli to be acting Lieutenant-Colonel. J. B. R. Lewis, L. T. ay EB. L. L. Lonbay, + E. Mack 
Captains (War Substantive Majors) W. B. Evans, H. Dickie,C. N. CC. E. MacDonald, J. A. MacLeod, D _ 3 McNab, J. B. M Miles 
Suter, and C. H. Imrie to be Majors. A. L. Mintz, A.M. Nelson, K. O’Flynn, D. L. Phillips, R.¢ 
Captains J. B. Mackay, M.B.E., J. G. Oliver, A. V. Russell, and Pine, V. H. Redcliffe, J. J. A. Reid, R. T. Rennie, D. H. Ric chard 
B. St. J. Steadman to be Majors. G. G. Richmond, P. W. H. Robinson, P. G. Seear, O. R. W. 
Captains A. Barber, M.C., W. J. Aitken, and C. K, Sconce to be J. R. W. Sinton, c 'W. Smith, J. Prapennen, S.N. Stotesbury, R 


L. Unsworth, D. H. f 
T. A. Wilson, O. M. Wrong 








Majors, and have been granted the ay rank of Lieutenant-Colonel. Timms, P. G. Treharne, D. e Turk, J. T. 
aptains T. F. ar and K. H. S. Daliwall to be acting Majors. Walford, A. A. Wilson, H. W. Wilson, T 
Lieutenant L. H. V. Longmore to be Captain and has been granted The surname of Captain W. H. Oldershaw is as now described anf 


the acting rank of Major. not as notified in a Supplement to the London Gazette d The Mini 
Lieutenant (War Substantive Captain) J. A. R. Johnson to be ee eumbereee: informatie 
« Bicute pee C. Nicholson, M.C, M. . ROYAL AIR FORCE ations,” 
icutenants . rews, ©. Nicholson, urn, Air Vice-Marshal T. McClurkin has retired at his own request. 4 tim wi 
M. aly ag = Lamb, C. K. Bridge, W. A. M. Srnith, B. BAM Group Captain J. D. Leahy, M.C., has retired at his own tall him whe! 
Cohn, a, Bromley, CEC: ells, R. M. Marsden, and R retaining the rank of Air Commodore. executive 
reese to ‘aptains. 
R. V. Stone to be Lieutenant, and has been granted the acting rank yj To See + as ae Brdawater, oa 2. I. Bentley, sel 
of Major. 3 7 Ss. aos, R. Cowley, P. J. N. Cox, J N. Cut ea 
The notification regarding Lieutenant R. M. Marsden in a Supple- Garton, G. I Griffiths, B. Hayes, J. L. Ha (1) Two 
ment to the London Gazette dated Sept. 14 has been cancelled. RR. Hoke BOR. Haat JW Naser vA. layward, A Ne. toa June 1, 194 


: o I. R. Limdsor A. McCawiey, D. I. Mackenzie, S. D. Macken} annual pa: 
TerriroriAL ARMY RESERVE OF OFFICERS: RoyAL ARMY MEDICAL R. W.L. McLeish, A Mair, E. C. Mathi eson, R. Mathieson, D. . Ministry’s 








Corps 
Menzies, F. . Millard, T. Mulligan, P. J. R. ral 
Lieutenant-Colonel J. W. Craven, M.C., T.D., having exceeded Ormerod, D. 1 x ~~ R. Cc. Read W, Hi > Rees, fag : i csere 
the age limit, has relinquished his commission retaining the rank of A, D. Ross, r Russell, A. H. Saddler, J. _R. Scott, D. Shearer t. The 
Lieutenant-Colonel. (Substituted for the —— in a Supple- J.N.S. Senpecn, R. Strang, A. MacM. P. Thomson. J. M. White, a. f Se 
ment to the London Gazette dated Dec. 2, 1947.) R, “Whitfield. 1 R. Wilkie, R. G. Williams, J. M. Workman, §, Pp] ™8% °°! 
Major (Acting’ Lieutenant-Colonel) R. A. 's. Keighley, from Active rightson, M. Gg a, J. D. Andrew, J. H. Angel, D. A. L The exes 
List, to be Major, and has been granted’ the honorary rank of Ye orth, R. H H. Balme, M. S. Barnett, D. H. Bowden, D. J. Brewer, commenis 
Lieutenant-Colonel. G. B. Carruthers, A. Coady, R. E. Coupland, J. D. Cox. J. already en 
Major W. J. Aitken, from Active List, to be Maior, and has been. M. Curtis. M. E. S. Cuits. D. W. Davies, J. 5 . a Dizon. started, an 
granted the honorary rank of Lieutenant-Colonel. Ellenbogen, M. G. Fitzgerald, P. D. Fowler, I. K. N. G. Glen} extra docte 
Fs J. M. Dewar and C. V. Light, from Active List, to be R. i. ares see, + H. oe eae ¥ “Guillem, W. PE In allowi 
oo ee, oe eee See, De : 
"am aptain (Acting Major) G. T. Ashley, from Active List, to be §.M. Hilton, J. F. B. Hird, W. B. McN. Howie, G. A Humoh -. 
Captain, and has been granted the honorary rank of Major. > F. Iles, J. H. Inskip, R. L. Jones, H. E. Kane, R. V. Knigh pow nan 
aptain G. Punshon has relinquished his commission on account W, C: thbury, A. G. R. Law, J. ’B. Lyn-Jones, J. E. Mandel area is a fi 
of Geobiity, aad has been granted the honorary rank of Maior. D.N. Mitchell, G. E. Mitchelmore, C. T. Morgan, G. N. Mullin ™ade after 
Captain Leckie, from Active List, to be Captain. ee Oliver. D. S. Paine, R. C. S. Pointon, F. B. Proudfoog not to affec 
D. M. Rahill Rankine, C. S. C. Roberts, A. W. Robinsong The app 
REGULAR ARMY : EMERGENCY COMMISSIONS a ag Rolfe. i. K. Sh arp, N- K. Oe = Pe. Sinn Te period as | 
Royat Army Mepicat Corps ovic mi trange utton, N. Tate} is available 
Pile oe * MB. Thompson; JS. Turner. J. 8. W" Whitehead, KM.” MeNiol Mstients 
War Substantive Captains J. J. N. Daniels, C. E. Van Rooyen, p R WY. Urquhart. ee 
K. H. L. Scougall, J. Smibert, and°F. C. Bourgoult Du Coudray the position 
* have relinquished their commissions and have been granted the (2) The - 
neporeey rank of Major. ‘ - different st 
War Substantive Captains B. E. Welton and J. L. Washington have Association Notices for the £3 
ee their commissions and have been granted the honorary at giaci] no 
rank of Captain. 
War Substantive Captains H. Binysh and W. H. Smith have relin- AND July 5 the 
quished their commissions on account of disability and have been FORMATION OF a SUTHERL. ee for 
rtner: 


granted the honorary rank of Captain. sia ad : / h 
7a" Service Commission, Specialist War Substantive Captain Notice is hereby given by the Council to all concerned of th} siderable d 


a. <e Mam i= his commission and has been granted formation of a Caithness Division, comprising the area of th] pee 
: County of Caithness, and a Sutherland Division, comprising tk e exec 

& 4 , A. P. Baker, D. C. B , W. S. Bell, ’ ‘ ’ rd | 

egeetoanee S., 5 5. Same, &. U, Bates, D.C. Rosie y Le area of the County of Sutherland, in place of the existin} “ the prac 





P. G. Bevan, . H. Brock, H. C: Butterworth, J. H. . ‘ ner! les ened 
J. E. Carlyle, B. N. Catchpole, I. C. Carch, H. C. Churchill- Caithness and Sutherland Division. a Coe 
Davidson, L. W. Clarke, E. D. Cloughley, P. S. Davis, D. Dencer, Cyaries HILL. a view to s 
E. M. L. Evans, A. F Fairlie, D. M. Garratt, J. S. E. Gilbart, N. A. Secreta of hardshiy 
Gea, 4 4 wee ey Pe bs a hone 2: S. Boe. D.A. > pha as ae : — 
oyte, ughes, untley, effery, ones, J. M. ‘ consideratic 
Jones, K. L. Jones, ii D. Leagatt, D. I R. bucas, 5. I. Mane, E. D. Branch and Division Meetings to be Held doctors, wi 
a Se eres ee Se Sa ee” eee ee SoutH Essex Division.—At Dagenham Civic Centre. Frida op in the 
P. C. MacGillivray, A. M. McKinlay, H. S. McWalter, W. C. Palmer, . > 0 Reiinestiinn © 
T. J. Parkinson. H. s Paull R, Pils worth, A. Pi “ es, R J R a ndall, Nov. 5,9 p.m. Dr. A. E. Clark-Kennedy: “ Indigestion. gene 
. H. C. Ratliff, J. S. Rivers, A. Ross, F. Sheffield, D. Stenhouse, . 
Le. Rags he A." Teubinan, 2. a. ee < ee ry Meetings of Branches and Divisions Spe 
ite ose nderson. ar ‘7 owen, F. A. ALDERSHOT AND BASINGSTOKE DIVISION 
Boxall, L.:Brotmecher. F poy Carlyle, H., Clark. R. A. Cocks, A. J. At a general meeting of this Division held on Oct. 24 the following ro a 


Crowe, r A. Davis, S. P. Dawson. J. B. Entiknap, H. M. Giles, : 

J. M. Gillies. E. R. Gunn. J. Hamilton, L. H. Hamiyn, S. Happel, "¢S°lution was passed unanimously : in a year’s 
C. E. Hartley. L. I. Hatherley, J. P. Kelly, D. M. Mackay, S. “ That this meeting regards with grave dissatisfaction the results 0 
McKechnie. G. K. McLellan, J. aa W. McNaught, negotiations to date, and requests the Association to inform (4. If the ci 
P..R. A. May, K. Mehta. J. Needoff, L. G. Nicol, J. F. Patterson, profession what measures it is taking to secure the implementatioy in allowin 
J. A. E. Primrose, G. C. Provan, J. M. Raynor, H. A. N. Richmond, of the Snens Committee’s recommenda‘ions, and what measures it 

D. St. C. Roberts, J. L. Robertson, J. F. Rooney, T. J. Ryan, prepared to recommend to enforce such implementation.” 
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APPEALS FOR BASIC SALARY 
THE MINISTER DECIDES 


The Minister has circulated to executive councils, “ for their 
information and for their assistance in considering future appli- 
cations,” 4 memorandum setting out the factors considered by 
him when he recently allowed appeals against decisions of 
executive councils not to grant applications for the fixed annual 
payment of £300. Two such cases are described, and the facts, 
as summarized by the Ministry, are as follows: 

(1) Two partners set up in practice in a small seaside town on 
June 1, 1948. In appealing against the decision to withhold the fixed 
annual payment they said they had relied on the statement in the 
Ministry's Memorandum on doctors’ remuneration that new entrants 
to general practice would get a fixed annual payment for the first 
three years, and they could not continue in practice without the pay- 
ment. There were 300 patients on their combined lists at the begin- 
ning of September. 

The executive council and the local medical committee (whose 


‘| comments on the appeal were invited) contended that there were 


already enough doctors in the area before the new practice was 
started, and that the area could not provide a competence for two 
extra doctors. 

In allowing the appeal, the Minister took account of the following 
factors: (a2) The doctors had just started a new practice and would 
suffer hardship without the £300. (b) The number of doctors in the 
area is a factor to be taken into account in considering applications 
made after July 5, 1948, to be placed on the medical list but ought 
not to affect the granting of the £300. 

The appeal was allowed subject to the condition that within such 
period as may be specified by the Distribution Scheme (when that 
is available) the doctors have on their jists the minimum number 
of patienis specified by that scheme, and on the understanding that 
the position will be reviewed annually. 

(2) The younger of two doctors was taken into partnership in a 
different small seaside town in April, 1948. Both doctors applied 
for the £300. In appealing against the decision of the executive 
council not to grant the £300, the doctors explained that before 
July 5 the practice was mainly private and there was adequate 
income for both partners. There are now 900 N.H.S. patients on 
the partnership list, with few private patients. There had been a con- 
siderable decrease in the income of the practice and it was impossible 
lo continue in practice without the £300 fixed annual payment. 

The executive council and local medical committee considered that, 
as the practice had originally been a one-doctor practice, the younger 
doctor could be regarded as undergoing a period of introduction with 
a view to succeeding to the practice, and that there was no question 
of hardship if the practice was regarded as a single-doctor practice. 

In allowing the appeal the Minister took the following factors into 
consideration: (a) According to the information submitted by the 
doctors, which had not been contested, there had been-a substantial 
drop in the income of the practice which was involving hardship to 
both doctors. (b) It seemed reasonable that for a period the younger 
doctor should have the benefit of the guidance of the elder; and, 
a In case (1) above, the fact that there were two doctors in the 
district where previously there had been one did not affect the granting 
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of the £300, 

_ The appeal was allowed on condition that the position was reviewed 
Ma year’s time. 

_ If the considerations by which the Minister has been guided 
in allowing these appeals are to be accepted as the criteria on 


which outstanding future applications will be dealt with by 
local executive bodies, the Minister’s proposals for controlling 
the distribution of the profession—which are already leading 
to complications in more than one quarter—will become almost 
farcical. When the profession argued that the elaborate distri- 
bution machinery (which includes the Medical Practices Com- 
mittee, with its invidious task of making a selection where there 
are more applicants than vacancies) was unnecessary in a 100% 
or almost a 100% service, the Minister’s stock reply was that 
“public money cannot be attracted to practice in areas where 
the public interest does not warrant it.” When the profession 
demanded that practitioners should enjoy the elementary right 
to practise in the areas of their choice, his answer was that 
“this is a question of giving them the right to demand publicly 
remunerated work where they like—a position which no other 
profession or occupation enjoys.” 


Subsidy to Practise Where not Needed 


Consider these utterances in the light of the facts set out 
above. Two practitioners established themselves a few weeks 
before the appointed day in a seaside area in which the local 
executive council thought there were already sufficient doctors 
and which “could not provide a reasonable competence for 
twe extra doctors.” The effect of the Minister’s decision is 
that these practitioners jointly will receive £600 in basic salaries, 
and capitation fees for 300 patients reduced by one-seventh. 
This is some £831, or the equivalent of a capitation fee of 55s. 
for their Health Service patients. The Minister has on more 
than one occasion sought to justify the basic salary “as an 
assurance for the young beginner and for the older practitioner 
wishing to ease up in old age, and as a peg on which to hang 
additional assured payments in doubtful areas... .” But in 
a service the cost of which is already some millions beyond the 
original estimates, and which provides in addition to ordinary 
remuneration a special inducement fund of £400,000 a year to 
attract medical men to “ under-doctored ” areas, it is difficult 
to appreciate on what hypothesis the Minister authorizes pay- 
ments from public funds to two practitioners in an area where 
they are not needed for the public service, and at a rate over 
three times whai their colleagues are receiving in the same and 
other areas. 

Before the days of the National Health Service practitioners 
who found themselves in the position of the appellants would 
naturally have transferred to areas where the doctor—population 
ratio would have given at least a reasonable prospect of earn- 
ing a living. It is remarkable that a Minister who doubted 
whether the introduction of a comprehensive service would by 
itself result in a more even distribution of the profession, and 
who because of those doubts has introduced elaborate admini- 
strative machinery to enable him to discharge his responsibility 
of securing a reasonable distribution, should within a few 
months of the inception of the Service subsidize practitioners 
at the public expense—and at the expense of the other practi- 
tioners in the area—to practise in an area where they are not 


needed. 
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THE AMENDING BILL 
TO BE INTRODUCED THIS SESSION 


The Amending Bill promised by the Minister of Health is 
expected to be introduced during the present session of 
Parliament. Mr. Hugh Linstead has put down a Question 
asking the Minister whether he has received the report of the 
Legal Committee on Partnerships; what action he proposes 
to take on that report; and, if legislation is needed, when it 
is likely to be introduced. The Minister has agreed that the Bill 
shall include the following provisions : clarification of the posi- 
tion of partnerships in the light of the Legal Committee’s report, 
and that this clarification shall be made to operate retrospec- 
tively to July 5; a provision that a whole-time salaried general 
medical service, and also a universal full-time consultant service, 
shall not be introduced by regulations—i.e., would need a 
further Act of Parliament ; a provision that executive councils 
shall have the right to elect their own chairmen after the term 
of office of the present chairmen expires next March; and a 
provision to enable the professional member of the Tribunal 
to be one of a panel of available members and not a fixed 
individual (see “Letter from Ministry,” Supplement, June 5, 
p. 155). 

On April 8 Mr. Bevan announced in Parliament the appoint- 
ment of the Legal Committee on Partnerships with Mr. (now 
Mr. Justice) G. O. Slade, K.C., as chairman, and Mr. Colin 
Pearson, Sir Cyril Radcliffe, K.C., Mr. J. H. Stamp, and 
Mr. J. R. Philip, K.C. (of the Scottish Bar), as members. The 
committee’s report is doubtless now in the hands of the Minister, 
or soon will be, so the introduction of the Amending Bill should 
not be delayed much longer. 

The General Practice Subcommittee of the Negotiating Com- 
mittee submitted a memorandum to the Legal Committee on 
Partnerships. Its proposals were listed in the Appendix to the 
report of the Insurance Acts Committee (Supplement, Oct. 16, 
p. 138). They include the important point that a partner who 
did not join the Service by the appointed day because of doubt 
about his position should have the right to join after July 5 
if he wishes to do so in the light of the Amending Act, and 
that compensation shall be payable with retrospective effect 
from July 5. 

The subcommittee has also pressed for the provision of drugs 
and appliances through the National Health Service for private 
patients, and has taken up the question of foreign visitors being 
treated under the N.H.S. without payment while in Britain. 





CONSULTANTS AND SPECIALISTS 
NEGOTIATIONS WITH THE MINISTRY 


At a recent meeting with the Secretary, the Chief Medical 
Officer, and other senior officials of the Ministry of Health, a 
deputation from the Negotiating Committee led by Lord Webb- 
Johnson raised a number of points in the hospital and specialist 
field. 

The deputation drew attention to the hardship caused by the 
maximum imposed on interim payments to part-time specialists 
and asked that the discretion recently granted to the boards to 
raise the maximum in certain cases should extend to specialists 
doing less than the maximum of eight half-days a week. The 
Ministry promised to examine this suggestion. Lord Webb- 
Johnson described the serious financial position of many house- 
men. A house-surgeon whose salary is £10 a month (£120 p.a.) 
now sacrifices £1 a month in National Insurance contributions 
and £1 2s. a month in superannuation contributions. This cuts 
his salary by 21% and leaves him with £7 18s. a month, out of 
which he must clothe himself, provide himself with instru- 
ments and textbooks, pav his subscription to a medical defence 
society, and pay examination fees. Some of these young men 
are trying to support families. The Ministry stated that the 
answer to this problem was the early introduction of the new 
scales of remuneration, but if this was likely to be long delayed 
they would consider some immediate relief for these young 
practitioners. 

The deputation put forward detailed figures to prove that the 
car mileage allowances for specialists are far from adequate to 
cover the costs of the journey and, of course, take no account 


a 
of the time spent in travelling. Similar representations were 
made as long ago as July. It is hoped that the case now 
presented will receive the Ministry’s serious attention. 


Goodwill of Specialists’ Practices 


Lord Webb-Johnson again drew attention to the hardsh 
caused in certain cases by the almost total loss of goodwill of 
specialist practices. The Ministry stafed that it could :no, 
agree to pay compensation to these specialists, but reiterated 
its previous offer, in appropriate cases, to purchase equipment 
no longer required by specialists (a notice on this subjeg 
appears at p. 173). 

The attention of the Ministry was again drawn to the dislike 
of specialists for the quarterly maximum imposed on the pa 
ment for domiciliary visiting. The Ministry suggested that there 
might ultimately be a retrospective adjustment of this ma 
and they advised specialists to keep a careful record of aj 
domiciliary visits. 

A number of other matters were discussed and are to 
considered by the Ministry. 





SPECIALISTS’ MILEAGE ALLOWANCE 
INADEQUATE 
COMPARISON WITH RUNNING COSTS 


The inadequacy of the Government’s mileage allowance paid 
to consultants and specialists—6d. a mile for the first 2,89 
miles, and then 3d. a mile—was referred to in these columns 
last week (p. 161) and was taken up with the Ministry op 
Nov. 2 (see above). As many specialists have found from 
their own experience, the figures do not cover the costs of 
running a car to-day. The B.M.A. sought the opinion of the 
Automobile Association on running costs, and the A.A. kindly 
provided some information relating to the years 1947-8 which 
they had prepared for the guidance of their members. The 
figures are approximate, but they show that a 10-h.p. car doing 
5,000 miles a year costs on an average 6.95d. a mile to mm 


(including depreciation); doing 10,000 miles, it costs 4.45d ] parti 


Most specialists have larger cars than this, however, and a 
20-h.p. car doing 5,000 miles a year costs about 13.48d. a mile 
(10,000 miles, 8.08d.). Other figures are in proportion. 





SPECIALISTS’ £1,600 “CEILING” 
A MINISTRY CONCESSION 


Last week reference was made to the hardship sometimes 
caused by the temporary £1,600 “ceiling ” on the remuneration 
of part-time specialists. This point has now been admitted by 
the Ministry of Health, which announces a concession. The 
“ ceiling ” of £1,600 p.a. (apart from any remuneration derived 
from domiciliary visiting) is a temporary provision, subject t 
revision in accordance with scales of remuneration which wil 
be drawn up after discussion with the profession in the light 
of the recommendations of the Spens Committee. But where 
it is clear that a specialist’s remuneration will, on adjustment, 
be substantially more than £1,600 for the work which he per 
forms for the board, and where the temporary limitation 
£1,600 p.a. may meanwhile involve him in financial hardship, 
he may ask the regional hospital board or board of governon 
concerned for an increase in the interim payment. 

This concession goes some way towards improving the posi- 
tion, but it does not cover the specialist who is undertaking less 
than eight sessions. Further representations on this point are 
accordingly being made. 





MATERNITY MEDICAL SERVICES 
A MINISTRY VIEW NOT ACCEPTED 


What is the position of a doctor called in to attend a mis 
carriage, no previous arrangement for maternity medi 
services having been made between the patient and the 
doctor? The Ministry of Health states that, if the patieat 
is on the doctor’s own list, a service of this character wo 
come within his ordinary obligations as a general practitioner. 
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jist he would have no responsibility, unless he were called in 
the patient’s doctor and his deputy were not available, 

ig which case the emergency arrangements would apply. 

The Ministry’s view is not accepted, and the matter is down 

for discussion at an early date. 





PETROL COUPONS 


N and L standard ration coupons, issued in June of this 

, are valid for the month marked on them and also for 
the five succeeding months. For example, while coupons 
mrked “first month” will cease to be valid after Nov. 30 
yext, those marked “ sixth month ” will be valid until April 30, 
1949, Similar conditions will apply to the new books valid from 
Dec. 1, 1948. 





COMMITTEE ON REGISTRATION OF 


OPTICIANS 
ONE COMMITTEE OR TWO? 


The Minister of Health and the Secretary of State for Scotland 
have decided to set up a committee to consider whether it would 
te to the public advantage to provide by legislation for the 
registration of opticians, and, if so, how registration should best 
ie carried out and what qualifications should be required as a 
condition of registration. 

The Ophthalmic Group Committee discussed the matter and 
thought there were two questions involved: (1) the principle 
of registration, and (2) how registration should be effected. 
The committee considers that the former question should be 
decided first, and has told the Ministry that the members of 
the single proposed committee might not necessarily be 
propriate to the two subjects. It is suggested that the whole 
subject should first be investigated in general and that the com- 
mittee to do this should include representatives of the interested 
parties—medical, optician, and general public. The Faculty of 
Ophthalmologists and the Royal College of Surgeons have also 
made the same recommendation to the Ministry. 








STATE MEDICAL SERVICE IN NEW ZEALAND 
RECOMMENDED ALTERATIONS 


Ten years ago a Social Security Act was passed in New Zealand 
which introduced a system of general and specialist medical 
sivice for the whole community. Certain features of the 
seme aroused great opposition in the medical profession, and 
lastyear the Minister of Health at Wellington set up a com- 
mittee consisting of three representatives of the New Zealand 
Branch of the British Medical Association and three representa- 
ves of the Department of Health, with a barrister as chairman, 
© examine the provisions and advise. what alterations were 
tecessary to give effect to the Government’s policy of making 
medical services available free or substantially free of cost. 
The report of the committee has been issued recently and is an 
greed document. 

The committee recommends in the first place that steps be 
ken to place upon the medical. profession itself as a body a 
lage degree of responsibility for the ethical behaviour of its 
mmbers and for the general quality of all medical services. 
This responsibility is to be given to the New Zealand Branch 
ifthe Association through advisory and disciplinary committees. 
Adisciplinary committee of members of the Association would 
eset up, and to it the Minister would refer for investigation 
iid report all complaints against medical practitioners working 
he scheme. It is suggested that this committee might have 
Wtisdiction to deal with complaints of professional conduct 

ich do not come within the category of “ grave impropriety 
infamous conduct in a professional respect,” of which the 
Medical Council takes cognizance. There would also be local 
Westigating committees consisting of members of the Associa- 
ton with a medical officer of the department to make pre- 

ary inquiries and obtain explanations from the practitioners 
‘oncerned. 


: . 
The Ministry adds that if the patient was on another doctor’s 


Remuneration of General Practitioners 


Most of the report is about methods of remuneration of 
general practitioners in a State service. It is agreed that a 
renewed attempt to introduce the capitation system could not 
succeed. The capitation system has advantages, but the profes- 
sion in New Zealand has consistently maintained that it tends 
to impair the high standard of practice. When the capitation 
system was optional under the former arrangement, at most 
51 doctors entered into an agreement of which it was a part, 
and the number has since dwindled to 23. 

A general salaried service is held to offer no solution. 
Nothing could be devised which would be both administra- 
tively possible and acceptable to the general body of the pro- 
fession, although it is agreed that in remote areas remuneration 
by salary may be the only means of securing a service. The 
combination of basic salary with additional payments is a 
method on which the committee has not sufficient information 
and therefore makes no recommendation. 

The method which it favours, except in areas which it is 
agreed after consultation with the Association would best be 
served by salaried medical officers, is a fee-for-service system. 
Practitioners would be required to claim on the Social Security 
Fund on behalf of the patient the appropriate amount payable 
from the fund for the service and to apply that amount in settle- 
ment of their charge. It is thought that this would best preserve 
the doctor-patient relationship. A scheme would be devised for 
the verification of services, not by the patient’s own certifica- 
tion, the method formerly proposed, but by some check by the 
department, such as postal inquiry of a propertion of patients 
of each practitioner. In addition the practitioners will be 
required to maintain proper records in support of their claims, 
which records, with the daily diary, will be subject to inspection. 

The rates of payment proposed are 7s. 6d. for attendance at 
surgery, 10s. for attendance elsewhere (an advance of 2s. 6d. 
on the previous arrangement), 12s. 6d. for night, Sunday, or 
holiday attendance, and 5s. for every additional quarter-hour 
beyond the first half-hour of attendance, but no payment is to 
be made when the only service is to repeat a prescription. 
There is general agreement that every practitioner shall have 
the right to charge and recover a fee additional to that payable 
from the fund when the circumstances require it, but patients 
have the right to refer any such accounts to the local investi- 
gating committee. No limit is set on the number of patients to 
be seen daily or the amount payable from the fund to an indi- 
vidual practitioner, but it is thought that an average of 30 
attendances a day is the maximum. 


Specialist Services 


As for specialist medical services, the same method of fee- 
for-service is proposed, and the criteria for the recognition of 
specialists are similar to those usually adopted in Britain— 
adequate training in the specialty, possession of higher qualifi- 
cation, holding of hospital or public appointment, and general 
recognition by colleagues. Legislation is proposed for enacting 
these criteria. It is thought that sums payable from the fund 
in respect of specialist consultations should not exceed 30s. and 
15s. respectively for an initial and for a subsequent consulta- 
tion, but many problems about specialist services are left for 
subsequent consideration in detail. The existing shortage of 
specialists can be met only by immigration as a short-term 
policy, and then to a very limited extent. As a long-term 
policy the “ open hospital ” system, whereby the visiting medical 
staff are appointed by selection from doctors practising in the 
district, the encouragement of the full and satisfactory use on 
hospital staffs of young practitioners, and the institution of 
additional specialist registrarships are advocated. 

The development of health centres is favoured, but there 
must be full agreement through the British Medical Association 
with the medical practitioners in the areas concerned. The need 
for greater contact between general practitioners and the public 
hospitals is stressed, both by clinical courses for general practi- 
tioners of a district and by the exchange of information between 
hospitals and practitioners on the treatment and progress of 
patients. 
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FACULTY OF OPHTHALMOLOGISTS 
INCREASED FEES 


The Council of the Faculty of Ophthalmologists held a meeting 
on Oct. 8. It was reported that as a result of representations 
from the Faculty the Ministry of Labour will increase the 
fee payable to ophthalmic medical practitioners—from 15s. to 
£1 11s. 6d.—for cases referred to them by chairmen of National 
Service Medical Boards. The increase will be from July 5, 
1948, inclusive. 

The Faculty has submitted a memorandum on diplomas in 
ophthalmology to the examining board in England. It suggests 
considerable modifications of the present arrangements. 
F. A. Juler and Mr. Frank W. Law (honorary secretary of the 
Faculty) have been appointed to exercise a watching brief on 
behalf of the Faculty on the teaching and examinations con- 
ducted under the auspices of the Orthoptic Board. 








STATUS OF MEDICAL OFFICERS OF 
LONDON BOROUGHS 


In the administration of the personal health services under the 
National Health Service Act the London County Council is 
desirous of drawing upon the knowledge and experience of 
the borough medical officers of health and at the same time 
maintaining a link between the personal and the environmental 
health services, which latter remain the responsibility of the 
29 borough councils (including the City Corporation). 
report presented to the Council on Oct. 19 it was stated that 
the discussions which have taken place on this point have been 
influenced by the consideration that, although these officers 
remain responsible for their present environmental health duties, 
it is doubtful whether such duties will suffice to enable the 
borough councils to obtain or even to retain officers of the 
same professional standing as they have recruited in the past. 
A scheme has therefore been worked out which will maintain 
the status of borough medical officers of health by making 
them part-time officers of the county council, subject to the 
general responsibility of the county council’s nine divisional 
medical officers. 

Under this scheme the borough councils will receive payment 
from the L.C.C. for the part-time services of their medical 
officers, who will, however, remain officers of their borough 
councils for the purpose of general conditions of service, super- 
annuation, and compensation. If a borough medical officer 
does not desire to participate in the scheme or his council does 
not wish him to do so, the county council will itse]f, through its 
own full-time staff, if necessary, undertake the personal health 
services in the borough. The medical officers who come into 
the scheme will work primarily in their own boroughs, but the 
county council will not be precluded from utilizing their services 
in adjacent boroughs in case of need and subject to the consent 
of the borough council concerned. 

Up to the present 20 metropolitan borough councils have 
expressed their willingness to adopt the scheme without 
qualification, and seven have declared themselves, in varying 
degree, not in favour. The City of London presents a special 
problem, and separate discussions are in progress with the City 
Corporation. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils ——Denton, Droyisden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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Prescription of Appliances 
The appliances that may be prescribed by general Practitioner | The G 
on Form E.C.10 for National Health Service patients are listed meeting 
in the N.H.S. (General Medical and Pharmaceutical Service said tha 
Regulations, 1948 (S.I. No. 506), Third Schedule. They are as} for old 
follows: hearing 
List of Appliances seems t 
Animal! wool. Eye ointment rods. they are 
Mr. Atomizers, hand operated. Eye shades. anything 
Bandages: calico, crépe; do- Finger stalls. freely b 
mette ; elastic adhesive; elastic Gauzes: surgical; medicated } ears, OF 
web; flannel; indiarubber ; unmedicated. mention 
many-tailed; muslin; open Gauze and cotton-wool tissue: from th 
wove ; plaster-of-Paris ; suspen- medicated ; unmedicated, t the 
sory, cotton; triangular; zinc Hypodermic syringes, whe tha 
paste. required for self-administ. | He 4lS° 
Breast relievers. tion of insulin or adrenaline | got two 
Brushes, when required for the Hypodermic needles, . whe, | for a hi 
proper administration of any required for self-administr. | deaf. C 
drug forming part of general tion of insulin or adrenaline, | what is 
medical services. Ice bags: check sheeting; india. | 9s a spe 
Catheters: urethral: gum-elastic, rubber. 
soft rubber, and lubricant for Inhalers. 
use with these. Suprapubic: Irrigators: eye (undine); nasal, 
rubber, and shields for use  Lints: surgical, medicated, _ Pethar 
with it. unmedicated. injunctlo 
Cellulose tissue. Pessaries: ring, Hodge’s. distaste, 
Cellulose wadding. Plaster: adhesive, spread or op | that a be 
Chiropody felt. spool elastic adhesive. at him. 
In a Corn and bunion plasters and __Protectives: batiste; gutta | doctor fc 
rings. percha tissue; jaconet; oiled of frying 
Cotton-wool: absorbent; grey; cambric; oiled silk, including “Bath al 
medicated. oiled artificial silk. be 
Douches, with rectal and vaginal Rubber tubing. — 
fittings. Splints: including Gooch and thoug ts 
Dressings: standard dressing Kramer splinting and porto Whitehal 
B.P.C.; wound dressing; boil plastic, but excluding walking. | admit thé 
dressing—the last two as calliper splints, surgical boots, | the other 
described in the Drug Tariff. and foot supports worn with | remain tl 
Droppers, when required for the boots and shoes. to goverr 
proper administration of any Sputum flasks. 
drug forming part of general Syringes: glass; rubber. 
medical services. Tampons. Th 
Elastic anklets. Test-tubes. e ne 
Elastic knee-caps. Tows: carbolized; unmedicated | has been 
Elastic stockings. Trusses. tinuing in 
Elastic thigh pieces. Vaccination shields and pads. | Committe 
Eye baths. Vaporizers. of consul 
as chairr 
In addition, repairs and replacements of colostomy belts and cups duirman 
and of suprapubic belts may be ordered on Form E.C.10. ds new ( 
Fehling’s solution and Benedict’s solution (qualitative) may be aud 
prescribed for diabetics to help the control of treatment. rs ate 
Certificates for Corsets _ deli 
When writing a medical certificate for the supply of a corsel Newell T 
to a patient it was formerly necessary to record on the certifi the ol re 
cate that the patient suffered from one of the disorders specified the b 
on a schedule. The schedule has now been abolished, and it new 
is necessary only to state the diagnosis of the disorder for which Much } 
the corset is being recommended. le ca | 
lo the pic 
The Chartered Society of Physiotherapy is represented on the 7 a 
Professional and Technical Staffs “ A’ Council of the Whitley |. |e 
Councils for the Health Service (Great Britain), which also includes | 5 Very we 
representatives of the following professions: Association of Occup Ypical Le 
tional Therapists, Association of Psychiatric Social Workers, Associa- doctor, th: 
tion of Remedial Gymnasts, Association of Scientific Workers, British 
Dietetic Association, British Orthoptic Society, College of Speech 
Therapists, Confederation of Health Service Employees, Hospital 
Physicists Association, Institute of Almoners, National Association of PURCH. 
Local Government Officers, National Union of Public Employees, MI 
Scottish Association of Occupational Therapists, Society of Chiropo- The Mini 
dists, Society of Radiographers. The Secretary of the Chartered of ins 
Society, Miss M. J. Neilson, has been appointed Joint Secretary any equ 
Functional Council “A,” and as such is one of the representatives tquipment. 
from the Functional Council to the General Whitley Council, the | pared to 
other two representatives being Mr. Ben Smith (Association of F to the C 
Scientific Workers) and Mr. F. Melville (Society of Radiographers). Whitehall, 
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Government Hearing-Aids 

The Government hearing-aids found general approval at a 
meeting of otologists the other day. One well-known specialist 
said that the criticisms of it were undeserved, and that, especially 
for old people and for nerve deafness, it was as good as any 
hearing-aid that could be obtained. In America all the emphasis 
gems to be on smallness of size, but tiny batteries, although 
they are much more efficient than they used to be, do not last 
anything like as long. As is always the case with anything 
freely bestowed, some hearing-aids find themselves in the wrong 
ears, or, according to a Scotch otologist, no ears at all. He 
mentioned some recipients who, having obtained a hearing-aid 
from the Government, including a free battery service, found 
that the battery worked very well for their radio apparatus. 
He also mentioned the case of one man who, having already 
got two pairs of spectacles and a denture from the State, asked 
for a hearing-aid to complete the outfit although he was not 
deaf. One of the wise things said by the otologists was that 
what is wanted is not so much a hearing-aid for the deafened 
as a speaking-aid for those who talk to them. 


Don’t 

Perhaps the worried citizen’s first reaction to Mr. Gaitskell’s 
injunctions to economize in electricity was one of aversion, 
distaste, despondency—one of those mild and fugitive emotions 
that a bouncing child feels when nanny waves a warning finger 
at him. Perhaps a slight dyspepsia sends him to his State 
doctor for a free bottle of medicine. “Do more grilling instead 
of frying,” we are told, “ Put two saucepans on one hotplate,” 
“Bath at night and not in the morning,” and so on. But we 
remember with a shudder the freeze-up of 1947, and on second 
thoughts feel grateful for these warm waves of mother-love from 
Whitehall. We may grumble at our governesses, but we must 
admit that they are preferable to secret police, Diktate, and all 
the other paraphernalia of the military State. Obediently, we 
remain the envy of the world (we like to think) for our ability 
to govern ourselves without undue commotion. 


Getting It Going 
The new Treasurer of the Association, Mr. A. M. A. Moore, 
has been prevented by his acceptance of that office from con- 
tinuing in the chair of the Central Consultants and Specialists 
Committee. He has taken a leading part in the organization 
of consultants and specialists in view of the new Service, first 
chairman of the old Association committee, and later as 
cuirman during the initial and not uncontroversial stages of 
th new Central Committee, which, with its 67 or so members, 
qowds out the Council chamber at Headquarters. In leaving 
the chair Mr. Moore remarked that this was the heaviest and 
most delicate bit of Association work he had ever under- 
taken. The new chairman, chosen unanimously, is Mr. R. L. 
Newell, of Manchester, who did excellent work as chairman of 
the old Hospitals Committee, the work of which is merged into 
the new body. 
Not Too Exacting 

Much has been said about patients who demand everything 
they can get under the new Service. But there is another side 
lo the picture, represented to us in a letter from a well-known 
practitioner in a big Yorkshire city. He says that on the whole 
his patients are understanding and considerate. Their attitude 
very well expressed in the remark of one working woman, a 
ypical Leeds housewife: “It doesn’t seem right, somehow, 
doctor, that we should get all this for nothing.” 











PURCHASE OF SPECIALISTS’ UNWANTED EQUIP- 
MENT BY THE MINISTRY OF HEALTH 


The Minister of Health has agreed to consider the purchase 
of any equipment no longer required by specialists—e.g., x-ray 
quipment. Specialists having equipment which they are pre- 
fared to sell to the Ministry should send full details of it 
0 the Controller of Supplies (Si), Ministry of Health, 
Whitehall, S.W.1. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
DISCUSSIONS WITH ROYAL COLLEGES 


An all-day meeting of the Central Corisultants and Specialists 
Committee was held at B.M.A. House on Nov. 4. Mr. A. M. A. 
Moore was in the chair during the first part of the proceedings. 

Sir Lionel Whitby gave an account of the discussions, over 
which he had presided, with the Royal Colleges and the Scottish 
Corporations concerning the representation of consultants. 
Certain proposals had’ emerged, to be placed before the 
constituent bodies of the conference, including the Central 
Committee, for a small joint committee of the bodies con- 
cerned, to speak to the Government with one voice on behalf 
of consultants. The terms of reference of this joint committee, 
its precise composition, and the procedure to be followed should 
one of the constituent bodies disagree with its view were 
included in the proposals. The composition suggested was 
three members from the Royal College of Physicians, three from 
the Royal College of Surgeons, smaller numbers from the other 
Royal Colleges and Corporations, bringing the total up to 11, 
and six from the Central Consultants and Specialists Committee. 

Sir Lionel Whitby emphasized the point that this was an 
occasion for broad statesmanship. If such a committee were 
not formed the Government would be dealing with a divided 
profession and a wedge might be driven between the Colleges 
and the B.M.A. He reminded the committee that, after all, the 
majority of the Fellows of the Colleges were B.M.A. members, 
and he suggested that it was quite possible with dignity and 
without loss of real power to subscribe to these proposals. 

In the course’ of a long debate the proposals were criticized 
on the ground that the new Central Committee was as perfectly 
representative of the consultants in every region of the country 
and in every branch of practice as could be fashioned, that it 
was democratically elected, unlike the Councils of the Colleges, 
that the method of negotiation by joint committee was an 
unsatisfactory one, and that the joint committee would be 
heavily weighted on the teaching side. 
the view that the representatives of the Colleges were likely to 
be in accord with the general opinion of consultants, and it was 
pointed out that in Scotland the feeling of separateness between 
the Colleges or Corporations and the general body of the pro- 
fession was much less marked, if it existed at all. 

Eventually an amendment against the principle of setting up 
a joint committee with any overriding functions was lost, and 
the proposal, 

That it is essential in the interests of consultants that a joint 
committee of the bodies concerned should be established to speak 
for consultants with one voice, 


was carried by 42 to 2. 
The following terms of reference were agreed to nem con.: 
To represent the views of consultants to the Government on all 
questions of general policy, and to keep itself informed on all matters 
affecting consultants, the definition of the field of general policy, 
and any delegation or division of labour to be determined by the 
Commitiee in agreement with the constituent bodies. 


A further proposal was approved that where a constituent body 
differed from the joint committee it should be entitled to have 
its view represented to the Government, provided that, before 
such representation was made, a conference between representa- 
tives of the joint committee and of the constituent body should 
be held in an endeavour to reach agreement. It was also agreed 
that joint secretaries should be appointed, one by the Colleges 
and Corporations together, and the other by the Central Con- 
sultants and Specialists Committee. On the question of compo- 
sition there was some debate, but the original proposal, which 
provided for the representation set out below, was carried by 
39 votes to 9: 

Royal College of Physicians, 3; Royal College of Surgeons, 3; 
Royal College of Obstetricians and Gynaecologists, 2; Royal College 
of Physicians, Edinburgh, 1; Royal College of Surgeons, Edinburgh, 
1; Royal Faculty of Physicians and Surgeons, Glasgow, 1; British 
Medical Association, 6. 


Election of Chairman of Committee 
This controversial business having been disposed of, the com- 
mittee proceeded to elect a chairman, Mr. Moore having taken 


Others, however, took | 
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the chair only during the initial stages; having been elected 
Treasurer of the Association, he felt himself unable to continue 
in the other capacity. On the proposition of Mr. Simson Hall, 
seconded by Dr. R. G. Gordon, Mr. R. L. Newell was unani- 
mously elected. On taking the chair he expressed the thanks 
of the committee to Mr. Moore for his initiative in forming 
the committee and guiding its early stages. 


Specialist Spens Report 

The committee then turned to the completion of the business 
which had been left over from the last meeting. The first matter 
concerned points raised by regional committees in relation to 
the report of the Spens Committee. The Secretary (Dr. Charles 
Hill) made a statement on the general question of Whitley 
machinery, now under consideration with the Ministry. In 
general, the National Council for the medical profession would 
work through three committees—for specialists, general 
practitioners, and public health officers—the recommendations 
of each committee being subject to ‘approval by the 
Council with the employing bodies on the one side and the 
representatives of the profession on the other. The general 
practitioners had got the Minister to concur in the view that, as 
soon as the Whitley machinery was established, general practi- 
tioners would be free to raise within that machinery the question 
of the betterment factor, which, if the two sides did not agree, 
could be referred to arbitration. He suggested that on this 
point specialists should follow the same course as general 
practitioners, and that this should be one of the first issues 
raised within the Whitley machinery negotiations. 

The committee endorsed a resolution from the N.W. Metro- 
politan Regional Committee as to the basis on which the compu- 
tation of the betterment factor should be made. 

Two other matters arising out of the Spens Report were the 
subject of resolutions. One was that in all cases where a 
specialist transferred from one hospital appointment to another 
his remuneration should be fixed in relation to his seniority in 
the Service. The other was that fees received for medico-legal 
work, special reports, lectures to and examination of nurses, 
and the like, which had been regarded in the past as under- 
taken by the specialist in his personal capacity, should be 
retained by him, whether he was in full-time or part-time 
contract with a regional hospital board. 


Interim Terms 

Several questions relating to domiciliary visits had come for- 
ward in the regions and were referred to the committee. The 
committee passed a resolution that there should be payment 
for all domiciliary visits undertaken. This arose out of the 
general question of limitation upon payment for domiciliary 
visits. Instructions have been issued by the Ministry of 
Health to regional boards to use their discretion in applying 
, the overriding payment, but it was not thought that this was 
a satisfactory arrangement. 

The committee felt also that additional fees should be payable 
where specialists found it necessary to take special equipment to 
the home of the patient, and that radiologists and anaesthetists 
providing their own apparatus and materials for domiciliary 
visits should be suitably reimbursed. 

The question of nursing-homes in connexion with domiciliary 
visits gave rise to some discussion. It was stated that in a 
maternity case at a nursing-home, if the attendance of a 
paediatrician was necessary, this could not be given within 
the Service because the mother, although a public patient, was 
in a nursing-home and not at her own home; in other words, 
the arrangement for the payment of fees for domiciliary work 
did not extend to nursing-homes, It was agreed to refer this 
matter to the regional committees for their opinion. 

Further resolutions were that specialists should be paid for 
every session required of them by regional boards or boards of 
governors, irrespective of the number of sessions in any one 
week ; also that specialists rendering part-time services should 
be paid an annual salary, assessed on the number of half-day 
sessions required, with due regard to liability for emergency 
visits, annual leave, deputy arrangements with colleagues, and 
so forth, and that the assessment should be made in consultation 
with the specialist concerned. 

The attention of the committee was drawn to the fact that 
in certain regions the proportion of pay-beds to public beds 


ss 


was being disturbed, in spite of the offered assurance that 
during the interim period pay-bed accommodation would : 
as at the appointed day. The Ministry had been a 
reminded of its assurance and had been asked that a direction 
should be given to regional boards that no rearrangement of 
pay-bed accommodation should be made before March, 1949, 
It was also decided to ask regional committees for any evidence 
of change of use of beds—that is to say, change of what hag 
been beds with professional fees charged to patients to another 
use, amenity or public. 

The feeling was expressed that a move should be made tg 
secure the deletion of the Second and Third Schedules to the 
Regulations dealing with pay-bed accommodation in hospitals 
These schedules set out the maximum charges for specialist 
professional services, and it was pointed out that the schedule 
were prepared for provident associations, having in mind 
persons with limited income, so that to introduce them on 
wider basis was extremely unfair. The possibility of changes 
in the Amending Act which would render the schedules yp. 
necessary was considered. It was agreed to ask the executive 
committee to look into this matter before coming to a decision, 

An executive committee was set up in the course of the 
meeting in view of the great amount of work which was before 
the parent committee. It will meet between the meetings of 
the main committee, prepare and refine the agenda, and take 
any action which is urgently necessary, reporting, of course, to 
its parent. Much other business was before the committee, 
including a report on discussions between representatives of the 
Ministry and those members of the Negotiating Committee who 
are engaged in consultant and specialist practice. This report 
dealt with cases of hardship caused by the interim terms, the 
financial position of junior hospital staff, allocation of pay-beds, 
and various other matters. 








Questions Answered 








We publish here the answers to a selection of questions that 
seem to be of general interest. 


Superannuation Scheme and Locums 


Q.—1s the superannuation scheme applicable to a practitioner 
doing postgraduate study and undertaking week-end locums and 
occasional evening surgery work for various doctors? 


A.—The regulations do not refer specifically to a practitioner 
acting as a locum. An assistant, however, is defined as the 
employee of a practitioner on the list of an executive council, 
such employee being wholly or mainly engaged in assisting 
his employer in the actual discharge of his duties in that 
capacity (i.e., in the provision of general medical services). 
On this analogy a locum in casual employment would not be 
superannuable under the regulations by virtue of that employ- 
ment. A locum who is wholly or mainly engaged in assisting 
practitioners on the lists of executive councils, however, would 
be well advised to apply to the Health Services Superannuation 
Division of the Ministry of Health, 28, Princes Gate, London, 
S.W.7, for special arrangements to be made for his inclusion in 
the superannuation scheme. A practitioner who is a member 
of the superannuation scheme by virtue of other employment 
(e.g., hospital appotntments), and who combines with post: 
graduate study occasional work as a locum, may preserve his 
superannuation rights by applying to the Minister under the 
“leave of absence” provision. 


Superannuation for House-men 
Q.—Are practitioners who are doing junior hospital appoint 
ments for periods of six months or a year liable to contribute 
to the superannuation scheme ? 
A.—Yes, and their hospital service will count towards pension 
and other benefits. 


Superannuation for Elderly Practitioners 
Q.—In what circumstances can a doctor over 65 years of 
age participate in the superannuation scheme ? 
A.—A doctor who is over 65 years of age on entering the 
National Health Service cannot participate in the superannuation 
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and is therefore not liable to have superannuation 
. Correspondence 


contributions deducted from his remuneration. A doctor who 
ig on an executive council list may apply at any time between 
the ages of 60 and 65 for an extension of pensionable age up 
to but not beyond the age of 70. If his application is granted 
he will continue to pay superannuation contributions during 
the extended period and his extended service will be reckon- 
able in assessing superannuation benefits. For example, the 
minimum qualifying period for pension is 10 years’ service. 
The extension allows a practitioner of 59 years of age on entry 
to put in the 10 years’ service required to qualify for a pension 
on retirement at or after age 69. The practitioner is not 
pound to retire from practice when any benefits to which he 
may be entitled under the scheme become due, but after 
pensionable age is attained superannuation contributions will 
cease and service will cease to be reckonable for the purpose 
of benefits. In considering an application for extension the 
Minister will consult the executive council for the area con- 
cerned and will ask that body to seek the views of the local 
medical committee. 


Partnerships and Superannuation Payments 


Q.—My partner and I have both entered the Service. We 
each have approximately 3,000 patients on our lists. Is super- 
gnnuation payable on the basis of the remuneration received 
from the executive council or on the basis of the partnership 
shares ? 

A.—It is open to doctors practising in partnership to have 
superannuation deductions made in proportion to their shares 
in the practice instead of on the remuneration actually paid 
to them by the executive council, provided particulars of the 
partnership agreement are disclosed to the executive council. 


Benefits for 30 Years’ Service 


Q.—/ entered the Service on the appointed day as a general 
practitioner aged 35. My wife is the same age. I expect to 
complete 30 years’ service and to retire at 65. Assuming my 
net remuneration to be £1,200 a year, what benefits shall I 
receive under the superannuation scheme ? 


A.—Assuming this practitioner did not exercise his option 
to pay a reduced superannuation contribution and to receive 
a modified pension on account of the National Insurance 
Retirement Pension, he will receive on retirement at 65 a 
pension of £540 a year (i.e., 14% of his total net remuneration 
of £36,000) and a lump sum retiring allowance of £540 (i.e., 
14% of £36,000). Should he die at 67 after drawing his pension 
for two years, his widow would receive a widow’s pension of 
{180 a year (i.e., 1/3 of his: own pension of £540 a year). 
Itthould be noted that the option to pay a reduced super- 
amuation contribution and to receive a modified pension is open 
only to those practitioners who were in the Service on July 5. 
For those who entered after July 5 the reduced contributions 
and modified pensions are compulsory. The modification is 
made on account of the fact that the practitioner will be 
paying 6s. 2d. a week under the National Insurance Act and will 
qualify for a pension under that Act of 26s. a week on retire- 
ment with an additional 16s. a week in respect of his wife. 


Superannuation Contributions of Assistant 


Q.—Can you tell me how as an assistant I go about making 
my contribution to the superannuation scheme in the National 
Health Service? Are the contributions made through my 
pincipal or are they made direct by myself to the N.H.S. 
authorities ? 


A.—For the purpose of the superannuation regulations the 
pincipal is the employing authority in relation to his assistant. 
The principal is entitled to deduct from the assistant’s salary 
6% in respect of superannuation contributions. The principal 
Stequired to pay as an employing authority a contribution of 
% of the assistant’s salary. The assistant’s 6% and the 
pincipal’s 8% must be remitted by the principal to the local 
&ecutive council. Similarly, as an employer, the principal is 
Mquired to place a 9s. Id. stamp on the assistant’s national 
Murance card each week and may deduct the assistant’s contri- 
of 4s. 11d. weekly from his salary. 











A Canadian View of the N.HLS. 


Sir,—For three months I held a house appointment in a 
comparatively small hospital in this country under the N.HLS. ; 
I have therefore been deeply interested in the developments 
in medical practice which have occurred in recent months. 
May I draw a comparison between these developments and the 
conditions which exist in British Columbia and certain other 
Canadian Provinces 2 And may I also offer some criticism 
of the British medical profession which I hope will not be 
completely lacking in constructive elements ? Needless to add 
that I write with considerable humility, as befits a recent arrival 
to Britain. 

In British Columbia the Blue Cross Hospital Association 
together with Medical Services Associated provide that all 
hospital, investigative, and medical fees of whatever sort are 
paid on behalf of members and their families. (There is a. 
limit of thirty days’ hospitalization per year for each insured 
person.) Membership of these organizations is available to 
large sections of the population who are regularly employed ; 
membership in them is voluntary ; and contributions to support 
them are about equally divided between the member and his 
employer. Having joined these organizations, the member and 
his family are assured of adequate medical care in almost any 
circumstances. 

From the political point of view, the important feature of 
the M.S.A. is that it is administered by a group which includes 
only members of the profession. The fact that the M.S.A. 
itself is directly under the control of the profession has put 
it in a very strong position—strong both from the point of 
view of remedying the grievances of individual practitioners, 
or explaining them when they cannot be remedied, and strong 
also in dealing with the general public in the matter of publicity 
and with the various local, provincial, and federal Government 
agencies. The M.S.A., together with the provincial medical 
organization (which is, of course, a branch of the Canadian 
Medical Association) represents the profession in a very 
adequate and effective way. 

The N.H.S. is in operation, and only the most robust con- 
servative would say that it is not here to stay. But at what 
cost ? 

Before the appointed day the Ministry of Health in England 
had made administrative preparations which, in the event, have 
proved and are still proving inadequate. Bureaucratic measures 
have invaded medical practice from every side, and the general 
practitioner has found himself, nolens volens,.an administrator 
and an arbiter of questions which he has no desire to arbitrate, 
such as the rights of certain individuals to extra petrol. Bene- 
fits have been promised which there is no likelihood of 
fulfilling ; non-existent health centres have been used to pro- 
mote what the Americans would call the “ sales appeal” of the 
Service ; some benefits which to the uninitiated Canadian 
appear frankly ridiculous are freely available : let me instance 
spectacles to short-term visitors from other countries and 
expensive medicines often prescribed for inadequate reasons. 

Far from the N.H.S. “ pooling the hospital resources of a region 
for the good of all,” its practical result in the area where I worked 
could rather be described as setting one hospital against another 
in a bitter rivalry to preserve that most valuable asset—an empty 
surgical bed to be used for emergencies only. 

What is far more serious than these obvious shortcomings, which 
were expected at least to a certain degree, is the passing not only of 
the administrative responsibility of medical practice but its medical 
control from the hands of the medical profession acting under the law 
to those of the Minister of Health—acting under the law, it is true, 
but guided by directives for which he alone is responsible. And in 
these directives the Ministry of Health does not appear always to 
have had the benefit of the best medical advice. How else explain 
the fact that a general practitioner who has treated a given patient 
for perhaps 20 years is unable to prescribe a surgical appliance which 
a house-surgeon, qualified six months, can prescribe in 20 seconds ? 
One cannot feel that any man who has spent his active adult life 
in the arena of party politics, which is the needful prerequisite for 
attaining Cabinet rank, can at the same time have had the benefit of 
the years of medical training and experience required to grasp the 
needs of complex medical problems. 
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I suggest that, unless a central body which truly has the 
mandate of the profession and its undivided support is willing 
to fight to regain at least a measure of the administrative 
control of the scheme as a whole, the present unsatisfactory 
situation will persist. The Negotiating Committee was faced 
with an almost impossible task—that of representing the 
interests of a group who in fact had never forcibly and solidly 
expressed their true desires. One can have nothing but admira- 
tion for the democratic methods which were used, but the 
practical consequences are now here for all to see. The pro- 
fession as a whole, faced with the almost irresistible pressure 
of the State, has been forced to give way in every vital point 
at issué. 

I should add that I am not a diehard Conservative and by 
no means opposed to the professed objectives of the N.HLS. 
The contrary is the case : in my view no reasonable person 
would oppose any measures which promise to improve the 
general health. But, unless a reservoir of good will exists 
which will lead to co-operation between the administrators 
of the scheme and those who actually do the work for which 
the scheme was set up, there would appear to be little chance 
of its success. The proper basis for such co-operation would 
appear to me to be the placing of administrative responsibility 
and high-level medical decisions where they properly belong— 
in the hands of those best qualified to make such decisions.— 
I am, ete. 

London, W.C.1. DOUGLAS FINDLAY. 


Relation with Executive Councils 


Smr,—Dr. Robert Forbes (Supplement, Oct. 23, p. 147) over- 
simplifies the important issues raised by Drs. Hugh M. Tucker 
and D. Gwyn Jones (Supplement, Oct. 9, p. 134). It may have 
been true to say that, before the passing of the National 
Insurance Act, 1946, we were not in fact workmen but indepen- 
dent contractors. I doubt if that is true to-day. In order to 
appreciate the position with some degree of clarity it becomes 
necessary to define certain terms which are employed in both 
the National Health Service Act and the National Insurance 
Act. These terms are : (1) workman or servant ; (2) employed 
and employment ; (3) contract of service. 

(1) A servant or workman is an agent who works under the 
direct or indirect supervision and under the direction of his 
employer. He is engaged to obey his employer’s orders from 
time to time. The test which distinguishes the servant from 
other agents or independent contractors is the fact that the 
servant is much more under the control of the employer than 
the latter. 

With an independent contractor the employer stipulates for 
certain results—e.g., to build a house, to write a book, to per- 
form at a concert, etc., and leaves the employee, within limits, 
to produce the result as seems best to the employee. The 
independent contractor, in other words, is bound by the con- 
tract and not by the orders. In the case of a servant the 
master retains the right to choose the means and methods 
as well as the result. This is what the Minister of Health 
retains by virtue of his powers in the National Health Service 
Act and Part 1 of the First Schedule of Statutory Instrument, 
I would therefore submit that a medical practi- 
tioner employed by the Minister of Health, through his agent 
the local executive council, is now a workman or servant within 
the meaning of the law of master and servant. The same 
submission will apply in certain cases to a consultant or 
specialist who is employed by his direct principal, the regional 
hospital body. 

I do not subscribe to the opinion that our contract is one 
for services rather than one of service. Although we are 
now designated in the National Insurance Act as “self- 
employed,” the Minister of Health or the regional body as 
employer controls us as servants, to a greater or less degree, 
in the manner in which we do our work. By virtue of the 
Minister’s wide and extensive powers the conditions of employ- 
ment may be subtly and insidiously altered by Statutory Instru- 
ments, so that the Minister or regional body may in the future 
command in full the manner in which we do our work. In 
the nineteenth century the doctrine of the “ implied command ” 
of the master prevailed. To-day a servant comes within the 
theory of “scope of employment.” 


(2) Employed and employment are defined in the National 
Insurance Act in Section 1(2) and in Section 78, and j 
trade, business, profession, office, or vocation. A person who 
is gainfully occupied for the purposes of national insurance 
is one who is engaged in any trade, business, profession, 9 
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or vocation and is wholly or substantially dependent thereon grated abc 

for a livelihood. (The italics are mine.) am, etc. 
Self-employed persons include small traders and all profes. ough, Berks 
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(3) The distinction between a contract of service and a cop. # ; ra th 
tract for service or services was given by Lord Justice Fletcher ant 
Moulton in Simmons v. Heath Laundry Co. (1910) 1 K.B, a Sof wi 
p. 550: “The greater the amount of direct control exercised What I sh 
over the person rendering the services by the person contrac. 4: e mor 
ing for them the stronger the grounds for holding it to bea - a undi 
contract of service, and similarly the greater the degree of [ - ey 
independence of such control the greater the probability thy F & th 
the services rendered are of the nature of professional services F* 
and that the contract is not one of service.” )Any atter 
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It would be interesting to hear Dr. Forbes’s views on the frst 0 
nature of the employment and the type of contract under which tg 
assistants will be engaged for training. Will it be a “ contract »e- 
of apprenticeship,” which is not defined in the National §™* 
Insurance Act ?—I am, etc., 

London, W.8. J. ARTHUR Gorsky, [fjg—At a 
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Medico-legal Responsibilities 
Sir,—I hope you will grant me some of your valuable space 
to reinforce and supplement the views and advice conveyed 
in Dr. Robert Forbes’s letter under the heading “ Relations 
with Executive Councils” (Supplement, Oct. 23, p. 147. # 
Everything said in that letter concerning the importance of ¥ 
membership of a recognized protection society for general 









practitioners in contractual relationship with local executive fit the pres 
councils applies with equal, if not greater, force to those who peghteen m 
are in salaried appointments. This Society has ample experi- Furthermor 
ence of the pitfalls into which, for example, Service and and mile 
municipal medical officers may fall, and the last three months doctor t 
have produced a spate of inquiries from our members con- §* financial 
cerning the interpretation of regulations issued under the F®™ the ni 
National Health Service Act and their application to individual ## Prove ©" 
circumstances. Indeed, many of the recent statutes enacted Fred to b 
so speedily and giving wide enabling powers to the Minister Todouble 
concerned have a particular application to the medical Pay mural p 
profession. ted pati 
The recognized protection societies will have an ever ying less pe 
increasing role to play in providing expert advice on personal d purchase 
problems and protection against bureaucratic injustice, as well ,and illu: 
as defence and indemnity against actions for damages in tort ; 

or contract, and advice and defence in criminal prosecutions | this lette 
which have a professional association.—I am, etc., neh ate by r 
ALISTAIR FRENCH, |!) Drs. A a 

Medical Protection Society. Secretary. patients 
50,000 | 

Smaller Maximum Lists tr, £461; 


eee polici 
Smr,—Since July 5 there has been considerable dissatisfaction §y a 


among general practitioners owing to excess of work and the fhis means ea 
necessity of having a large number of patients on one’s list Be, & 12s. p 
in order to obtain a reasonable income. I think it was a great fMtstic househ 
mistake in the Act to allow a doctor to have up to 4,000 piisthe purc 
patients on his list, and I agree with Dr. S. T. Pybus (Supple $¥* nation 
ment, Oct. 16, p. 143) that no practitioner can do justice 1 * om “p 
his patients if he has anything like this number to deal with >. ¥" i 
However, those” of us who are compelled to keep big lists B. at heoedt 
for economic purposes know that this creates many of at the sa 
conditions that the profession, our wives, and our patienls M0 together \ 
complain of. MDr. C (sins 

I hope therefore that every step will be taken by the P private p 
appropriate authorities to limit the maximum number al; N.H.S. 
patients allowed to a general practitioner to 2,000, or at the F tae 
most 2,500, and to raise the capitation fee to 40s. for the listed hy 
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CORRESPONDENCE 








thousand, a lower rate for the second thousand (and a 
4 Jower rate for the remaining five hundred, if 2,500 were 
od). This would then allow each practitioner to give his 
sents the full time they need if we are to practise real 
‘ine, and at the same time would ease the conditions of 
uted Iaboyr from which doctors and their wives now suffer. 


am, etc., 


ough, Berks. H. Tupor EDMUNDs. 


N.H.S. Remuneration 


The circular letter from Dr. Charles Hill (Supplement, 
mt 23, p- 145) concerned mainly with general practitioner 
neration makes most depressing reading. Having searched 
welully through and sifted all the chaff I found the two 
sins of wheat—to wit, seventeen shillings and five pennies. 
,doubt there will be additional payment for maternity work 
; immunization, but why not throw this in with the two 
sins of wheat? It matters little now. 
What I should like to know is what was discussed during 
gine months’ meeting with the Minister and his henchmen. 
we the undignified subject of remuneration discussed ? If so, 
«it “the silver in his tongue or the fire in his belly ” that 
shtened them ? I would just like to make two forecasts : 
jAny attempts by the profession to have the capitation fee 
ed will meet with long and stubborn opposition. (2) At 
first opportunity steps will be taken to reduce capitation.— 


am, etc.. 
beter. G. F. MAGURRAN. 
Rural Practitioners 


§a.—At a recent Divisional meeting the plight of the rural 
sitioner under the N.H.S. Act was ventilated in the light of 
« months’ experience. It was pointed out that several practi- 
#3 were in serious financial difficulties owing to the immedi- 
curtailment of income resulting from the system adopted of 
ent on account.” The absence of an advance payment 
drugs and mileage has resulted in some cases in the doctor 
ing obliged to maintain his current expenses by increasing 
overdraft, pending payment by the executive councils, which 
ier the present arrangement may not be completed for twelve 
tighteen months. 
furthermore, it was considered that the proposed scale of 
gand mileage allowance is totally inadequate to permit the 
doctor to meet his domestic and practice commitments. 
ie financial pressure likely to be brought to bear upon some 
win the next few months in the shape of bank charges may 
il prove overwhelming and one which we should not be 
pected to bear. 
Todouble the Mileage Fund (£600,000 to £1,300,000) when 
my rural practices show an increase of three times their 
sited patients as compared with the N.H.I. is in effect 
ying less per head, at a timé when running costs, repairs, 
hi purchase prices of cars are more than double their 1939 
we, and illustrates how unrealistic some of our administrators 


As this letter is based upon facts, the following examples, 
ich ate by no means isolated cases, are quoted. 


() Drs. A and B (partners): Area of practice, 200 sq. miles; 
HS. patients (including 800 N.H.I.), 2,400; private patients, 20; 
e, 50,000 p.a.; no dispensing; no hospital; N.H.S. cheque first 
tt, £461; practice expenses (accountants’ figures, excluding 
ace policies and purchase of cars), £350 per quarter; surplus, 


this means each partner receives £55 10s. for three months’ work 

{4 12s. per week, out of which he is expected to keep his 
slic household, pay life insurance and income tax, save a little 

isthe purchase of a new car, and, last but not least, pay 6s. 2d. 
week national insurance. 

m the £300 quarterly mileage allowance which the executive 
il say will probably be paid is ‘* chicken feed ’’ when one con- 
ts: Dr. A is a married man with four young children (two at 
mt at boarding school, and in the not very distant future four will 
iway at the same time); Dr. B has an outstanding loan account of 
together with an overdraft of approximately £800. 
)Dr. C (single practice): Area, 150 sq. miles; N.H.S, patients, 
} private patients, nil; mileage, 25,000 p.a.; dispensing; no 
lal; N.H.S. cheque first quarter, £283; expenses per quarter, 


and mortgages of £7,000. He 


his doctor has loans, overdrafts, 
He is therefore 


mitted to repayment of £110 per quarter. 
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left with £48 (£4 per week) to maintain his practice and live. He 
has three children, two of whom are at boarding school. He is 


overdrawn at the bank to the limit of his security and his bank 
charges are mounting daily. He cannot meet his chemist’s bills. His 
Position is serious. 


There would appear to be only two satisfactory methods of 
bringing the rural practitioners into line with their urban 
brethren: (1) Adequate mileage allowance, paid quarterly. 
(2) If this is insufficient, inducement payments, as recom- 
mended by Drs. McConaghy and Edgecombe Rowe (Supple- 
ment, Sept. 18, p. 125). ; 

It does not seem to be sufficiently appreciated either by those 
who direct our policy or by the various medical committees 
throughout the country, who are generally composed of a 
disproportionately large number of urban and industrial practi- 
tioners, that the rural doctor is an essential link in any medical 
service and that he has an exceptionally onerous and responsible 
job. If some definite steps are not immediately taken to improve 
his lot it will lead to his inevitable departure to the urban areas, 
where he would be better off as an assistant, with a resultant 
lack of medical services to a community who in these days are 
the essential contributors to the nation’s larder.—I am, etc., 


L. R. ROUTLEDGE, 
Honorary Secretary, Hexham Division. 


Remuneration of G.P.s 


Sir,—I am enclosing a cutting from a prominent Northern 
daily newspaper which publishes part of a letter sent by 
Mr. Bevan’s Private Secretary to a local general practitioner. 
In this letter the secretary states: “ Mr. Bevan asks me to 
remind you that the remuneration of general medical practi- 
tioners in the National Health Service was agreed with the 
representatives of the medical profession, who stated during 
the course of the negotiations in connexion with the new 
Service that they did not quarrel with the financial proposals. 
The remuneration is, in fact, based on the recommendations of 
the Spens Committee on the Remuneration of General Practi- 
tioners and Mr. Bevan is satisfied that it does implement those 
recommendations.” 

In view of the wide publicity given to this statement I think 
that the profession is entitled to know how the matter stands. 
Either we have been kept in the dark by our representatives, 
who have agreed to financial conditions without consulting the 
profession, or the statement by the Minister is untrue. If the 
latter is the case it is surely high time that the Negotiating 
Body made it perfectly clear to the Minister and to the public 
that the doctors are far from satisfied with the financial pro- 
visions of the Act. Letters coming from all parts of the 
country show that the general medical practitioners are facing 
a financial crisis of the first magnitude. This crisis can only 
be averted by strong action at once before it becomes a 
calamity.—I am, etc., 

Leeds. M. HUTCHINSON. 


Employment of Assistants 


Sir,—Why does the Supplement of Oct. 30 omit to point 
out that the terms now promulgated by the Minister for the 
employment of assistants differ not at all in their main features 
from Paragraph 6 of the circular “ Remuneration of General 
Practitioners ” sent to us in April? All that is new is a list 
of conditions under which grants will be paid. 

Was I the only nitwit in this country who thought in April, 
May, and June that if one had to apply for and obtained 
permission to continue to employ an existing assistant the 
terms of Paragraph 6 would automatically apply, at least until 
such times as the Ministry was able or willing to define more 
precisely what was really intended ? Nothing in the paragraph 
implied that it was.to apply only at some undetermined future 
date or that no existing assistants could be carried forward 
into the Service, nor, in my own case, was there any reason 
to suppose that anyone in Whitehall knew whether my assistant 
had been with me three weeks, three months, or three years. 
My cheques for the first quarter, admittedly “on account,” 
amounted to £442. The. services of my assistant and his car 
expenses cost me some £280. 

Dr. M. K. Dorothy Douglas (p. 154) writes: “Thus the 
inducements to enter the scheme are being withdrawn now 
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that we are safely in.” How right she is. The trap was 
most cunningly baited in half a dozen different ways. Some 
of us were attracted by one illusory lure, others by another. 
More of us probably were moved by fear, fear for our children, 
our wives, and for ourselves. How many of us already wish 
that we might awake and find that it had all been a nightmare ! 
—I am, etc., 


Launceston, Cornwall. DoNALD M. O’CoNNOR. 


*,” Paragraph 6 of the circular on remuneration is as 
follows : “6. Grants for the supervision of the training of 
assistants will amount to £150 a year; plus the salary of the 
assistant and boarding expenses (together not exceeding £700 a 
year), with an allowance not .exceeding £150 a year if an 
additional car is necessary. Further details will be announced 
later.”—Epb., B.M.J. 


POINTS FROM LETTERS 

Capitation Fee 

Dr. M. BrapForp (Atherstone, Warwicks) writes: I fully agree with 
Dr. S. T. Pybus (Supplement, Oct. 16, p. 143) that the proposed capi- 
tation fee is not enough and that the rate per patient should be £2. 
I strongly disagree that the capitation fee should be less than £2 per 
head after the first thousand. My list of patients on the National Health 
Service is considerably in excess of 2,500. General practitioners like 
myself who have large lists of patients have been attacked both by 
their own colleagues within the medical profession and by laymen, 
notably the Minister of Health, Mr. Aneurin Bevan. . . In this 
’ letter 1 wish to vindicate the man or woman who has a large practice. 
I believe that a large practice can be made and maintained only by 
hard work, careful consideration of each patient, continued study of 
each case, and a willingness to obtain as much information as possible 
every time from friends and family and by consultation with 
colleagues in every branch of medicine. I agree with Dr. Pybus’s 
statement that 2,500 patients are sufficient for any doctor. When 
a doctor has more than that number he must overwork. What is the 
remedy ? Dr. Pybus says that the successful practitioner should be 
penalized for being successful. The logical sequel is that the brilliant 
consultant would be paid less for every consultation over a certain 
number and the excellent surgeon less and less for each operation as 
he gets better and better at his work. I hope that our profession 
will refuse to permit reduced capitation fees in any circumstances. 
The only remedy for overcrowded practices is a better. capitation 
fee, and £2 per patient for 12 months’ attention is a reasonable 
amount. The improved capitation fee would attract more doctors 
and the best brains into general practice. On the other hand the 
present capitation fee of 18s. per head will cause annoyance and a 
miserable existence for a larger number of general practitioners. It 
will also accelerate the present tendency for medical students to 
become specialists. The present attitude of making the general prac- 
titioner do more and more for less and less will result in fewer and 
fewer going in for general practice. .. . The Health Minister, after 
promising all sorts of things to the people, now warns them not to 
abuse their opportunities. He also warns the general practitioner of 
his great responsibility and informs him that over-prescribing is as 
bad as under-prescribing. British general practitioners do not need 
to be warned of their responsibilities. They have kept up a high 
standard of work in the past and they will maintain that standard in 
the future if it is at all possible. I believe it will not be possible 
unless we are paid much more than at present. 


Victims of Health Act 

“M.D.” writes: The general practitioner is not the only victim 
of the Health Act. Two of the senior surgeons at my hospital 
said last week, (a) “I have not had a private patient for 12 days,” 
(6) “ I have earned seven guineas in the last fortnight,’’ and most of 
my colleagues tell the same tale. The expenses of my own practice 
used to absorb a third of the fees; now, at £1,200 a year, they con- 
siderably exceed the takings. ... Neither practice nor family 
expenditure can be altered at a moment’s notice. As Lord Catto said 
recently, with taxation at its present level not even a Scotsman can 
save. Upon what is it supposed that the consultant is to live until 
next March ? 


Employees’ Certificates 

Dr. Wm. Watson NewTon (Birmingham) writes: . . . I find in my 
practice that I am as busy this autumn (usually my slackest time) as 
I generally am in the spring, and I do not altogether blame the 
patients, many of whom are compelled to waste their time in my 
waiting-room and my time in the surgery because they must have 
a certificate for some firm or municipal department to prove that 
they are unfit to work even for a day or have had time off to seek 
doctor’s advice, and a second one in many cases to state that they 
are now fit to resume work. I have had an unfortunate patient 
travel from Birmingham to Coventry only to be sent back for a 


a 
private certificate of fitness before being allowed to start ee 
something could be done to free the working population be 
this tyranny and incidentally relieve us of many unnecesgy 
“* consultations.” 


Payment of Locumtenent 

Dr. R. Nutr (Godalming, Surrey) writes: Could not a g 
scheme be evolved by which a locumtenent should derive his 
from the State rather than from the unfortunate general practiti 
when he is incapacitated through illness, or when he takes his 
holiday for a period of, say, three to four weeks? I would; 
like to entirely support Dr. S. T. Pybus’s letter (Supplement, Oct, 16, 


also 
p. 143). 


———s 





Association Notices 





B.M.A. LIBRARY 
The Council has decided that owing to fuel and lighting restric. 
tions the Library hours must coincide with the General Offi 
hours. From Nov. 15 until further notice the Library will tg 
open from 9 a.m. to 5 p.m. on Mondays to Fridays and 9 am, 
to 12.30 p.m. on Saturdays. 





KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an awani{iembers ¢ 
of the Katherine Bishop Harman Prize of the value of £75 in 194f.4 other | 
The purpose of the prize, which was founded in 1926, is to encoy Reeed 1 
study and research directed to the diminution and avoidance “of th 
the risks to health and life that are apt to arise in pregnancy age °°" 
child-bearing. It will be awarded for the best essay submitted gga? S©™-T 
open competition, competitors being left free to select the possible 
they wish to present, provided this falls within the scope of thegimg 2 severe 
prize. Any medical practitioner registered in the British Emping The prof 
is eligible to compete. position of 

Should the Council of the Association decide that no essay estions 
mitted is of sufficient merit, the prize will not be awarded in suneratio 
but will be offered again in the year next following this decision§,. ie be 
and in this event the money value of the prize on the ion ig’ 'Y, '° 
question will be such proportion of the accumulated income af A fuller 1 
the Council shall determine. in these col 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English languagy 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing t 
candidate’s name and address. Essays must be forwarded so At present 
to reach the Secretary, to whom all inquiries should be addre: Seed fre 
at B.M.A. House, Tavistock Square, London, W.C.1, not later { - the hw 


Dec. 31, 1948. 
the Nationa! 
VACANCY IN CENTRAL COUNCIL—GRoUP xu} Me Inter 


proportion « 
(NORTHERN IRELAND) 1948-9 iad an 


As Dr. J. H. P. Giff was the only nomination by Representative jinn Comm 
of Constituencies in Group XII to fill the vacancy caused maid to each 
the resignation of Dr. J. M. Hunter, Dr. Giff is according, the indi 
elected a member of Council for the year 1948-9. mmber of 1 
CHARLES HILL, hssible to : 

Secretary. Vie claims a 


Mileage p 
Branch and Division Meetings to be Held mctitioner 
GREENWICH AND DeptrorD Drvision.—At Miller Hospital, Greehilents as h 
wich High Road, S.E., Wednesday, Nov. 17, 8.30 p.m. ty in 
Lecture by Mr. R. C. Brock: “ The Present Position of TI ties as 
Surgéry.”” All medical practitioners in the area of the Division i Ith 
invited. ; 
Henpon Drvision.—At Hendon Hall Hotel, Monday, Nov, the mil 
8.45 p.m. Dr. Denis Hutchinson: ‘“ Working of ihe Nat hted so 
Health Service in Particular Relation to the Funciions of the LM n practit 
NortH oF ENGLAND BrancH.—At Royal Victoria intros , the rural 


Lecture Theatre), Newcastle-upon-Tyne, Thursdav. Nov. | this pury 
p.m., clinical demonstration by Professor F. H Bentley: 


tomy fer Duodenal Ulcer”; 8.45 p.m., address by Professor nittees. 
Kennedy: “* The Use of the Mental Health Services.” 

St. Pancras Division.—At B.M.A. House, Tavistock Squal VIST] 
London, W C., Friday, Nov. 19, 8.30 p.m. Opening meeting ot* 
session 1948-9. Mr. J. C. Gilbert, O.B.E., and Dr. Frank Gray! 
answer questions on the working of the new Health Service. 

WesTMINSTER AND Hocsorn Division.—Joint mee ing with ~ seems 
and Fulham and Kensington and Hammersmith Divisions at ions abou 
graduate Medical School of the Roya! Cancer Hospital, 24, OM@bvisit patien 
Gardens. Fulham, $.W., Wednesday. Nov. 17, 8.30 p.m. Dr.CBesag In 


Worster-Drought: “ Intracranial Tumours.” Open to all 


practitioners in the area of the Divisions. 
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9 am, 
DOCTORS’ FALL IN INCOME 
DISCUSSION WITH MINISTRY 


1 awarliMembers of the Insurance Acts Committee met the Secretary 
in 1949B.0d other officials of the Ministry of Health on Nov. 17 and 
cou! cussed reports which have reached the Association from all 


ance Wats of the country that doctors, particularly in small towns 
tees ind semi-rural areas where conditions are such that it is 


1e wongmpossible to acquire a large list of public patients, are suffer- 
. of thing 2 severe fall in income as a result of the new Service. 

mpir§ The profession’s representatives urged steps to relieve the 

position of badly hit practitioners, making a number of 

say Subdqgeestions for immediate action pending the review of 
in 1 eration now being undertaken by the Committee and 
decision; ly to be completed in the next few weeks. 
A fuller report of the representations made will be published 
in these columns next week. 


G.P.s’ MILEAGE FUND 
“ WEIGHTING ” SCHEME PROPOSED 


At present the annual mileage fund is £1,300,000, which is 
Tieducted from the £40,000,000 in the central pool. Before the 
war the fund in the N.H.I. Service was £250,000, and before 
the National Health Service began it was £600,000. 
, The International Distribution Committee will decide what 
poportion of the fund goes to England and Wales on the 
. | meland and to Scotland on the other ; the National Distribu- 
tative tin Committees will then allocate the proportions to be 
paid to each executive council, and the executive council will 
my the individual general practitioner in accordance with the 
wmber of units of mileage or walking he claims. It is not 
ILL, posible to say what the value of this unit will be until all 
etary: the claims are known. 
Mileage payment is a method of compensating a rural 
mctitioner for his being unable to take on his list as many 
eafiients as his urban colleague can, and for his having greater 
ty in getting-to his patients—apart from such special 
Ities as are to be covered by the Special Inducements 
id. It has therefore been recommended to the Ministry 
t the mileage units claimed by practitioners should be 
ighted so that they bear the following values: for the 
an practitioner, 1; for the semi-rural practitioner, 14; and 
the rural practitioner, 2. The classification of practices 
t this purpose would be the task of the local medical 
mmittees. 


VISITS TO OUTLYING HOSPITALS 
INTERIM RATES OF PAY 


seems to be some diversity of policy in the various 
ions about payment in cases where specialists are asked 
SF Visit patients at hospitals of which they are not members of 
1. ae Staff. In the permanent arrangements it is probable that 
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the liability to undertake such calls will be taken into account 
in assessing the specialist’s remuneration. For the time being, 
however, payment should be made as for an additional session 
—i.e., at the rate of £4 4s. a visit, whatever the services 
rendered. 


ALLOCATION OF PAY-BEDS 
ALTERED PROPORTIONS REPORTED 


It appears that in certain regions hospital boards are disturbing 
the proportion of pay-beds to public beds, and representations 
have been made to the Ministry regarding this apparent breach 
of the Minister’s assurance that the distribution of pay-beds. 
will be allowed to lie as at the appointed day during the interim 
period. The Ministry has pointed out that in cases where 
there is a waiting-list for public beds a regional board has 
an obligation to use any vacant private beds, but that any 
proposals for the permanent reallocation of pay-beds must be 
submitted for the approval of the Ministry. An assurance 
has been given by the Ministry that no such proposals have 
as yet been received or approved by the department. 


REPORT OF COMMITTEE ON PARTNERSHIPS 


Mr. Bevan stated in a written answer on Nov. 11 to Mr. 
Linstead’s question about the report of the Legal Committee 
on Partnerships (Supplement, Nov. 13, p. 170): “I received 
this report on Nov. 8 and am considering it.” 


DOMICILIARY VISITS TO PRIVATE NURSING- 
HOMES 


The Ministry has ruled that the domiciliary arrangements are 
not available to patients in private nursing-homes. The Central 
Consultants and Specialists Committee, whilst appreciating the 
possible repercussions on specialist private practice if domi- 
ciliary visits to private nursing-homes are permitted under the 
public service, had in mind cases where treatment in a private 
nursing-home is recommended because the patient’s home 
surroundings are unsatisfactory. Many maternity cases would 
come into this category, which would also include the elderly 
invalid patient who permanently resides in a private nursing- 
home. This matter is being examined and will be discussed 
by the Committee. 


MIDWIVES - 
The position of midwives in relation to doctors giving maternity 
services under the National Health Service has been clarified 
by the Ministry (Circular Letter 173/48). If a practitioner has 
been engaged to deliver the patient, has been notified of the 
onset of labour, and continues to be in charge throughout the 
lying-in period, then the midwife is deemed to be acting as a 
maternity nurse. (Details are given under “Local Administra- 
tion,” p. 181.) 
2287 
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FELLOWSHIP FOR FREEDOM IN MEDICINE 
CAXTON HALL MEETING 


A “Fellowship for Freedom in Medicine” was formed at a 
very largely attended meeting of members of the medical pro- 
fession held at Caxton Hall, Westminster, on Saturday after- 
noon, Nov. 13. The number of those present was well over 
700, and during the two hours’ discussion, except on the choice 
of name for the new body, there was no division of opinion. 
On the proposition of Dr. R. Hale-White, Lord Horper was 
unanimously acclaimed to the Chair. 


Chairman’s Statement 


Lord Horper began with a reminder of the origin of the 
meeting—a letter above his signature in the British Medical 
Journal of June 19. The response to the invitation contained 
in that letter was prompt and unexpectedly large. The earlier 
letters came from men and women who had not joined the 
Service ; later, in increasing numbers, from those in the Service. 
To date some 1,750 letters had been received, and they were 
still arriving at the rate of 15 to 20 a day. Hundreds of the 
letters contained constructive ideas. To help in their analysis 
he nominated six colleagues, later extended to twelve, who 
formed an interim committee. 

That day he hoped they would not spend much time on a 
post mortem. The Special Representative Meeting of May 28 
gave the profession its last chance of resisting dragooning by 
politicians, and the chance was thrown away ; he had called it 
“the triumph of the machine.” Some of the dominant factors 
that entered into the tragic situation “ which developed between 
January, when we marched so unitedly and effectively, and 
May, when, more like a rabble, we surrendered,” could be 
stated. Among them were: 

“a secretariat swollen in numbers and influence; much going and 
coming between it and Whitehall; too strong a tail wagging too weak 
a dog; machinations, thought by many to be both meddlesome 
and mischievous, on the part of men holding key positions outside 
the [British Medical] Association ’—(applause)—“ and, if I may 
plagiarize Milton, ‘ blind mouths’ at the centre and at the periphery 
‘hungry sheep’ looking up but not being fed.” 


He felt that from the very start, much earlier than the recent 
collapse, the medical profession had lacked a due appreciation 
of its value in society. ‘“ We let ourselves be used as pawns in 
the game instead of being master pieces. We scarcely dissented 
when the Minister called his ipse dixit a ‘ consultation.’” Their 
own weakness was partly responsible for the fact that the 
National Health. Service was “born in dishonour,” for they 
allowed themselves to be a party in the mad precipitancy of 
the Government, whereby the public was made to contract for 
health benefits which did not exist. 


The Result of It All 


The living power of medicine, Lord Horder continued, resi- 
dent as it must always be in the personnel of the profession, 
had passed out of its hands to be lost, for a time, in the dead 
machinery of the bureau. 

‘“* Medicine has indeed become, what we pledged ourselves it never 
should become, a branch of the Civil Service. The fruit which was 
‘not yet ripe’ has become very ripe by hothouse treatment and the 
Minister has plucked it. We are no longer experts. We sit and 
sign forms. With no time to diagnose their diseases, we pass our 
patients to other persons and to institutions, knowing full well that 
these cannot dispense the health benefits which may or may not be 
needed. In the economic field doctors have been manceuvred into 
surprising positions. Some are faced with serious financial insecurity. 
Others are making bigger incomes than they formerly did, but are 
doing less doctoring in return. And the galling thing is that it is 
Dr. Peter who is paying Dr. Paul.” 


What to do about it? The proper thing to do was to pull 
themselves together and consider how best as doctors and in 
the public interest they could recapture their freedom and safe- 
guard it in the future. Had the standard of medicine fallen, 
and was it likely to continue to fall? The large correspon- 
dence which had come their way suggested that the answer was 
yes. He did not see how it could be otherwise. The essence 
of good doctoring was diagnosis, and diagnosis called for time 
and a close-up with the patient, denied at the moment to 















RR 
thousands of practitioners. Good doctoring called also for 
feeling of satisfaction on the part of the doctor in the work . 
was doing and a sense of economic security. For Many doctsm fal 
now the savour had gone out of their work, and their frm 
security also had been rudely shaken. 

. It had seemed therefore desirable to form some sort of 
through which the purpose of those concerned to recover and 
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maintain the freedom of medicine might be canalized. gh jn intro 
it be a trade union? God forbid! A guild? That, he fej faieady SUE 
was the idea, but there might be legal difficulties. But, what, pao the clo: 
ever the name, the object was to keep the standard of Britgh fos VieS: 
medicine and doctoring at a high level and to assist the some W 







in making the best that was in medicine available to the whole 
community. 


“‘ The relation of our new body to existing organizations will come 
up for discussion. My own views are very simple. Our hand shoal 
be against no man. We are a break-away from no other body, _ ft 
If and when we are confident that the B.M.A., whether by reorgan. 
ization or otherwise, and/or the Royal Colleges accept, and 
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out, the obligation to the public for which we ourselves stand, yefjmself init 
can dissolve into thin air. But that time is not yet.” ye constit 
In conclusion Lord Horder averred himself still an optimig,§avelop thi 
That meeting had reinspired him. As he had said in an addregpit Teconst 
to the Cardiff Medical Society four years ago, he still saw hope gisel- 
for themselves as doctors. “We have not yet forfeited they Dr. GOR 
trust of our patients; we have not yet bartered our spirit ggaempting- 
adventure for a mere hope of security.” They were there a Dr-A- V: 
the custodians of medicine for their patients. But let them look “That thi 
to their charge. To-day it needed all their vigilance and ajfpdical org: 
their care. 


The address was punctuated by expressions of approval from 
the large audience, and there was loud cheering at the cloy, 

It was proposed and se¢onded from the body of the meeting 
that a body should be formed whose aim would be to safeguar 
the freedom of medicine, and although one speaker wished tg 
enlarge the conception beyond medicine, to embrace freedo 
as a general philosophy and ethic, so that the new body wa 


be an association of medical men standing for the protection peat 2s ¢ 





of freedom in all spheres, the narrower conception of the freed, porn 
dom of medicine was accepted by the meeting. Lord Hordethyactice poss 
pointed out that their contribution was to medicine and b ’ 
enlarging their target they might hit nothing of importance, | is Was 
Naming the Child 

Several names were suggested for the new body. One sug§ pr Joun 
gestion was “ Association to Safeguard Medical Independence"Jirder to t 
another was “ British Medical Guild,” but it was pointed ovfijey all ow: 
that this would require a legal charter ; another was “ Societe inspirat 


for the Protection of the Freedom of Doctors”; yet anothtfgy No 


“ The : Fellowship of Medical Freedom,” and one mo thir collea; 
“Medical Freedom League.” but the fut 
Dr. E. C. WARNER said that the interim committee had spel gasion to 
some time over this subject and had arrived at the compromis§ The prop. 
title of “ Association for Freedom in Medicine.” Dr. S. F.l§ ford Ho 
DAHNE seconded the adoption of this term, which was yhite for 
generally supported. Dr. H. H. D. SUTHERLAND hoped tha fonorary T 
“ Association ” would not enter into the name of the new bodiipocdale as 
and proposed the more intimate word “ Fellowship,” and thifireed to. 
amendment was carried, so that the name chosen was “ Fellow§ for the | 
ship for Freedom in Medicine.” tought tha 
cers who 
Membership secure ai 
Lord HorpDeR suggested that all medical men and wome the coun 
should be eligible for membership, and this was accepted. It was ag 
Dr. TayLor (Purley) thought that those who were not in tigmment, lea 
Service should form the inner core of the new Fellowship. Hye With a) 
was not suggesting that those who were working in the negeminated a 
Service should be excluded, but they should on joining | Dr. Barbe 
required to make a declaration that they were only in the Servigg@pingon), 
because of economic or other pressure and under protest, ow (Ma 
that they did not agree with the nationalization of doctors. . Frank € 
‘The CHAIRMAN: The essence of this body is a forum in whige, Campt 
various views can find expression. Of the thirty letters wi ighton), 1 
came in to-day more than half are from men and women if The meet 
Service. As to the “core,” I was hoping “there wasn’t goiigétiption sh 
to be no core.” count of 
would 


Dr. Taylor’s suggestion did not commend itself to the metti 
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ag speaker proposed that medical students be admitted, but Dr. D. R. GOODFELLOW proposed the final resolution : 
O for a a” sal was not pressed, the Chairman pointing out that “That the Executive Committee be asked to consider ways in 


Work he I” e dical student who thought for himself would keep an 


doctor 1 on what they were doing and be ready to join on 
ease @ lification. 
of body Relations with Other Organizations 


‘ae In introducing this question the Chairman said he had 

dy suggested that their symbol should be the open hand, 
” fel, ae closed fist. They were ready to welcome all who shared 
4 What - views. He hoped that the spirit of the meeting itself would 
British some way to correct a number of statements to the effect 
he Stat they were antagonistic to existing bodies, meaning in parti- 
© whale J the B.M.A. Already four members of the B.M.A. Council 
iyi addressed the meeting that afternoon. 



























vill Come 


Dr. J. A. Gorsky said there were reasons why the new 

d shout lowship should not go out to the world as a breakaway 
dy. 4 from the B.M.A. (“ Hear, hear.”) A committee had been 
do up by the B.M.A. Council, following a debate which he 
ie If initiated at Cambridge, for the purpose of considering 


tand, we Ahims Kap . 
Be constitution of the Association. He was proceeding to 


yptim; jop this point, when the Chairman intervened to say that 

addres reconstitution of the B.M.A. was a matter for the B.M.A. 

w i t tem; I am 

ited they Dr- Gorsky: I am not attempting a post morte ; 

spirit off empting—— (The Chairman: “ A resurrection.”) (Laughter.) 

there ag Dr. A. V, RUSSELL proposed : 

*m look “That this Fellowship is not in opposition to any other existing 

and allfsedica organization, but is ready to strengthen their hands in so 
ly as they are prepared to work for the maintenance of medical 


al from edom.”” 

e clos§ This was seconded and, on the understanding that the Execu- 
meetinghiye Committee presently to be appointed would explore the 
feguardiirase “ strengthen their hands,” was carried. 

shed to} Dr, L. W. BATTEN moved briefly, and Dr. A. C. E. BREACH 
‘reedomfsconded without a speech : 

/ Wouldl «That as this body is deeply disturbed by the way outside influences 
Otectiony oy affect the quality of medicine in this country, it is determined 
he fre i do everything in its power to render the highest standards of 
Hordetimactice possible in the future.” 

and b 


ranice, | This was immediately carried uhanimously. 


Officers and Committee 


ne SUS# Dr. JoHN CowaN (Manchester) moved the election of Lord 
Jence"Sirder to the chairmanship of the Fellowship. He said that 
ted 0 all owed a great debt of gratitude to him. He had been 
ocielifihe inspiration and guiding force of the whole of this move- 
anothel mat Not only those assembled there that afternoon and 
moms thit colleagues who had been unable to attend that meeting, 
tthe future practitioners of medicine in this country, had 
id spel geasion to be profoundly grateful for what he had done. 
promis§ The proposal was unanimously adopted. 
5. F. Lf lord Horper then suggested the names of Dr. R. Hale- 
as for the Vice-Chair, Mr. Reginald T. Payne for the 
ed thifionorary Treasurership, and Dr. E. C. Warner and Dr. G. H. 
W DOCViRosdale as Joint Honorary Secretaries. These names were 
ind thi agreed to. 
FelloW§ for the Executive Committee, he stated that it had been 
tought that a membership of 20, over and above the five 
Wicers who were ex-officio members, would make it possible 
secure adequate representation both of the different parts 
the country and of the different branches of medicine. 













ail It was agreed to fill only half the Executive seats at the 
¢ in thgmment, leaving the other half to be nominated by the Execu- 
ip. B with a view to getting an all-round representation. Those 
he ngeminated and elected at the meeting were the following : 
1ing m Dr. Barbara Abercrombie (Liverpool), Dr. A. C. E. Breach 
i@Opingon), Dr. S. F. L. Dahne (Reading), Dr. D. R. Good- 
est, low (Manchester), Dr. G. M. Goodwille (Attleborough), 
yrs, go Frank Gray (London), Dr. A. ¥. Russell (Wolverhampton), 
» whigt. Campbell Shaw (Bournemouth), Dr. J. G. Thwaites 
; whig@righton), Dr. K. D. Wilkinson (Birmingham). 
» in tim The meeting further agreed that the minimum annual sub- 


tiption should be one guinea so as not to exclude any on 
acount of expense, but it was hoped that as many as were 
would subscribe more. 


which freedom in medical matters can be best preserved by the 
profession.” 


He said that he had always felt that the Law, the Church, 
and Medicine should be beyond the reach of contamination by 
political control. The Health Service had come to stay, but 
it was the wrong sort of Health Service, it was all cock-eyed 
at the moment and had to be straightened out. 

The resolution was seconded by Mr. E. H. RICHARDS and 
carried unanimously. 

It was agreed that a draft constitution of the new body 
should be prepared by the Executive, with legal help, and 
brought before the next meeting. 

The CHAIRMAN said that the date of the nexi meeting could 
not at the moment be given. As for the place, he thought it 
might be desirable to meet in a provincial centre as so many 
of the supporters of the movement were from the provinces. 
Indeed, an analysis of the geographical distribution of the 
forms returned showed that the sympathizers with and potential 
members of the Fellowship were to be found as far north as 
the Hebrides and as far south as the Lizard. It was left to the 
Executive Committee to make the necessary arrangements. 

The assembly gave Lord Horder an ovation at the end of 
the proceedings, and the gathering dispersed to the strains of 
“ He’s a jolly good fellow.” 


*," We understand that some of those nominated and elected 
as members of the Executive Committee have not yet decided 
to serve. Dr. Frank Gray and Dr. J. G. Thwaites, for example, 


ask us to state that they have not accepted membership of the 


Committee.—Eb., B.M.J. 
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We publish below information from some of the Ministry 
circulars sent to local bodies working under the N.H.S. 


Midwives 


The Minister’s Circular 173/48 to local health authorities 
and executive councils states: “Maternity medical services 
under Part IV of the National Health Service Act were intended 
to supplement—not to replace or detract from—the midwives 
service provided by the local health authorities. It has, how- 
ever, come to the Minister’s notice that there is uncertainty in 
some areas whether a midwife booked by an expectant mother 
who has arranged for a doctor to give her maternity medical 
services under Part IV attends the mother as.a practising mid- 
wife or as a maternity nurse. The local health authority will 
now have received the letter sent to them, as local supervising 
authority under the Midwives Acts, on Oct. 29 by the Central 
Midwives Board, in which the following statement on this 
question is made for the guidance of domiciliary midwives : 


“The Board regards the midwife as acting as a midwife unless all 
the conditions laid down in Rule E.20 are fulfilled. If they are all 
fulfilled then she is deemed to be acting as a maternity nurse. Hence 
the acceptance by the medical practitioner of responsibility for the 
provision of maternity medical services and the carrying out of ante- 
natal care by him does not affect the position of the midwife who 
is acting as such, but if the doctor has stated specifically that he 
wishes to be summoned at the onset of labour and that he proposes 
to deliver the woman himself she is in that case acting as a maternity 
nurse. 


“The Minister wishes to express his full concurrence in the 
Board’s statement.” 


Rule E:20 of the Central Midwives Board is as follows: 

In this Part of this Section of the Rules, unless a contrary inten- 
tion appears, the following expressions have the meaning hereby 
respectively assigned to them: “ midwife” means a woman whose 
name is on the Roll of Midwives; “ maternity nurse” means a 
midwife who, in any maternity case, is acting under the direction and 
personal supervision of a registered medical practitioner who (i) has 
been engaged to deliver the patient ; (ii) has been notified of the onset 
of labour ; (iii) continues to be in charge of and responsible for the 
case throughout the lying-in period. 

Note.—Unless all the foregoing conditions are fulfilled, the mid- 
wife is deemed to be acting as a practising midwife, and as such 
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subject to the Rules set out in Part II of this Section of the Rules. 
If the midwife is in any doubt, she should regard herself as acting 
as @ practising midwife and not as a maternity nurse. 

" Lying-in period ” means a period being not less than 14 days 
nor more than 28 days after the end of labour during which the 
continued attendance of the midwife on the mother and child is 
requisite. 


Disciplinary Investigations 

If the secretary or other officer of a local medical committee 
assists a doctor in presenting his case under the Service Com- 
mittees and Tribunal Regulations, 1948, he is entitled to have 
copies of all the relevant documents. Provided that all the 
doctors concerned in the allegations agree, he should also be 
supplied with. copies: if he is present—as he is entitled to be— 
when the Medical ‘Service Committee hears a case (Ministry 
of Health, -E.C:£.101). A summary of - these regulations 
appeared in the Journal of April 3 (p. 653). 


Ambulance Service 


Since local authorities generally have bulk supplies of petrol 
for running ambulances, they have no coupons for this purpose. 
On long journeys it may be necessary for the ambulances to 
refuel, and local authorities are therefore asked (Ministry of 
Health Circular 165/48) to issue petrol in such cases from 
supplies controlled by them in connexion with any of their 
services, particularly from depots providing a 24-hour service— 
e.g., fire stations. Ambulances should, wherever possible, be 
supplied with commercial (red) petrol, but cars for sitting cases 
are private motor vehicles and should be fuelled with private 
petrol. The Minister of Fuel and Power has agreed that E 
coupons may be issued to all local authorities to facilitate the 
refuelling of sitting-case cars on long journeys where there is 
not separate storage available for private petrol. 


Filling Vacancies 


There should be no delay in consulting local medical com- 
mittees about the selection of applicants (who must have 
completed form E.C.16) to fill a vacancy, the Ministry of 
Health points out (E.C.L.100) to local executive councils. 
Delay might be minimized by each appointing a subcommittee. 
All application forms (Form E.C.16) must be transmitted to the 
Medical Practices Committee (with relevant details and refer- 
ences), but where there has been more than one application to 
fill a particular vacancy the local executive council may, after 
consultation with the local medical committee, either (a) send 
with the forms a short list of those applicants thought to deserve 
special consideration or (b) arrange to interview a short list of 
candidates and make a specific recommendation to the Medical 
Practices Committee. The Medical Practices Committee prefers 
procedure (a). Reasons that have led the council and the 
local medical committee to support or not to support an appli- 
cation should be given for each candidate (on a form similar 
to Appendix 4 of E.C.L.14). The council should also give 
information about the district covered by the practice in so 
far as it has not already done so. 

If a practice of a retired or deceased practitioner extended 
‘into more than one executive council area, the council area 
where the doctor resided should normally report the need for 
filling the vacancy, but the councils for the other areas should 
also notify the Medical Practices Committee of the resignation 
or death. A successful applicant can apply for inclusion in the 
medical lists of any of those areas. 


Certificates under Education Act 


A practitioner is required to issue to his N.H.S. patients 
certain certificates free of charge. The provisional list issued 
by the Ministry includes certificates issued under the Education 
Act, 1944, as evidence that a child was prevented from attend- 
ing school by reason of sickness. In a recent circular to execu- 
tive councils (E.C.L.101) the Minister states that he is advised 
that certificates can be regarded as required for this purpose 
only where a parent is summoned, or is in risk of being sum- 
moned, by the local education authority for failure to see that 
his child attends school. The matter wiil be reconsidered when 


the Inter-Departmental Committee on Medical Certificates has 
reported. 
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INSURANCE ACTS COMMITTEE to te 
CALL FOR REVISION OF REMUNERATION fyjaistt’ -— 


A meeting of the Insurance Acts Committee was held 
Nov. 11, with Dr. E. A. Gregg in the chair. The comp 
in a special resolution conveyed its thanks to Dr. J. W. 
for his long and outstanding services as treasurer of the Naf 
Insurance Defence Fund, an office which he has 
resigned. 

Dr. Dain, who had been nominated by the COMMittes 
member of the Tribunal under Sect. 42 of the Act, lan 
that it had been intimated to him that it was undesirable 
members of this Tribunal, on. one side or: the other, should a 
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persons who had been prominently associated with .the cop ener > 
versy relating to'the Service. Moreover, cases which hai’ a tr 
before the Tribunal might subsequently come before the _ - 
Medical Council, of which he was a member. Therefore “| si 
desired to withdraw his name. The committee appoi a 
Dr. A. S. Winstanley in Dr. Dain’s place. Other . 

Some critical discussion took place on the function of i 
Medical Practices Committee in regard to open and ck med t 
areas and the employment of assistants. These points wijj reset 


raised with the Medical Practices Committee at the § 
opportunity. 
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The Work and Income of Doctors 


The committee received a report from the Remuneration Sy 
committee which was appointed at its last meeting. This repogl 
stated that the principal grievance in the field of remuneratig 
apart from the apprehension arising from the first quarter 
payment, came from doctors in small towns and semi-runjf 
areas where conditions were such that it was almost impossible’ 
to acquire a large list of public patients. Private practice hag The follo 
diminished to very small proportions, and this, together why sood to 
the increase in the volume of work and the prospect of woneM or other 








conditions in the coming winter, had contributed to the Metrop 
A statement on the subject was issued to the Press on Oct. 2 Non-Cc 
announcing that a report on the whole subject was being io future 
prepared for presentation to the Ministry. Urban 
Questions were raised as to Whitley Council machinery. Th ring, H 
Secretary (Dr. Charles Hill) stated that the point that th nents), 7 
Whitley Council for the medical profession should be ant cis 
nomous had been met. He thought the detailed proposals whe 
they came forward would be found to be satisfactory as far a 
they went. It was likely that such matters as were now.unde 
discussion—namely, a review of remuneration in general— 
would still remain for direct discussion with the Ministry asa 
matter of major policy, instead of coming within the routinead| We publ 
the Whitley machinery. What actually came within the scope ym to 
of such machinery was a matter for discussion with th 
Ministry. 
The view of the committee was that the position of pract- 
tioners with smaller lists who were not able to obtain adequatt Q.—0 
income was the first line of approach to be made, and asa _made ac 
first step it should be pointed out that in so far as the numba %! OM 
of general practitioners joining the Service was in excessoff/ A,—T 
the figure of 17,900 (the figure of 19,400 was mentioned) upon to those 
which the calculation of the Central Practitioners Fund wag council 
based, a proportionate increase in that fund was necessary @ the Min 
implement the Spens Committee’s recommendation. — Other ; 
points for discussion were the adequacy of the Special Indut-# Drugs 
ments Fund and the need for early and generous payment for o—! 
mileage. : : . — > Prescri 
The question of basic salary entered into the discussio& era 
The system under which the Minister decides appeals was 4 oe 
criticized because it means that the Minister, who is mt Te tton 
paying the additional moneys involved, is in the position of Form E 
finally deciding the issue. It was decided to recommend thal Mite 5 
the appropriate regulations be amended so as to provide thal } 2s 6d 
the Medical Practices Committee or some central professional _ 
body is consulted by the Minister in all cases of appeal agailst A— 
decisions on basic salary. hw 
Maternity Medical Services oe 
Among many other matters on the agenda of the commitie} 51), 
were several concerning maternity medical services. It was nary pr 


for this 
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to take no action at the present stage to raise with the 
yinistry the general question of the fees for maternity medical 
ices. The whole matter will be reviewed later in the light 
ience. Practitioners who have been refused admission 
the local obstetric -list and seek advice as to their position 
to be advised to reapply for admission to the list. 

The committee could not accept the view, which the Minister 
put forward, that treatment for a miscarriage should be 
ed as part of the ordinary obligation of a general practi- 
wer under his terms of service. On the subject of admini- 
yation of anaesthetics in midwifery, it was agreed that the fee 
the services of a second practitioner for this purpose, 
her with mileage when claimed, should be paid direct to 
practitioner ; also that representations should be made to 
i Ministry that there be provision for the payment of mileage 
each visit at the rate of 1s. a mile each way beyond the 
mile radius. 

Other decisions taken referred to the fees for administration 
gf anaesthetics in dental cases where the patient is in the 


TION 


















Mites 4g 


a of National Health Service (from 30s. per administration, depend- 
its “Osea ig upon the length of the operation and the anaesthetic used, is 
Pa ie present B.M.A. policy) ; and the question of vaccination and 


munization, which, it was agreed, formed no part of the 
jactitioner’s duty under his terms of service but was a statutory 
ligation on the local authority, for which the practitioner 
gould be entitled to a separate fee. It was agreed to make 








— ee [presentations to the Ministry to this effect. 
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npossiblell TRADE UNION MEMBERSHIP 

tice hadi The following is a list of local authorities which are under- 


her with sood to require employees to be members of a trade union 
of wone™ or other organization: 
© ulrest§ §=Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 
‘ bea Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

The Urban District Councils—Denton, Droylsden, Houghton-le- 
?: , §pring, Huyton-with-Roby, Redditch (restricted to new appoint- 
© ame ments), Tyldesley. 
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Questions Answered 








We publish here the answers to a selection of questions that 
wem to be of general interest. 


Consultants Cannot Opt Out 
Q.—On what conditions can a consultant who has already 
_made adequate provision for retirement by private insurance 
opt out of the Health Service superannuation scheme ? 


practi- 
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fo those doctors whose names were on the list of an executive 
council on July 5, 1948. Representations have been made to 
the Ministry that the option should be extended to consultants. 





Drugs and Appliances Required in Special Circumstances 


Q—i have read the section in the Supplement headed 
“Prescribing in N.H.S.” (Aug. 21, p. 89) referring to supply 
by practitioners of drugs and appliances required in special 
ircumstances. I should be glad to know whether the procedure 
mentioned applies in England as well as Scotland, and whether 
Form E.C.10A is now obtainable from local executive councils. 

} Is the use of Form E.C.10A an alternative to the payment of 
2s. 6d. per year per 100 patients for emergency drugs ? 


A.—The statement in the Supplement relates to Scotland only. 

In Scotland, a practitioner in the Service may order on Form 
B.C.10A for stock purposes such drugs and appliances as he 
is required to supply “on the spot”—i.e., those required for 
immediate administration or application or for use before a 
supply can be conveniently obtained by the patient on an ordi- 
fary prescription. In England and Wales a practitioner receives 

| for this purpose 2s. 6d. per annum for every 100 persons on his 


it for 
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A.—The option is not available to consultants but is limited . 


list, exclding those to whom he has arranged or is required to 
supply all necessary drugs and prescribed appliances. Addi- 
tional payment may be claimed where specially expensive drugs 
on the official list are used in emergencies. Form E.C.10A 
cannot be used in England and Wales ; the practitioner in this 
case obtains his emergency “stock” by direct purchase. 


Specialists and National Insurance 
Q.—I am a specialist in contract with two regional hospital 
boards for a total of eight sessions per week but am told that, 
for the purpose of National Insurance contributions, I am 
considered as a self-employed person. Why is this? 


A.—The regulations at the moment lay down that a specialist 
must be in contract with one authority (i.e., regional hospital 
board or board of governors of a teaching hospital) for at least 
six sessions per week if he or she is to be considered as an 
“employed person.” Representations are being made to the 
Ministry on this point. Amendment of the regulations will 
be necessary to adjust the matter. 


Medical Practices Committee Expenses 
Q.—Is part of the capitation fee deducted for payment of the 
expenses of the Medical Practices Committee ? 
A.—No part of the capitation fee is deducted for the expenses 
of the Medical Practices Committee. All expenses incurred by 
or in respect of this committee are paid by the Government. 








HEARD AT HEADQUARTERS 








Lord Horder’s Meeting 


The Caxton Hall meeting fully came up to expectations. Six 
hundred doctors were expected, and one count gave 673 
attending ; but many came late and had to stand during the 
proceedings or even invade the platform, and the number must 
have been well over 700. Lord Horder described himself as 
a realist. The Minister of Health, speaking to a common 
friend, had described him as an incontinent romanticist ; he 
accepted the adjective but not the noun. The meeting was free 
from attacks on the B.M.A., and indeed among those who spoke 
during the afternoon were five members of the Association 
Council, while three of these five and two other members of 
the Council were elected as officers or committee men. One 
speaker wanted to divide the sheep from the goats; he was 
prepared to receive into the Fellowship those working in the 
Service, but only on condition that they donned the white 
sheet ; but the meeting would have none of. such distinctions. 
The word “ Fellowship” as the title of the new organization 
is not entirely happy. It suggests something academic or social, 
whereas the new body is a crusade or at least a garrison. But 
*“* Association ” was evidently considered to have a rivalry aspect 
about it; “‘ Guild,” which Lord Horder favoured, would have 
required a legal charter to make it effective, and “Council” 
suggested a closed body. 


Students in Assembly 


The President of the Association gave a charming little 
address in presenting the Association’s student prizes at the 
annual conference of the B.M.S.A. last week. Sir Lionel 
Whitby took occasion to remind the students that the B.M.A. 
is not a trade union dressed up as something else, nor is it 
wholly a political organization charged with wringing the best 
contracts for doctors out of an unwilling Government. It has 
other activities whose value must not be measured by the space 
they occupy in the news.. He said that the Association had 
probably the finest medical publishing service in the world ; 
its journals and abstracts were some of the greatest contribu- 
tions to scientific medicine, and its Divisions, with their scienti- 
fic meetings, were a splendid means of encouraging such an 
outlook among men in practice. At the same meeting the 
students had the privilege of listening to Dr. W. N. Pickles, 
who spoke of the opportunities of general practice. Dr. Pickles 
is famous as a clinical observer, and he gave a number of his 
experiences as a country doctor; but what was most inspiring 
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about the talk was his description of the way he encountered 
his patients and looked after them in the good old tradition of 
the family doctor. 


The Patient’s Consent 


There has recently been another instance of a doctor examin- 
ing a patient without the patient’s consent. An injured work- 
man employed by a firm was being attended by his own doctor 
in a hospital. The employers’ solicitor asked the doctor to 
examine the patient on the employers’ behalf and report on hjs 
condition. The doctor did so without explaining to the patient 
the ‘significance of the examination or obtaining his consent 
to send a report. The patient probably regarded the examina- 
tion as a routine one in the course of treatment. Subsequently 
an organization acting on behalf of the patient also asked the 
doctor for a report on his injury, and the doctor replied that 
he was unable to do it because he had already given a report 
to “the other side.” The legal traps in medical practice are 
numerous and intricate, and this is one that should always be 
borne in mind. No report should ever be given without the 
consent of the patient. Where there is any possibility of doubt 
consent should be obtained in writing in the presence of dis- 
interested witnesses. The problem was discussed in an article 
in the Journal of April 24 (p. 801). Where an examination is 
required, as in this case, for “the other side,” the injured man 
or his solicitor should have the opportunity of arranging for 
a medical man to be present at the examination for the express 
purpose of representing the patient’s interests. 








COUNCIL ON WELFARE OF HANDICAPPED 


PERSONS 


The Secretary of State for Scotland has appointed a Council 
of nineteen members to advise him “on matters pertaining 
to the welfare of handicapped persons with particular reference 
to the provisions of the National Assistance Act.” The Act 
gives local authorities power to make arrangements for pro- 
moting the welfare of persons who are blind, deaf, or dumb, 
and other persons who are substantially and permanently 
handicapped by illness, injury, or congenital deformity. 

Local authorities have for long had a duty to provide for the 
welfare of the blind, but they have not had specific statutory 
powers to provide for the general welfare of other severely 
disabled persons. A new field of local authority endeavour 
has therefore to be opened up, and it will be the main function 
of the new Council to give the Secretary of State such advice 
as will enable him to guide local authorities in the preparation 
of satisfactory schemes. 

The Council consists of the following: The Hon. Lord Stevenson, 
K.C. (Chairman); Mr. Charles H. W. G. Anderson, Head Master, 
Royal Blind School, Edinburgh; Mr. W. Veitch Anderson, 
F.R.C.S.Ed., Edinburgh; Mr. David S. Brown, Councillor, Glasgow 
Corporation; Miss C. D. Hamilton Bruce, Warden, Trefoil School 
for Handicapped Children, Whitburn; Mr. James Cormack, Super- 


-intendent, Edinburgh and South East of Scotland Society for the 


Blind; Professor T. Ferguson, Professor of Hygiene, Glasgow 
University; the Reverend. J. A. Fisher, Convener, Kirkcudbright 
County Council; Mr. James Forde, J.P., Councillor, Ayr County 
Council; Mr. D. Kennedy Fraser, Psychologist and Master of 
Method, Jordonhill College, Glasgow; Dr. J. G. M. Hamilton, 
Edinburgh ; Mr. James Hutcheon, J.P., Town Clerk, Dumfries; Mr. 
D. L. McIntosh, late Superintendent, Glasgow School for the Deaf; 
Mrs. David Mackenzie, Honorary Secretary to the Scottish Ortho- 
paedic Council; Mr. Duncan R. Matheson, Councillor, Edinburgh 
Town Council; Mr. T. R. Millar, Councillor, Clackmannan County 
Council; Lord Provost J. Ure Primrose, Perth; Mr. John Robertson, 
Welfare Services Officer, Stirling; the Reverend W. H. Wood, 
Honorary Secretary of the Scottish Association for the Deaf; Mr. 
R. I. Hulley, Department of Health for Scotland (Secretary). 








The Minister of Health has made the following appointments to 
regional hospital boards.—North-West Metropolitan: Dr. W. J. T. 
Kimber, Medical Superintendent of Hill End Hospital, St. Albans, 
in succession to Dr. J. R. Rees. Welsh: Mr. E. K. Roy Thomas, 
Senior Ophthalmic Surgeon to the Swansea General and Eye 
Hospital, in succession to Dr. J. Lloyd Davies. Welsh: Mr. J. T. 
Morrison, Dean of the Faculty of Medicine, University of Liverpool, 
in succession to Professor Davie. Mr. Morrison is also a member 
of the Liverpool Regional Hospital Board. 


Correspondence 
== 
The Distinction Awards 


Sir,—The idea of distinction awards for consultants as 
advocated by the Spens Committee has had an unfavourable 
reception in the profession. Now that the Government has 
decided to set up a committee to advise them on the disposa] 
of these awards the whole question merits more public discus. 
sion than it has yet had. The arguments against these awards 
are easy to see. The task of the Selection Committee wij] be 
so difficult that errors and omissions must necessarily occur 
There is a risk that notoriety will be rewarded rather than 
distinctien, that industry may be overlooked in the quest of 
brilliance, that the back-room boys will be forgotten at the 
prize-giving, and the provincial consultant, long accustomed to 
his mute inglorious state, must now expect impoverishment as 
well. Resentment and envy, it is said, will be created among 
hospital staffs where happy harmony hitherto existed. The 
work of the disappointed man will be depressed by his excly. 








sion, while the successful aspirant, having reached the haven, : 


will rest on his oars. 

There are, however, other aspects of these gliitering prizes 
which should be considered. They provide at the same time 
both a reward and an incentive which it may be difficult to 
supply in any other way. They permit an escape from the 
flat rate of pay which means the permanent establishment of 
mediocrity. Without them salary increases would be dependent 
only on seniority, for the individualistic nature of the clinician’s 
work makes a pyramidal system of promotion undesirable and 
indeed impracticable. They make it possible to assess the 
rewards of individual specialists without making invidious 
regulations concerning, for example, the relative values of the 
neurosurgeon and his anaesthetist. 

They declare, and this is a notable admission, that even a 
Socialist Government believes in the necessity for an inegalj- 
tarian society. They provide for the professional man the 
antecedent golden carrot of which the employer and employed 
have been largely dispossessed. They declare that, important 
as idealism, unselfishness, sense of duty, pride of craftsman- 
ship, and creative enthusiasm are, they cannot be counted on 
to stimulate all the people all the time to their optimum 
performance. 

It is probable that the obvious difficulties in application 
of these awards may be mitigated by reason and good will. 
Those who continue to oppose them have the duty to provide 
an answer to two questions : (1) How else, in a profession whose 
remuneration is largely to be determined by fixed annual incre- 
ments, are you to provide incentive for effort and reward for 
performance ? (2) How else are you to discriminate in financial 
terms between the value of the different specialties ?—I 
am, etc., 


Derby. DouGLas HUuBBLE. 


Basic Salary 

Sir,—I am in practice in a small market town 14 miles from 
Oxford and have applied for the basic salary to tide over these 
difficult times. I have received a letter from the local Local 
Medical Committee saying that they had received instructions 
from the Oxford Local Medical Committee “ to assess my claim 
for the basic salary, and pass on any evidence to the Oxford 
Local Medical Committee that they get from me during the 
inquisition, in support of my claim.” In other words, my 
professional neighbours down the road, or up the road, are 
to poke into my private affairs and—it just won’t do. I take 
a very poor view,of all this ; and in what an invidious position 
to place the local Local Medical Committee ! Still, that is their 
headache. I suppose that even the satisfaction derived from 
exercising the most local of authorities must have some 
qualifications.—I am, etc., 


Thame, Oxon. E. GRANGER.’ 


SiR —-Now that the political implications of the universal 
basic salary have been removed it is disturbing to find that in 
some quarters, including the B.M-A., a stigma still attaches to 
its legitimate use by the lower-income groups. While it is true 
that the result of successfully claiming the £300 is a lowering 
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Jou, || <= paneeae home thenememenn . 
~~ f of the capitation fee for those doctors who are able—and will- 
..-to take on big numbers, it might have been more fitting 
- | for the B.M.A. to have urged those less unfortunate doctors to 
= ycept without murmuring a deduction which helps those who 
ave been hardest hit than to discourage those unfortunates 
from o_o their lot by the agreed method of claiming 
ants basic salary. 
ourable . have not seen it urged that doctors should refrain from 
ent has 4 gaking the most of their practice incomes for compensation 
disposal ses because by so doing they were lowering the average 
- discus. ent from the fixed pool, though this is equally true. Surely 
awards § adoctor with less than 2,000 State patients has a duty on behalf 
Will be 9 of his family, his creditors, and his guarantors to claim the £300 
Occur | help to minimize his losses. Let those with lists of 2,000+ 
er than g stimulated to protest against the inadequacy of the proposed 
Uest of no than blame their colleagues for their efforts 
at the & gtsurvival—I am, etc., 
Med to 9 Camborne, Cornwali. R. H. Bra. 
rent as 
among Locumtenents and Successors 
on Sir,—May I bring to your notice two important points which 
haven, -§ appear to have been overlooked up till now in the discussions 
’ I on the new Health Service—viz., the position of doctors doing 
rin jcumtenent work, and the methods employed in the selection 
be a ly the various executive committees of the doctors to succeed 
ult . p practices becoming vacant either by death or retiral. 
m the (1) Locumtenents.—The position of these individuals does not 
nt of jj appear to have been given any consideration whatsoever so far, yet 
ndent the provision of locums for holidays, sickness, death vacancies, and 
cian’ postgraduate work must surely be considered a very important cog 
sage in a smooth-running service. In the past they were provided, often 
€ and somewhat unsatisfactorily from both points of view, either by one 
— of the ay medical agencies or a. of the large a 
lus # houses. e new service is not to belie its name something 
f the # much more serviceable and satisfactory must be evolved. The 
{ doctor in practice should be entitled to expect that, at a moment’s 
ren qa 4 notice, he can be provided with a reasonably efficient and experienced 
egalj- 9 cum, and the public the same. Locums should no longer be 
1 the recruited mainly from the ranks of recently qualified, comparatively 
ehiad inexperienced doctors. There is surely a very definite scope for a 

y National Health locum service, staffed by doctors who are willing 
rlant Ff iodo this type of work and qualified by both hospital and general- 
man- 4 practice experience to do so. Only doctors who can satisfy the above 
don 4 desiderata should be enrolled on such a list, and they would be 
num gee ba accept any post within a reasonably wide radius from 

their headquarters. 

; As they are expected to undertake the work of doctors considered 
— capable of running large practices, this class of locum should be 
| vide lected and paid accordingly, preferably a fairly high salary with, 

oj possibly, pension rights, which would encourage recruitment to such 
hose aservice and the desire to remain in it for.a reasonable spell. 
icre- Alternatively, a basic salary could be paid to cover out-of-work 
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priods, plus fees while actually working. Admission to such a 
nll would have to involve signing on for a minimum period and 
agreement to undertake any such work allotted. 

Obviously, such a locum would have to be paid even when not 
working, though workless periods would probably be short. The 
remuneration offered would have to include car allowance. The 
State could at least partially reimburse itself from fees paid by the 
doctor requiring the locum, such fees to depend on the income and 
location of the practice, and not a standard fee as in the past 
imespective of the amount of work involved or the desirability or 
otherwise of the locality. Incidentally, the current locum fee of 
14 guineas weekly, plus board and lodging, should be viewed in 
its proper perspective. It seems to the doctor paying it a reasonable 
wage, but does not take into consideration the workless periods 
between locums, sometimes of weeks’ duration, but almost invariably 
at least a few days, with often one day’s travelling unpaid for if 
a distance away, and, if a car is required, an allowance of only two 
guineas weekly to cover tax, insurance, upkeep, and depreciation ; 
also a deduction of 5% agency fees and incidental expenses such 
as telephone and telegraph fees, postages, etc. 

This is necessarily a somewhat sketchy outline, but I think some 
such idea will have to be very seriously considered, especially if a 
oll shortage of medical personnel develops, which appears not 

ikely. 

(2) Succession to Practices ——The retiring doctor is now no longer 
concerned with the choice of his successor, or but little. The public 
Point of view is obviously the most important, and, if any lay person 
were asked his choice, no doubt common sense would make him 
choose the applicant best qualified to serve him. Unfortunately, as 
things are at present, no such guarantee can be given. Applicants 
for practices appear to be expected to make tentative arrangements 
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for housing and surgery accommodation before they know even 
whether they are short-listed for the post. In their application they 
have to fill in the address from which they propose to practise and 
their hours of consultation, which seems to be expecting a good deal. 
Obviously a candidate with local knowledge or influence is in a much 
more favourable position than his competitor living at a distance. 
Also one with capital at command sufficient to satisfy the present 
inflated cost of housing will no doubt be considered more favour- 
ably by a selection committee that one less well endowed, as the 
housing question is so important and a fairly quick choice must be 
made. 

Such considerations as the above, however, are surely not the 
likeliest to give the aforesaid layman and potential patient the doctor 
of his choice, yet I venture to suggest that, as in the old “ bad” 
days of buying and selling practices, they will be paramount unless 
some means can be adopted whereby all candidates are placed on the 
same footing. In this connexion, financial help for the purchase of 
premises, or actual purchase by the State itself, suggest themselves. 
Final selection should be purely on merit. Only thus can our future 
G.P.s feel that they are getting a fair deal, and the public, through 
their representatives, be given a fair choice. 


—I am, etc., 
Abergavenny, Mon. E. A. DAVISON. 


Supply of Nitrous Oxide Gas 


Sir,—The attention of the National Birthday Trust Fund 
has been drawn to the confusion which appears to exist about 
the supply to general practitioners of cylinders of nitrous oxide 
gas for analgesic purposes in maternity cases under the National 
Health Service. As the Trust is particularly interested in the 
provision of analgesia to women confined in their own homes, 
approach was made to the Ministry of Health for official 
guidance in the matter. I quote from the reply received from 
an official of the Ministry in case this authoritative statement 
may be of interest. 

“The position is that, if a doctor is engaged by the patient 
to give maternity medical service under Part IV of the Act, he is 
in the same position,as any doctor giving general medical service 
under Part-IV. He may write prescriptions or may himself supply 
any drug ‘ personally administered "—e.g., nitrous oxide. For drugs 
so supplied he will receive payment from the executive council on 
preséntation of a claim on E.C.10 to the executive council. 

“If the doctor is called in by a midwife in emergency, he is not 
giving maternity medical service under Part IV of the National 
Health Service Act, but is giving services under the Midwives Act, 
1918. He receives a fee which includes the supply of necessary 
drugs and dressings, except that he gets extra payment for certain 
expensive drugs named in Part 2 of the Schedule to S.I. 1453 of 1948. 
In such cases the patient would have a midwife in attendance, and, 
as you know, midwives are supplied by the local health authority 
with cylinders of nitrous oxide. Many, but not all, doctors have 
cylinders, but some may not have realized that when giving maternity 
service under Part IV they can be paid for any nitrous oxide they 
supply themselves.” 

—I am, etc., 
D. V. RIDDICK, 


National Birthday Trust Fund. Secretary. 


Basic Salary for All Principals 

Sir,—The latest arrangement for the payment of basic 
salaries to general practitioners is so thoroughly bad that I 
am astonished at the profession acquiescing without vigorous 
protest and even without general discussion. Presumably 
bowing to B.M.A. pressure, the Minister of Health, so often 
accused of intransigence, has reduced the basic salary to a 
mere charitable contribution paid by the profession after 
scrutiny of the applicant’s private affairs. One can well 
understand the bitterness and dissension which are already felt 
and which are likely to be perpetuated. Many who were 
strongly opposed to the conception of basic salary are now 
advocating an alternative system of payment by sliding scale, 
such as suggested by Dr. M. K. Dorothy Douglas (Supplement, 
Oct. 30, p. 154). With either method the large practices must 
inevitably subsidize the small ones, but I contend the sliding- 
scale system would involve a most inequitable division of the 
local pool. . 

Surely the heat of political controversy has blinded our 
representatives to the merits of the original proposal of a 
universal basic salary. There are many cogent arguments in 
favour of using this method in the division of the local pool. 
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If this were done voluntarily in each executive council area 
there need be no fear of the control or manipulation of the 
salary which caused opposition to the idea of a salary from 
the Government. In a community of 288.000, 4d. per person 
would give £300; and thus if all the principals in the area, 
say 120, took the £300 basic salary it would amount to a first 
charge on the local pool equivalent to 2s. 6d. of the capitation 
fee. The remainder, of course, would be distributed according 
to the numbers on each doctor’s list. The only reservation 
necessary would be that the salary could be withheld from 
any doctor who in the judgment of his colleagues was not 
taking an active and fair share of the medical work in the area. 

The advantages of such a scheme might be summarized as 
follows : (1) It is the most equitable method of subsidizing 
the small practices by the large. (2) It would promote that 
professional unity which is more than ever necessary. (3) It 
would encourage group practice. (4) It would mitigate that 
type of competition for patients in which clinical ability plays 
no part. (5) By giving a measure of independence it would 
facilitate more impartial and therefore more accurate certifi- 
cation. (6) It reconciles as far as may be the two conflicting 
needs of helping the’small practices on one hand and providing 
equal pay for equal work on the other. I am absolutely 
opposed to the present scheme and equally so to that of a 
sliding scale. My suggestion is that there should be a basic 
salary for every active principal; if not, then for no one.— 
I am, etc., 


Thornton, Fife. JAMES B. FLEMING. 


Flagrant Abuses 


Sir,—Certain flagrant abuses of the National Health Service 
should be brought to the public notice. On several occasions 
patients, having arrived at the surgery to find a considerable 
number ahead of them, have returned home to telephone for a 
visit. Later they have actually confessed that they could not 
face the long queue, and thus saw nothing wrong in their 
subsequent action. One patient—incredibly—reported that he 
had a high temperature in order to get a visit ; he admitted on 
opening his front door that his temperature was normal and 
that his message was a ruse to save himself the trouble of 
waiting in the surgery. Again, another patient who sent in a 
message after 1 p.m. had to be visited three times before she 
was at home to receive her doctor. Her complaint was trivial. 

We strongly urge that the public should be warned against 
these abuses of the Health Service if they wish for its success. 
They must accept the inconveniences as well as the advantages 
of the service. Let the public treat us fairly and with common 
sense, and we in turn will do our best for them.—We are, etc., 

G. C. B. RosINsoN. 
E. H. D. PHILLIPs. 
Worcester Park, Surrey. P. H. Woopcock. 


N.H.S. Remuneration 


Sir,—I wish to thank Dr. Charles Hill for his circular letter 
(Supplement, Oct. 23, p. 145) which explains why we were 
underpaid on Oct. 1. It should, however, be pointed out to 
the Minister that doctors, like postmen or miners or any other 
working-men, do not live from year to year but from day to 
day. This is more especially the case since the advent of this 
Government, which has taxed almost every conceivable com- 
modity in daily use—e.g., beer, tobacco, and filing cabinets for 
medical cards. It is therefore more than ever desirable that 
our quarterly remuneration should approximately be .the 
amount which we rightly expect. 


Even if the correct estimated payment had been made, it would 
appear that the medical profession has been sold a particularly 
unpleasant mongrel pup, for we have been—if we are not to bandy 
words—forced to yield our right to buy or sell our own practice 
goodwill. We have been forced to cede our inherent right to practise 
wherever we may wish, and have thus become the puppets of the 
Medical Practices Committee. We must stay put or starve, or put 
in interminable applications for practices with so little knowledge of 
the pertinent facts that by comparison a gamble on the “ pools ” 
seems a certainty. 

Our work has without question increased and our pay diminished 
in proportion to the “ enthusiastic co-operation we have shown in 
entering the scheme.” For example, we are to be paid on the 
assumption of a 95% population risk. This assumes a 5% income 
from private practice. In my case the proportion of public patients 


set ee ome | Nov. 2 
to private is 99.95% to 0.05%. (Prior to July 5 ae . 
O private 1s . oO VU. . 10r IS pr ‘ ° 
60 : 40 and income 50 : 50.) Thus, largely due to my “ petra i. 
asked for by the Minister, I am losing on both the swings and the now the 
roundabouts, and I know that my lot is not singular. By there knows 
does not appear to be any undue haste on the part of the Minister 15 which ha: 
reciprocate the “ enthusiastic co-operation.” In my view someth: 0%. 
will have to be done and done quickly by the profession, the the prima 
Medical Services Committee (who are avowedly acting on our behalf) sions and 
and the Minister to ameliorate our pay and conditions of Service jn | yondon, } 
order to bring some sense of proportion into the scheme of things, 
First, the Spens Report must be implemented retrospect 
from July 5. Secondly, if no other means is available, g 
fee will have to be charged per attendance to check a Sa—T 
In any case, it seems clear_to me that we general Pl actitioners uring th 
cannot continue to honour the Minister’s blank cheques on om { @ the ag 
services unless the Minister for his part hastens to honour his the Min! 
promises in the manner suggested and so make the rewar a 
more nearly fitting to the work than that received in October § Dt Hill 
—J am, etc.. "| one ony 
Tyldesley, Manchester. Percy J. GONSALves, weag P 
; Inadequate Remuneration os 
Sir,—The fact that the basic salary is to become a subsidy fepleme 
on the practitioners of the area has come as a great surprise | gungay. 
to many of us, and we are beginning to wonder where the 
deductions from the already inadequate capitation will end, I 
The document recently circulated giving an explanation of p, 143) 2 
how the’Practitioners’ Fund is distributed may be a very clever | tyne tha! 
treatise in higher mathematics, but it cuts no ice with practi. possible 
tioners who are attempting to carry out their obligations cop- } ment eX! 
scientiously. It is time the B.M.A. gave up chasing the shadows | there are 
and got down to the job of seeing that its members are ade- § hers of | 
quately remunerated. The Negotiating Committee was, | fight to 
believe, elected for this purpose ; they should waste no more } medical 
time and get on with it—I am, etc., the Serv 
London, N.3. J. Grimson. | tions an 
ently ha 
Sirn,—At a meeting of all the practising doctors of the } for pref 
Wilmslow area it was unanimously decided to send the follow- | the Heal 
ing resolution to the Secretary of the B.M.A. for his urgent | the sv 
attention : of the ¢ 
We, the undersigned members of the B.M.A., express our entire ihe Serv 
dissatisfaction at the inadequacy of our remuneration in the N.HS. Capiti 
We view the future with anxiety owing to the marked diminution } tion of : 
in our incomes and the heavy increases in our work and expenses, medical 
We urge you to press for the immediate revision of our terms of | Some a! 
service. tion of 
—We are, etc., will unc 
ROBERT BRUCE. MARGARET Dyson Rorr. the pro! 
MARGARET CRUICKSHANK. W. D. SHELDRAKE. actors 
ANDREW M. DICKSON. W. Ross Martyn. tin of 
A. E. FINNEY. R. J. WALSH. We allot 
Cartes D. Rorr. The | 
Wilmslow, Cheshire. —" 
Salaried Service This wi 
Sir,—The gross inadequacy of the present capitation fee | qualific 
for those with lists under 2,000 must be pressed upon the | the nea 
committee which is about to negotiate permanent terms of Basic 
service. It should be pointed out that the number on one’s | means | 
list is determined by no voluntary act but entirely by an almost | out an 
compulsory recruitment of the medical profession into this 4 have le 
Service. Conditions of, for example, density of population will } that ea 
determine that one man will have 4,000 and another only 1,000. } engagin 
Such gross inequalities of income cannot be ignored. the jun 
Sliding scales of remuneration may help to smooth out Com 
some of these anomalies, but it would seem that the only § and sec 
satisfactory solution is the old béte noire of the Association— Cardiff 
viz., a salaried service. Only by this plan can numbers be 
distributed more equably and, similarly, hours modified in SR,- 
accordance with modern practices so that the medical profession ] telling 
may be brought into line with all other workers in the matter [| who re 
of a 40-hour week and payment for overtime. and ar 
It is futile to suggest that under the present inadequately ] /present 
paid Service we retain any of the privileges which so-called | factory 
freedom of service was claimed to preserve. We are servants | under 
of the State, and it is only just and fair that we should receive | and Pz 
all the advantages enjoyed by our fellow members of a trade § overall 
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This must also refer to the so-called betterment factor, 
. assessed at the ridiculous sum of 20%, when everyone 
ws that there is no article or service or wages of any trade 
ybich has not jumped 100%, 200%, 300%, 400%, and even 
_ It is for the British Medical Association to shoulder 
ihe primary duty of any trade union—viz., to better the condi- 
jjons and wages of its members.—I am, etc., 

tondon, N.6. W. Lees TEMPLETON. 


Capitation Fee 


gix,—Throughout the numerous meetings that were held 
juring the many months before July 5 remuneration was never 
on the agenda. Nevertheless, it was generally understood that 
fe Minister of Health had agreed to implement the Spens 
wort. Now, Sir, is this so? Now we receive a letter from 
Dr. Hill telling us that the capitation fee will be 17s. Sd. No 
one who lived here in 1939 and lives here now can possibly 
pretend that 15s. 6d. in 1939 is represented by 17s. 5d. now. 
surely, Sir, the present-day figure is nearer 31s. ? There 
gould be no difficulty about preparing a case for revision of 
remuneration. This is a simple issue. We have 2 just demand. 
Implement the Spens Report or we resign.—i am, etc., 

Bungay, Suffolk. P. G. LEVIcK. 
Sir,—I am in full agreement with Drs. S. T. Pybus (Oct. 16, 
», 143) and Constance F. Ross (Nov. 6, p. 166). It is oppor- 
tune that this vexed question should be discussed as early as 
possible with the Minister of Health. How could the Govern- 
ment expect a State medical service to work satisfactorily if 
there are such disparities in earnings by various auxiliary mem- 
pers of the Service? The dentists and the opticians have no 
fight to their large incomes in comparison with the average 
medical practitioner. The medical men are the backbone of 
the Service and comparatively have a prior right by qualifica- 
tions and learning to a fair share of the income. This appar- 
ently has been overlooked by Mr. Bevan. I am not requesting 
for preferential treatment for the doctors, but as a right. Could 
the Health Service be carried on without any doctors? Perhaps 
the answer is only too plain. The present derogatory position 
of the doctors is obvious. It will not be to the advantage of 
the Service if present conditions are permitted to continue. 
Capitation fee of £2 per head is a just claim, with a limita- 
tion of 2,500 patients. The present financial position of many 
medical men is far lower than the average chemist or dentist. 
Some are not able to meet their commitments since the initia- 
tion of the State Service. The limitation of patients to 2,500 
will undoubtedly help the younger and ambitious members of 
the profession to procure practices at an earlier date. More 
toctors will be needed for congested areas and medical atten- 
ton of patients will be of a higher standard, as more time can 
te allotted to each patient for proper investigation. 

The more highly qualified members of the profession in 
general practice should be given the opportunity of obtaining 
part-time hospital appointments on a reasonably paid basis. 
This will encourage the younger members to take postgraduate 
qualifications with the prospect of increasing their incomes in 
the near future. 

Basic salary as it stands at the moment is no better than the 
means test. £500 a year should be granted to all doctors (with- 
out any investigation) who have begun general practice and 
have less than 1,000 patients on their lists, with the proviso 
that each member has had two years of hospital work prior to 
engaging in general practice. This will prevent depletion of 
the junior hospital staff. 

Come on, the B.M.A.! Take the matter up with the Minister 
and see that medical men get a square deal.—I am, etc., 

Cardiff. SyDNEY J. BELLGARD. 


Sir,—I was interested to get a letter from Dr. Charles Hill 
telling me how hard had been and still is the work of those 
who represent the profession. ‘I think we all appreciate this, 
and are grateful, but the “ bird’s-eye view” he gives of the 
[present-day remuneration position seems very bleak and unsatis- 
factory. I am surprised that the Supplement of Oct. 30 includes 
under “ Capitation Fee” letters only from Drs. C. N. Cohen 
and Paul Harris (p. 153). Although Dr. Hill tells us that the 
overall sufficiency of the remuneration is still being considered, 





a less complacent acceptance of things as they are might be 
advisable. How are the country doctors going to live ? 

It is all right for Dr. Hill to cite 18s. or part thereof, but 
we were led by Mr. Bevan and the pundits of the B.M.A. to 
expect that the Spens Committee’s recommended capitation 
fee, in terms of 1939 values, would be paid. Most people 
know what £1 won't buy to-day compared with 1939.— 
I am, etc., ; 

Wolverhampton. 


Civil Service Medical Officers 


Sir,—Further to my letter in the Supplement of Oct. 9 
(p. 134) on representation of Civil Service medical officers and 
Mr. Stanley Mayne’s reply (Supplement, Nov, 6, p. 164) on 
behalf of the I.P.C.S., I am indeed grateful for the assurance 
that something is being done by this body to bring the salary 
scales of the Civil Service M.O.s into line with the Spens Report. 
There are, however, other points besides salary which concern 
these medical officers and with which the I.P.C.S. cannot deal, 
for personally I did not take up medicine for the money I 
could get out of it any more than I joined the Services for 
that reason. Regrettably, though,, the financial aspect is 
becoming more important to us all for very obvious reasons. 

I referred more particularly to those points which concern 
the medical profession alone—viz., ethics and the personal 
management of M.O.s in the Civil Service, a subject which is 
considered to be surely worth serious thought if one is able 
to judge by the day-to-day happenings of the particular branch 
of the Civil Service which employs me. 

Finally, the mechanism of complaint of a patient with a sense 
of injustice : the much publicized machinery of the Ministry 
of Health’s “Complaint Department” certainly does not apply 
to us of the Civil Service, for directly a patient feels that he 
has not been given exactly the treatment he himself wants .he 
approaches his M.P., who in turn speaks to the Minister of 
the department concerned, and an investigation is started by 
the Minister, thus subjecting the M.O.s of the Civil Service to 
a form of political oppression which can hardly be regarded 
as conducive to good treatment or advice. I do not feel that 
many will disagrée with me on this point, but, if the I.P.C.S. 
can do anything about it, it would indeed be a step fofward. 
Personally, though, like “Another Civil Service M.O.” 
(Supplement, Nov. 6), I feel it is more a matter for the B.M.A. 
—I am, etc., 


W. GOLDIE. 


Crvit SERVICE M.O. 


Independence of Government 


Sir,—The concession wrested from the Minister of Health, 
which overnight caused such a change of heart among our 
representatives that they recommended a further plebiscite and 
acceptance, can now be seen for the hollow and worthless 
thing it is. Apart from the fact that it made no attempt to 
ensure a fair income for doctors, it was an arrangement whereby 
the logical claimants of the basic salary may be conceded 
their rights only if the recipients of larger incomes are, willing 
to sacrifice a proportion of their earnings. 

Going one better than the British Medical Association and 
the Minister, the local executive councils on their own initiative 
introduce as a condition to qualify for the basic salary that 
the claimant’s professional income plus his income from other 
sources must show: a diminution. Vichy and its satellites did 
not do better for Hitler. Once we ourselves introduce the 
principle that our professional income may be reduced if we 
have any other source of income there will be no limit to 
what others will impose upon us. Can anyone conceive this 
Government daring to apply this principle to the consideration 
of the minimum wage of dockers and mine-workers—as, for 
example, the income from the wife’s charring, subletting of 
the back room, sale of eggs, etc. ? 

We can never expect a Government to pay us adequately. 
This one will not—the Prime Minister himself broadcast that 
we were now adequately paid—and no Government has paid 
well in the past. This counting of heads is an evil method 
reacting badly on doctor and patients, particularly in the 
largest panels, where either a doctor attempts the impossible 
and ruins his health or he preserves his sanity and health by 
insufficient attention to his patients. 
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We can znd we must achieve complete independence of the 


Government as in socialist France and New Zealand. The 
public will be our private patients, and a necessitous section, 
who will make a weekly contribution, will be partially re- 
imbursed by the Government for their doctor’s fees. It is 
essential that the patient pays something to prevent unjustified 
calls on the doctor and mounting national drug bills. 
Those who sit back saying, “ You can’t put the clock back,” 
etc., but nevertheless remain in a state of chronic irritation 
deserve to stew in their own juice. Those representatives who 
are suffering from such a rigidity of mind that they cannot 
conceive an alternative to the present system or are too defeatist 
to fight for one should give way to others more vigorous. 

Within two years there will be a general election. We know 
that the Socialists are out to crush us as members of a privileged 
professional class, while the Minister regards us with lifelong 
venom. If we wish for the support of the Opposition to reform 
the situation we must enlist it now by enlightenment and active 
approach. The Opposition has demonstrated its intention to 
unscramble the egg if the Steel Bill becomes law, and modifica- 
tions such as those above mentioned can be made in the 
National Health Service. Not one of us has had a pennyworth 
of compensation yet nor knows what he will get. We have 
the ear of the public if we bestir ourselves, and the Opposition 
can and should be made to realize the value of our support.— 
I am, etc., 

Bournemouth. A. R. THATCHER. 
Superannuation 

Sir,—The paragraph (Supplement, Oct. 23, p. 146) of 
Dr. Charles Hill’s letter dealing with superannuation brings 
cold comfort to any doctor over 55 years of age. It is quite 
clear that no doctor over that age can get 10 years’ contribu- 
tions in before he is 65, so that none in this category can 
qualify for a pension. This is an aspect of the matter that 
should again receive the urgent consideration of the Association 
when the remuneration of doctors over the entire field covered 
by the Act comes under review, as it surely must, in the near 
future. 

The present Health Act is merely an extension of the old 
National Health Insurance Act, under which many had worked 
since 1912. A considerable number of patients came under 
these old Acts. These people are receiving precisely the same 
medical attention, certificates, etc., as under the new Act. 
Surely it is common justice that doctors should be allowed to 
count for superannuation purposes that proportion of these 
patients who have always been panel patients. In most practices 
this is rather more than half that of the entire practice; so 
that they should be allowed to counfat least half, and probably 
more, of their years of service given to this class of patient 
towards a pension. This period, or whatever is considered to 
be an equitable one, should be added to any years of service 
given under the new Act. I hope all doctors over 55 years of 
age who are personally concerned with this matter will take 
it up with the Association and the Ministry with vigour.— 


I am, etc. 
4 ‘ RosBerT ELLIs, 
Chairman, Cambs Local Medical Committee. 


*." A doctor who is on an executive council list may apply 
at any time between the age of 60 and 65 for an extension of 
pensionable age up to but not beyond the age of 70. The 
extension allows a practitioner of 59 years of age on entry to 
put in the 10 years’ service required to qualify for a pension on 
retirement at or after age 69.—Epb., B.M.J. 


The Winchester Memorandum 


Sir,—In connexion with the recent publication of the 
Winchester Division’s Memorandum on the Reorganization of 
the B.M.A. it will be of interest to other Divisions to know 
that two representatives from this Division have been asked 
to attend the Organization Committee’s meeting on Dec. 21. 

Although we in this Division know that our Memorandum 
has been discussed at a recent meeting of the Organization 
Committee, and that it is on the agenda for the meeting of 
Council on Oct. 27, we have been disturbed to note that to 
date no indication whatever has been given to our colleagues 
that the Memorandum has even been noticed by Council. 
Since one of the points we make is that much goes on “ behind 





the scenes” of which the profession as a whole js kept j 
ignorance, we should like to make use of your colttanas i ‘oa 
request that publication should be given to each Stage hares 
Council’s consideration of this Memorandum, containing . . 
it does matters vitally important to all members of the Prof uslikey 
sion, and being as it has proved to be a subject of great interes jot stan 
to Divisions.—I am, etc., RONALD GIBson | 
Hon. Secretary, Winchester Division 


*." The Memorandum was referred to in the report of th. 
Proceedings of Council (Nov. 5, p. 157).—Eb., B.M.J. 
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Delayed Payment 


Sir,—May I add another two protests to the growing Number 
that appear in your columns weekly re the finance of the 
National Health Service? My first protest is about the com- 
pulsory loan to the Government that is levied on every doctor 
under the present quarterly method of payment. Let us assume 
for simplicity of calculation that Dr. Jones receives £399 
quarter from his executive council. This represents £100 per 
month for work completed. Thus at present he lends the 
following sums to the Government: £100 for two months, 
and £100 for one month. Take the interest on these amounts 
at 24% per annum, and we find he has lost £438 X§xX =H 
plus 3;=4} per quarter = 4" per annum=£2 10s. Multiply this 
figure according to the multiples of £300 per quarter received 
by all practitioners taking part, and one finds that the medical 
professidn is lending the Government some figure between 
£30,000 and £60,000 per annum free of interest. 

Even the War Office managed to pay monthly after deduction 
of income tax and credit of all sorts of special ances, 
In addition, one could always draw a certain propertion of 
one’s pay when required. I can see no reason for this time-lag 
in payment being perpetuated, and consider that the medical 
profession should press for prompt payment for work done. 

My second protest is on similar lines. Like several thousand Fist 
other practitioners I have done some midwifery since July 5. 
I have sent in claims two months ago and am now calmly 
informed by my executive council that “these claims are 
acknowledged and payment will be made in due course.” If 
I treated my butcher in the same way I should go very hungry 
next week-end. 

In the.old days of private practice I adjusted my fees. to 
cover a certain delay in payment. If for so-called “ difficulties 
of administration ” it is stated to be impossible to pay promptly, 
which view I do not support; let us at least receive interest to 
compensate for these delays.—I am, etc., 

Harrow, Middlesex. 


Justification for Basic Salary 


Sir,—It is very discouraging at the beginning of the Health 
Service to find a great change of attitude occurring within a 
few months. Originally the basic salary was to be for every- 
one; the B.M.A. opposed this on the grounds that it was 
making doctors Civil Servants. Following negotiations the 
Minister granted a concession to the profession that if a doctor 
wished he need not accept the £300 basic salary, and he so 
arranged the remuneration that those with more than 2,200 on 
their list were better off without it. Most of the profession 
were quite satisfied with this decision—the B.M.A. had won 
their point. Most doctors with less than 2,200 on their list 
applied for the basic salary, and were regarding their applica 
tion as being quite just. If the basic salary is granted to an 
applicant the doctors in the 2,200-plus class are slightly less 
well off than if the basic salary is refused to as many as 
possible. 80% of the applicants in my particular county were 
refused, and judging from the Press reports similar decisions 
were taken by executive councils throughout the country. 

At present the directions published through this Journal seem 
to conflict with its quotations of the Minister’s interpretation 
of the Act. He states that consent ought to be given where 
there is reasonable justification, which he follows by five 
examples ; the only regulation that exists is that if a person 
after two years has less than the minimum number of patients 
on his list he is not entitled to the £300 basio salary, but even 
then he may receive some basic salary being less than £300 
in amount. There is no mention of having to prove extreme 
hardship in the Minister’s interpretation. 


J. E. S. STEPHENS. 
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kept jy The amount of money a person gains by being given the 
umns tf io salary may amount to 20% of his income, and the amount 
aan off n above 2,200 loses by his colleagues’ getting the £300 
the 8 wf wplikely to exceed 5% of his income. Therefore the person 
‘ne Profe, at stands to lose most is the person in the lower-income 
at interes This is very unjust, and a great split in the profession 
ON, isbound to arise from the present confusion. 
*t Division { the B.M.A. has made a great stand for the freedom of the 
ort of th ion. In future it is likely that another great stand will 
tJ. to be made for an adequate remuneration for its members. 
Ji werefore feel that it is important that the rent caused in 
wr ranks should be closed so that once more we are united. 
only way this can be done is for the Minister to be more 



























ng number f , wer 
CO Of the gjlicit on the way basic salary should be distributed. Are 
- the com, gue Poor going to receive from the rich or the rich from the 
ety doctor yor ?—I am, etc. 

US assumes Lansetni. Anglesey. J. H. HuGues. 
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lends -~ POINTS FROM LETTERS 


a igdicrous Situation 
x anal Dr. Joun V. MAINPRISE (Holcombe Rogus, Somerset) writes: The 
Iti iH gw Health Service has been in force now for four months, and 
: Ip Y this me can now begin to see the shape of things to come. As a pro- 
Teceived Bision we have shown a most unfortunate lack of political and 
> Medica] # ysiness instinct ; our vital “ principles ” have been thrown away and 
between fp policy seems to have taken their place. On all hands we are 
king, “ Quo vadis?” As the Act is now a fait accompli end is 
leduction $i full operation it is useless to.bemoan our lost opportunities. We 
wances, 4" face the ludicrous situation that we have been working a service 
tion of fr months and have not yet been told what pay we shall finally have, 
time-ta alone the amount of compensation for our practices that we shall 
€-1a8 T xeive. The plain truth is that the astute politicians have put one 
Medical § wer us. . Doctors in congested industrial districts will find 
done. §; perfectly adequate income, but under what conditions? I have 
housand jut returned from a holiday in the North and find evidence of 
July §, fgave unrest among my colleagues. They dread the winter and fear 
calmly that many of the older men will not survive the strain. This is no 
Ms are far-fetched idea ; it is obvious that many doctors will either give 
amshed inefficient service or else will collapse under the strain. The 
mblic are already showing a marked alacrity to avail themselves of 
the facilities offered, and surgeries are now far busier than ever 
before the Act. The rural doctors are in a much worse plight, as 
fees 0 [ieir very standard of living is threatened. Practices in scattered 
iculties } was that previously produced a reasonable income are now pro- 
mptly, § ducing a net income, after deducting expenses, that would not thrill 
While there is yet time I would appeal 


eC.” 
hungry 


rest to $igood bricklayer... . 
io the Minister to remove from us all the strain of financial worries 
ENS, wd give an adequate capitation fee with limitation of lists so that 


te quality of our work may be kept up. Locums should be pro- 
ved for holidays, and country partnerships should be ‘allowed 
tikage reckoned on the distance of the patients from the doctor of 
— ir choice, not from the nearest partner... . 

thin a 

every- | Immediate Cash Advance 

t was | Dr. J. L. McCatLtum (London, W.C.1) writes: . . . The purpose 
s the |! the Association and its officers at the moment is to secure the 
loctor | *St, conditions of service for those of its members who have been 
weg foolish enough to entrust themselves to the tender mercies of the 
00 on Minister of Health and his satellites without adequate legal safe- 
ai wards. It is no good telling a general practitioner with a list of 
SS100 | 1 J patients to carry on his business and provide adeauate medical 
won # cae for these patients for six months to a year on capital which he 
r list | may or may not possess (but which would have to be in the region 
lica- of £600-£ 1,000 to cover all his running expenses) on the promise of 
o an | ting his year’s income, already reduced, by next July. Most of 
is having left the Services and being heavily committed with repay- 
ment of loans, rent, families, equipment, etc., have no capital with 


Be which to support ourselves till our new masters care to pay us. The 
iam position is desperate and neither the B.M.A. nor the Ministry has 
IONS ¥ foreseen the contingency. The Secretary of the B.M.A. . . . has sent 


circular letter. to the profession in which he counsels patience and 
eem semingly supports the Ministry. ... May we ask, Sir, what we 
tion | 4 to be patient on? The bank? We must have an immediate 
here advance, cash down, equal in value at the least to the basic salary. 
five | Adjustments can be made later at Government expense, not ours. 
son ous to July 5, 1948, we could manage during the difficult early 
sats days because a large Portion of the money in any practice was either 
wah paid in cash at the time or in easily collected amounts. If we were 
now being paid by piece rates we should all be earning double owing 
300 | to the increased number of attendances, but as things stand we are 
me | Worse off in every direction, and we shall never get clear if we are 
— to be paid advances on account three months in 
ae 6. <a 


H.M. Forces Appointments 








REGULAR ARMY: EMERGENCY COMMISSIONS 
RoyaL ARMY MEDICAL Corps 


War Substantive Major A. R. Madden has relinquished his com- 
——. and has been granted the honorary rank of Lieutenant- 

olonel. 

War Substantive Captain E. T. Anderton has relinquished his 
commission and has been granted the honorary rank of Maior. 

War Substantive Captain N. V. a has relinquished his com- 
mission on account of disability and has been granted the honorary 
rank of Captain. 

Lieutenants P. Baer, G. B. Brown, C. F. Bunting, W. W. ay 
bell, A. A. Chazan, O. G. Dodge, K. C. ow J. Guthrie, H. G. 
Hanley, L. A. Humphrey, H. G. Mather, J. McCreadie, C. Nolan, 
A. E. Preston, D. R. V. Prys-Jones, R. Randell, B. O. Scott, K. S. 
Shaw, B. Steinberg, A. B. Watson, J. C. Walker, T. G. E. White, 
and E. Woolf to be Captains. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captain C. L. Hess has relinquished her com- 
mission and has been granted the honorary rank of Captain. 








Association Notices 





NATHANIEL BISHOP HARMAN PRIZE 


The Council. of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1949. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in open competition. The work submitted must 
include personal observations and experiences collected by the 
candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medical press or elsewhere will be considered eligible 
for the prize. 

Any registered medical practitioner who is a consultant member 

of the staff of a hospital in Great Britain or N. Ireland and is not 
attached to a recognized medical school is eligible to compete. If 
any question arises in reference to the eligibility of a candidate or 
the admissibility of his essay the decision of the Council shall be 
final. 
Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949 
but will be offered again the year next following this decision, and 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income as the 
Council shall determine. 

The writer of the prize-winning essay may be required to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto. The essay must not bear the name of the writer, which should 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. 

Essays must be forwarded to reach the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, not 
later than March 31, 1949. The title of the proposed essay and the 
motto should also be notified in writing to the Secretary by Dec. 1, 
1948, and should not be accompanied by the writer’s name. The 
prize will be awarded at the Annual Meeting of the Association to 
be held in 1949. Inquiries relative to the prize should be addressed: 


to the Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to receive 
applications for research scholarships as follows: An Ernest Hart 
Memorial Scholarship of the value of £200 per annum, a Walter 
Dixon Scholarship of the value of £200 per annum, and four 
Research Scholarships each of the value of £150 per annum. These 
scholarships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake research 
in any subject (including State medicine) relating to the causation, 
prevention, or treatment of disease. Preference will be given, other 
things being equal, to members of the medical profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1949. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
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of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the duties 
of such an appointment do not interfere with his or her work as 
a scholar. 

In addition, applications are invited for the award of the Insole 
Scholarship of the value of £250 for research into the causes and 
cure of venereal disease. 

Applications for scholarships must be made not later than 
March 31, 1949, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


PRIZES FOR MEDICAL STUDENTS 


The Council of the British Medical Association is prepared to 
consider the award in 1949 of prizes to medical students for essays 
submitted in open competition. The subject of the essays for 1949 
shall be: “ The Value of Observation in the Training of the Medical 
Student.” The purpose of these prizes is the promotion of system- 
atic observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation. No 
study or essay that has previously been published in the medical 
press or elsewhere will be considered eligible for a prize. 
The following prizes are offered: 


National Prizes—six, each of the value of £25. 
Regional Prizes—as detailed below, based on the four Regions of 
the British Medical Students Association: 


London Region, 6 prizes (1 of the value of £15; 5 of the value 

Midland Region, 3 prizes (1 of the value of £15; 2 of the value 

Northen Region, 3 prizes (1 of the value of £15; 2 of the value 

Scots Resin, 5 prizes (1 of the value of £15; 4 of the value 
° ‘ 


Any medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of sub- 
mission of the essay is eligible to compete for the prizes. The 
winners of the National Prizes will be ineligible for the award of 
a Regional Prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his essay, the decision of the 
Council shall be final. Should the Council of the Association 
decide that no essay entered is of sufficient merit, no awards shall 
be made. 

Each essay must be typewritten or written legibly in the English 
language, and must be unsigned and accompanied by a detachable 
sheet giving the name of the candidate, his medical school, and his 
B.M.S.A. Region. Essays must be forwarded so as to reach the 
Secretary, British Medical Association, B.M.A. House, Tavistock 

- Square, London, W.C.1, not later than March 31, 1949. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the award in 1949 of three prizes each of the value of 
20 guineas for the best essay and three prizes each of the value of 
10 guineas for the second best essay submitted in open competition 
by each of the following categories of nurses: (i) Pupil nurses; 
(ii) State-registered nurses working in a hospital ; (iii) State-registered 
nurses not working in a hospital—i.e., district nurses, private nurses, 
etc. 

The subjects of the essays for 1949 shall be: category (i), ‘‘ What 
discipline do you think necessary in the training of nurses ? ”; 
category (ii), “What part of nursing duties can be delegated to 
others with safety? ”; category (iii), ‘The care of old people 
in their own homes.” 

The purpose of these prizes is the promotion of systematic obser- 
vation among nurses. In awarding the prizes due regard will be 
given to evidence of personal observation. No essay that has previ- 
ously appeared in the medical press or elsewhere will be considered 
eligible for a prize. Nurses who are undergoing training at a 
hospital are eligible to compete under category (i); nurses registered 
by the General Nursing Council are eligible to compete under 
categories (ii) and (iii). If any question arises in reference to the 
eligibility of a candidate or the admissibility of his or her essay, 
the decision of the Council of the British Medical Association shall 
be final. Should the Council decide that no essay entered is of 
sufficient merit, no award shall be made. Each essay must be 
typewritten or legibly written, must be unsigned, and must have 
attached to it a sealed envelope containing the name and address of 
the candidate and the category into which he or she falls. Essays 
must reach the Secretary of the British Medical Association not 
later than March 31, 1949. Inquiries about the prize should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


-Nov. 25, 3 


NOTICE TO SHIP SURGEONS 


BRITISH MEDICAL ASSOCIATION : SHIP SURGEONs 
SUBCOMMITTEE 


The General Practice Committee of the British Medical Aggo. 
ciation has reappointed for the current session a subcommittee 

to consider matters affecting the interests of ship surgeons. 
The Subcommittee will hold its first meeting of the session at 
B.M.A. House, Tavistock Square, W.C.1, on Tuesday, Nov. 23 
at 11 a.m., and any doctors in active practice as ship Surgeons 
who find it convenient to attend are invited to do so, if POSsible 
giving notice by letter or telephone of their intention to com. 

CHARLEs Hi, 
Secretary, 


‘A PROPOSED SUTTON COLDFIELD DIVISION 


Notice is hereby given by the Council of a proposal to form 
a Sutton Coldfield Division of the Birmingham Branch; the 
area of the new Division to comprise the Municipal Borough 
of Sutton Coldfield. 

Any member affected by this proposal and objecting thereto 
should write to the Secretary of the Association not later than 
Dec. 18, 1948. 

CHARLES Hit, 
Secretary. 


Diary of Central Meetings 
DECEMBER 


3 Fri. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


DartForD Division.—At West Hill Hospital, Dartford, Thursday, 
Nov. 25, 8.45 p.m. Programme: Film on Post-partum Haemor- 
rhage, followed by lecture and discussion. Lecturer: Mr. Keith 
Vartan. 

East Herts Division.—At County Hospital, Hertford, Thursday, 
Nov. 25, 9 p.m. Address by Mr. O. S. Tubbs: “ The kennel 
Thoracic Surgery During the Last Decade.” ; 

LewisHAM Division.—At Lewisham Hospital, 390, High Street, 
London, S.E., Sunday, Nov. 21, 10.30 a.m. Clinical meeting. 

OxrorD Division.—At Radcliffe Infirmary, Oxford, Wednesday, 
Nov. 24. Annual general meeting. Election of Officers 1948-9, etc. 

SALISBURY Division.—At Cathedral Hotel, Salisbury, Wednesday, 
Nov. 24, 8 p.m. Discussion: “ Treatment of Peptic Ulcers with 
Special Reference to Haematemesis.” To be opened by Dr. R. G. M. 
Longridge. 

SUNDERLAND Division.—At Sunderland Royal Infirmary, be ee 4 

p.m. Annual address by Mr. A. Dickson 
(London): “ Surgery of the Blood Vessels”; 7.30 p.m. 
dinner. ; f 

West Mipp.esex Drvision.—At_ Town Hall, Ealing, Friday, 
Nov. 26, 9 p.m. Frank Stephan, Ph.D.: “* Atomic Energy.’ ‘ 

WINCHESTER Division.—At Royal Hants. County Hospital, Win- 
chester, Saturday, Nov. 20, 2.30 p.m. Agenda: Consideration of 
Resolutions from Huddersfield and West Sussex Divisions on 
Capitation Fee. Consideration of Winchester Memorandum, etc. 


Meetings of Branches and Divisions 
PRESTON DIVISION 

The annual B.M.A. lecture was delivered at Preston Royal 
Infirmary on Nov. 9 by Professor R. McWhirter. The chair was 
occupied by Dr. A. R. Grant, chairman of the Division, and there 
was a large and appreciative audience. The subject was “ Some 
Observations on the Spread of Malignant Disease,” and Professor 
MeWhirter discussed the modes of spread of all the principal types 
of malignant disease. One interesting observation was the increased 
incidence of early metastases where movement or handling of the 
primary growth occurred. This has been shown experimentally in 
malignant disease in mice, and a parallel was drawn between inci- 
dence of malignancy in the hard and soft palate. His lecture was 
illustrated by many excellent slides. A number of questions were 
asked, and in replying Professor McWhirter dealt with other aspects 
of his subject. A vote of thanks, moved by Dr. A. Gibb and 
seconded by Dr. A. E. Rayner, former radiologist to the Preston 
Royal Infirmary, was passed with acclamation. 


TUNBRIDGE WELLS DIVISION . 

A B.M.A. Week-end Refresher Course was held at Tunbridge Wells 
on Oct. 23-24, when the following lectures were geen berity 
Yates Bell, “‘ The General Practitioner and the Kidney Tract”; Dr. 
R. D. Lawrence, “‘ Diabetes ”; Sir Herbert Eason, “ t the — 
Should Not Do” ; Dr. Waller, “‘ Modern Approack to Breast-feed- 
ing”; Mr. A. Dickson Wright, “ Varicose Veins and their Treat- 
ment”; Sir Robert Young, “ The Chest”; Sir Harry Sinderson, 
“The After-effects of Tropical Diseases.” 
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GENERAL PRACTICE 


The defects of the Service are now becoming apparent. In 

eral practice, with which this first report deals, evidence is 
accumulating that the burden of work, particularly paper work, 
has greatly increased; that in many cases income has gone 
down ; that private practice is much less than was anticipated 
and in many areas has virtually disappeared ; that there are 
doubts abroad whether the Spens Committee’s recommendations 
ye being fully applied ; that the basic salary arrangements are 
resented by some and disliked by many. 

In the first three months there was some conflict of opinion 
on the point of increased work. Some practitioners experienced 
, substantial increase immediately after July 5, while others 
ported that apart from recommendations for eye examinations 
the increase was not considerable. ‘Now the general view is 
that there has been an all-round increase. The ratio of visits 
fo consultations is tending to rise, and multiple consultations 
(mother comes not alone but with a complete family!) are 
becoming more frequent. While it is possible that some of 
this increase is temporary, arising out of a desire to use the 
Service merely because it is free, there is good reason to believe 
that much of it has come to stay. At the present rate of work 
practitioners with less than the maximum number of permitted 
patients are finding themselves more than fully occupied. 
Inevitably the question arises in the minds of some, Should 
a reduction in the permitted maximum on lists be sought, on 
the ground that, such is the amount of work involved. the 
care of 4,000 persons cannot be undertaken without risk to 
health and so to efficiency? The Spens Committee recom- 
mended a range of income which laid down, for example, that 
nearly 10% of practitioners should receive from all profes- 
sional sources a net pre-war income of £2,000 a year. Allow- 
ing for practice expenses, this becomes £3,000, and adding the 
inadequate betterment factor laid down by the Government 
of 20% the income for this group should be £3,600 a year. 
By its acceptance of the Spens Report the Government is 
wmmitted to a scheme of remuneration which ensures that 
marly 10% of the profession receive this sum. If the per- 
mitted maximum is lowered, clearly the capitation fee would 
need to be raised in order to conform to Spens, if it is true 
tKat Spens is being applied at present. Indeed, it is implicit 
in the Spens Report that this should happen. This might 
appear to argue that a reduction of the permitted maximum list 
with an appropriate increase in the capitation fee should be 
immediately sought. But certain information is urgently needed 
before such a case can be conclusively made out. We need 
the answers to two questions : Is Spens being applied at exist- 
ing rates of remuneration and with the existing maximum ? 
Secondly, would a lower permitted maximum mean a departure 
from the Spens recommendations, in that a proportion of the 
profession higher than that recommended by Spens would be 
in the high range of income ? 


Detailed Investigation Started 
It may be useful to remind ourselves of the main recommen- 
dation of the Spens Committee: 
“A scheme should be devised which will ensure that between 40 
and 50 years of age approximately 50% of all general practitioners 
receive net incomes of £1,300 or over, and which will also secure, 


_ *Under this heading the Secretary of the Association will at regular 
intervals—at present weekly—give an account of the efforts being 
made to place the new Health Service on a basis which is satisfactory 
to the profession. These reports will, it is hoped, supplement the 
items of news which appear in these columns, providing background 
and explanation. 
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so far as practicable, that between 40 and 50 years of age approxi- 
mately three-quarters receive net incomes over £1,000, that approxi- 
mately one-quarter receive net incomes over £1,600, that slightly less 
than 10% receive net incomes over £2,000 and that, in a smal] propor- 
tion of cases, it is possible to obtain net incomes of at least £2,500. 
By net income we mean gross income less such professional expenses 
as are allowed by the Inland Revenue for income tax purposes. 
Here also, as in the body of the report, we are expressing our recom- 
mendations in terms of the 1939 value of money.” 


This led the General Medical Services Committee (the old 
Insurance Acts Committee renamed), which is now handling 
general practice matters with the Ministry, to make a pilot 
inquiry in some typical areas. This completed, there has been 
started in a typical area a detailed investigation on both points. 
This investigation will be complete in a fortnight’s time and 
will be the basis of representations to the Ministry on the whole 
subject of the application of Spens in relatidn to lists of all 
sizes. When that inquiry is complete the question of the maxi- 
mum will again be considered in the light both of the work 
demanded and of the application of Spens. Under no circum- 
stances will we tolerate any departure from the principles of 
Spens, and it is now possible for the first time to find out 
whether Spens is really being applied. 

A word must be added on the so-called betterment factor. 
Spens reported in terms of pre-war money values, leaving it to 
others to determine what percentage increase should be applied 
to translate the recommendations into current values. The 
expert view was that middle-class expenditure had increased by 
between 45% and 55%. The Government, laying emphasis 
on the point in the Spens Report that increases in other pro- 
fessional remuneration must be taken into account, laid down 
a betterment factor of 20%, insisting that this was general 
Government policy. The profession’s representatives made it 
clear that they did not accept 20% as the right figure, and 
informed the Minister that as soon as ‘the Whitley machinery 
was established the question of the betterment factor would 
be raised again. The Minister agreed that this was the proper 
course. The Whitley machinery is now about to be established, 
and the first point referred to it will be the betterment factor. 

But the difficulties of practitioners with small lists cannot 
be allowed to wait even the short time necessary for the fuller 
investigation. However it is done, a higher average pay- 
ment per patient must be achieved. It has been pressed 
upon the Ministry of Health that many doctors know that 
their incomes will be substantially reduced, while more fear 
that this will happen. As a first step certain points have been 
pressed as a matter of urgency. The first is that existing 
remuneration was calculated on the assumption that 17,900 
would join the Service in England, Wales, and Scotland. 
on our calculation the number, eliminating 
duplication, is nearly 19,400. True, a few practitioners joined 
the Service jmmediately to resign, and a correction must be 
made for this group. If after this correction the number is, 
say, 1,000 in excess of 17,900, a powerful case immediately 
arises for an increase’ in the capitation fee—on this argument 
alone—of about Is. This point will be pressed again when the 
Spens investigation is complete in a few weeks’ time. 


The Urgent Cases . 

As yet, not a penny of the Special Inducement Fund of 
£400,000 a year has been paid out. It has been insisted that 
payment should be made at once, a start being made with 
the more serious cases. Any practitioner who is needed in 
his area and who can show that his income is insufficient to 
enable him to remain to meet his commitments and to 
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maintain a proper professional standing is entitled to make 
application for payment from the Special Inducement Fund. All 
practitioners who can substantiate a claim are advised to do 
so forthwith. The Ministry has been pressed that there should 
be no limit on the Special Inducement Fund payments being 
made according to the merits of the cases put to them. We 
now know that at the outset applications will be considered on 
their merits and without reference to the ceiling of the Fund, 
and, should the exhaustion of the Fund be in sight, the posi- 
tion will be reviewed. Comparatively few applications for pay- 
ment from the Fund have yet been made, and practitioners 
concerned should apply forthwith to local executive councils. 
The applications should be put in whether or not forms of 
application are available. 

Where it can be shown that a practice contains an abnorm- 
ally high proportion of aged persons and chronic sick, the 
Ministry agrees that an essential qualification has been met for 
an allocation from the Special Inducement Fund. 

The position of rural practitioners in relation to mileage pay- 
ments is unsatisfactory, in part because they just do not know 
what the payment under the new scheme is likely to be. Follow- 
ing pressure by the General Medical Services Committee, the 
Ministry has agreed to make a larger mileage payment on 
account than was originally intended, this payment to be made 
on Dec. 31. The effect of the change is that on Dec. 31 all 
practitioners qualifying for mileage should receive as a pay- 
ment for the preceding six months an amount equal to seven- 
eighths of the total annual mileage they received prior to July 5. 
The pre-Act mileage fund, it will be remembered, consisted of 
some £600,000. The Act mileage fund is £1,300,000. This 
means that, on the final pay-out, mileage payments will on 
average be slightly more than double the pre-Act payments. 
The first step is to secure the payment of the promised mileage. 
The second will be to secure an increase in the mileage fund if 
the payment turns out to be insufficient. 


Re 


More than Growing Pains 


. All this is merely a start. It was perhaps inevitable that there 
should be growing pains in a- new Service of such ji : 
The pains are worse than was anticipated, and the General 
Medical Services Committee will not be satisfied until] general 
practitioners in all areas, urban and rural, are enjoying a square 
deal under the new Service. 

One element in the increased paper work is, of course, certig. 
cation. Months ago the Government set up a committee, op 
which sit two general practitioners nominated by ourselves, tp 
review the whole certification position with a view to lightenip 
the burden on the profession. The Association is giving written 
and oral evidence. This committee has had an immense task, 
and it is hoped that it will report in the next few months, 

Other items to report are that the Ministry, at our request, 
has urged local executive councils to eliminate duplication ang 
inflation on lists as soon as possible. -Much has been done 
already, and many committees have completed this task. Clearly 
the effect of such inflation is to disguise the real size of the 
capitation payments and, because it exists unequally, to infiu- 
ence the distribution of the central fund between local executive 
councils. The Ministry has agreed that inflation must be 
stamped out before the final payment is made. Once inflation 
has been dealt with, the process of reducing lists in excess of 
the permitted maximum will be begun, the plan being not to 
permit acceptance by such practitioners of new patients other 
than the relatives of existing patients living in the same house. 

Incidentally, the payment on account at the end of the year 
will be based on the number of patients on lists on Dec. 31, the 


same number being taken for the pay-out on March 31, 1949,a © 
final payment then being made for the period from July 5, 


1948, to March 31, 1949. 
The basic salary problem is agitating the minds of many, and 
it will be dealt with in this column next week. 
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LEGAL COMMITTEE ON PARTNERSHIPS 


REPORT PUBLISHED 


The Report of the Legal Committee on Medical Partnerships 
was published on Nov. 23, and a summary appears at page 
193. The Committee was set up in response te demands by 
the profession that the N.H.S. Act must be clarified to 
secure an equitable outcome to contracts between partners 
who entered the Service on July 5. The General Practice Sub- 
committee of the Negotiating Committee submitted a memo- 
randum of evidence to the Legal Committee on Partnerships. 
Certain proposals that formed the basis of the memorandum 
were published in the Supplement of Oct. 16 (p. 138). 

The main recommendation is that nothing in Sections 35 to 37 
of the Act shall make unlawful the fulfilment of obligations 
or the exercise of options in partnership agreements existing 
on July 5. It then deals with contracts between partners when 
all or some of them joined the Service on the appointed day. 
It also recommends that any partner who did not come in on 
July 5 because of doubt about his position should, after the 
amending Act comes into operation, still be able to enter the 
Service as if he had done so before the appointed day. This 
recommendation to have a “deferred &ppointed day” con- 
cedes an important point taken up by the General Practice 
Subcommittee. 

Other important recommendations are that a supplemen- 
tary compensation fund should be set up and that the 
arbitration machinery to consider cases of special hardship 
should include a committee of whom one member would 
be a medical practitioner nominated by the President of the 
B.M.A., the other two members—a legal chairman and a 
qualified accountant—being nominated by the Minister of 
Health. 


THE BETTERMENT FACTOR 


MINISTRY USING 20% 


In translating the Spens recommendations into present-day 
values the Ministry is using a betterment factor of 20% applied 
to net remuneration. In 1946, when the question of N.H1 
remuneration was taken up with the Ministry, the B.M.A. sought 
the opinion of an expert economist on what the betterment 
factor should be to convert 1939 values into those of 1946. The 


information available allowed him to draw a comparison only _ 


between prices in 1938 and in 1945, but he considered that the 
percentage rise was much the same between 1939 and 1946. 
His conclusion was that for professional families the index of 
consumer prices in 1945 was, at a conservative estimate, 145% 
of that in 1938. Discussing this figure, the Ministry pointed 
out that the Spens Committee recommended that the betterment 
factor must be based not only on the change in the value of 
money but on increases which have taken place in the incomes 
of other professions, and it provided some evidence on these 
changes in income. The incomes of some solicitors showed @ 
net decrease of about 15%, though some firms were doing well 
a$ the result of work accumulated during the war. The incomes 
of architects varied between a reduction on the pre-war level 
and an increase of about 20%, with reasonable expectations of 
increases of 25-50% in the future. Salaries for university 
appointments showed an increase of about 30%, and of teachers 
in State-aided schools also about 30%. Salaries of Civil Servants 
in grades comparable to the professions showed an increase 
varying from 9% to 13%. In the Forces the increases in pay 
were nearly all between 20% to 40% over the pre-war figure. 

The B.M.A. has not accepted the Ministry’s interpretation of 


betterment on the 1939 figures advocated by the Spens Report, - 


and is raising the question afresh. 
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== 
ULTRA-VIOLET OR INFRA-RED 
EQUIPMENT 
CERTIFICATES FOR PURCHASE 


has been suggested that practitioners are reluctant to give 

ical certificates in connexion with the purchase of ultra- 
yolet and infra-red equipment because apparatus of this kind 
s not included in the schedule of approved appliances which 
an be prescribed under the National Health Service. How- 
wer, patients can purchase certain types of apparatus free of 
purchase tax if the following conditions are fulfilled: 

(1) The appliance must be designed for use by, or under the 
firection of, properly qualified professional persons. 

(2) The appliance must not be described, whether by leaflet, in 

he press, or otherwise, in a manner calculated to make an appeal 
io private purchasers for use for domestic tonic treatment. 
(3) Sales to other than qualified professional users must be 
gstricted to purchasers who produce a doctor’s certificate that the 
appliance is necessary for the treatment of his patient under medical 
supervision. 

These conditions have been imposed to secure that essentially 
medical apparatus should not be taxed, and where a practi- 
fioner is satisfied that such an appliance is necessary to the 
treatment of his patient, and can be used by the patient under 
his supervision, the issue of a medical certificate will enable 
the patient to purchase the appliance free of purchase tax. 


THE ASSOCIATION’S CONSTITUTION 
REPORT AWAITED 


The special committee appointed by the Council to inquire 
into the constitutional position of the Association has 
examined, in the light of expert legal opinions, the disabilities 
from which the Association suffers by reason of certain clauses 
in its present memorandum of association which prohibit what 
may be described as “trade union” activities. The committee 
js now awaiting a report from the Association’s legal advisers 
on possible alternative forms of constitution. It will meet 
again on Dec. 15 and will present a report to the Council as 
arly as possible in 1949. 


THE ANNUAL “PANEL CONFERENCE” 
REMUNERATION INADEQUATE 


The Annual Conference of Representatives of Local Medical 
Committees (as it is now called) was held this week at B.M.A. 
House. Many of the motions on the agenda reflected the 
anxiety felt by general practitioners about the scale and method 
of remuneration. Several motions emphasized that the capita- 
ton fee is inadequate, particularly in view of the increased work 
in the N.H.S., and demand that it should be raised as soon as 
possible to conform with the recommendations of the Spens 
Committee. Some suggest that the fund from which the capita- 
tion fee is paid should not be subject to any deductions such as 
for mileage payment. Further, the Spens recommendations 
should be fully implemented, and a motion urges that the 
betterment factor at present applied does not reflect the rise 
in the cost of living. 

The method of paying basic salary is criticized, particularly 
in that medical practitioners are required to subsidize their 
colleagues, and objection is taken to a “means test.” Several 
motions preferred the basic salary to be distributed either from 
a separate fund or from the central pool before that pool is 


divided among executive councils. 


The plight of rural practitioners is emphasized in motions on 


. the mileage payment, which is held to be totally inadequate to 


compensate the country doctor for his inability to have as many 
patients on his list as his urban colleague and for the greater 
time that he must spend travelling to them. 

The conference was held after we went to press; a report 
will appear next week. 


MAINTENANCE CHARGES IN PRIVATE WINGS 


Analysis of figures obtained from 26 hospitals in which the 
private beds were not supported by endowments shows that 
the present average cost of a single room per week is 
£12 2s. 7d. (£17 6s. in London). The average rise in charges 





between 1938 and 1948 was 52%. The average rise caused 
by the inception of the National Health Service was 8%. | In 
five hospitals (including three in London) the percentage rise 
in charges due to the inception of the National Health 
Service was greater than that which had occurred in the pre- 
vious ten years. Jn four hospitals (none in London) the charges 
fell on the inception of the Service. 








LEGAL COMMITTEE ON MEDICAL , 
PARTNERSHIPS 


SUMMARY OF REPORT 


The Report of the Legal Committee on Medical Partnerships, 
appointed by the Minister of Health, was published on Nov. 23.’ 
The Committee, under the chairmanship of Sir Gerald Slade, 
was asked to consider whether it was desirable, in order to 
secure an equitable result as between medical partners affected 
by the National Health Service Act, 1946, to amend Sections 35 
and 36 of the Act. either by clarification or by the extension 
of powers thereby conferred or in some other way. The Com- 
mittee examined various types of partnership and heard evidence 
from the British Medical Association, the Medical Defence 
Union, the Medical Protection Society, the Medical Practi- 
tioners’ Union, and individual doctors. 

Its main recommendation is that it should be declared 
that nothing in Sections 35-37 of the Act shall “render un- 
lawful the due fulfilment of obligations or due exercise of 
options in existing partnership agreements” existing on July 5, 
1948—the appointed day when the Act came into operation. 
The Committee, however, proposes that, where agreements do 
not expressly provide the manner in which compensation under 
the Act for loss of right to sell a practice is to be divided among 
the partners, there should in certain cases be modifications of 
the existing obligations and options. 

The Committee considered in detail the position of partner- 
ships where all the members had on July 5 joined the National 
Health Service. In such a case it recommends that, where 
a member is under an obligation to sell a share of his good- 
will to another, there should be a free transfer of that share. 
The partner making the transfer should then be entitled to 
draw immediately the State compensation payable in respect 
of that share in lieu of being paid the purchase price. 

Where some of the partners had joined the Service and some 
had not, the Committee recommends as follows: If a partner ° 
not taking part in the Service is under an obligation to purchase 
a share from a partner taking part in the Service, this obliga- 
tion should be converted into an option. If the option were 
exercised, the partner in the Service should take the contract 
price and forgo his share of State compensation in respect of 
such share. If, on the other hand, it was a case of a partner 
who had joined the Service purchasing a share in the practice 
from a partner who had not joined the Service, then on pay- 
ing the contract price he should be entitled to compensation 
out of a supplementary compensation fund which the Com- 
mittee proposes should be set up. 


Arbitration 


The Committee states that it believes its recommendations 
would in general enable an equitable result to. be secured as 
between members of existing partnerships, but, as the application 
of the principal Act and of any amending Act might in certain 
cases produce special hardships which it was not possible to 
foresee, they propose that arbitration machinery should be 
available to deal with such hardships if they arose. Such cases 
should either be referred (where the parties agree) to a single 
arbitrator to be nominated by, or on behalf of, the partners ; or, 
failing agreement, to a committee of arbitration consisting of a 
legal chairman, a qualified accountant, and a medical practi- 
tioner. The first two members would be nominated by the 
Minister of Health and the third by the President of the British 
Medical Association. 

The Report makes a detailed study of difficulties which might 
possibly arise in relation to partnership agreements. In addi-. 
tion to recommendations on points of this kind, the Committee 
also makes recommendations on certain ancillary matters. 


*Cmd. 7565. H.M.S.O. 6d. (post free 7d.). 
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Foreign Visitors 


The Ministry of Health states (E.C.L.104) that its previous 
instructions about foreign visitors should be amended as 
follows : Visitors who enter Great Britain for a period not 
exceeding 28 days are not required to obtain a National 
Registration Identity number. They and those who remain for 
a period not exceeding three months will, however, be entitled 
to apply for treatment under the National Health Service as 
temporary residents. If it is found that a visitor remains for 
longer than three months he should be asked to complete Form 
E.C.1 if he wishes to apply for inclusion in a doctor’s list. 








HEARD AT HEADQUARTERS 








Medical Auxiliaries 


Those who took, now nearly twenty years ago, a leading part 
in the setting up of the Board of Medical Auxiliaries—the 
principal figure was the then Secretary of the B.M.A., the late 
George Anderson—might well feel a little wonder and chagrin 
at a séntence which appears in the report for 1947 (just issued) 
of the International Health Division of the Rockefeller Founda- 
tion. An investigator from the Foundation has been touring 
twelve countries—it is not stated that Great Britain was among 
them—and complains that, in the new health services which 
are developing, the need for auxiliary medical personnel has 
been almost completely disregarded. The United States and 
perhaps Canada, he says, are the only countries where the 
training of auxiliary medical personnel, nurses apart, has become 
standardized. In 1928 the B.M.A. entered into an arrangement 
with the Society of Apothecaries to institute a register of 
approved persons who were qualified to dispense certain treat- 
ments, and the medical aufiliaries to-day—chiropodists, radio- 
graphers, speech therapists, and, in another connexion, physio- 
therapists—are holders of approved qualifications, making up 
as fine an army of trained people as is to be found anywhere in 
the world. 
° Pensionable Age 
There is a good deal of doubt about retiring age and 
pensionability, and the Minister should be pressed for a clear 
statement on this, especially in view of the fact that retiring 
ages for specialists in hospitals vary. Under the regulations 
the Minister is empowered to allow an extension beyond 65 
to a medical practitioner on the list of an executive council, 
but there is no corresponding power in relation to a specialist 
réndering part-time service under the Act. Therefore the assur- 
ance which the Minister gave in the House of Commons some 
time ago that practitioners who entered the Service on July 5, 
and had passed their 55th birthday but had not reached their 
56th, would be eligible to complete ten years’ service and thus 
qualify for a pension cannot apply to part-time specialists. 


Overcrowded Surgeries 


Stories of heavy increases in the volume of work are heard 
.on every side. Some people at the beginning were rather 
sceptical about it. How was it possible for the mere passing 
of an Act of Parliament to increase the incidence of sickness ? 
But that view overlooked the resilience—is that the word ?—of 
human nature. It was perhaps not foreseen that many people 
would make a visit to the surgery a weekly habit, perhaps 
undertaken on their way to the cinema. Then there are the 
hosts of patients who, having had their immediate ills attended 
to, say, “ While I’m here, Doctor, will you ...?” The most 
useful medical tool, said one member of the I.A.C. at its recent 
meeting, is now a ball-pointed pen. The most important person 
in the practice is the young lady who steers patients between the 
waiting-room and the consulting-room. This member said 
that it was no longer a question at a medical examination as 
between the shirt on and the shirt off: it was a question of 
the overcoat on or the overcoat off. The ordinary cold has 


become an occasion for a visit, a feverish cold for a night 
call. This is a new complication of things, and, multiplied by 
19,000-odd practices, pretty serious. 

















Questions Answered 


—$ 


Superannuation after Less Than 10 Years’ Service 


Q.—I entered the Service on the appointed day at the Age 
of 59. Being desirous of retiring at 65, and assuming my ng 
income from the Service to be £1,000 per annum, to what bene. 
fits shall I be entitled? It will be noted that in six years I shall 
have paid £600 in superannuation contributians. 


A.—Superannuation contributions are payable by the praeti- 
tioner at the rate of 6% of the net remuneration. On the facts 
given, therefore, £360, not £600, will have been paid by way of 
contributions. The benefits to which a general practitioner on 
an executive council list would be entitled are : 


(1) On normal retirement at 65 no pension will be payable, as the 
necessary qualifying period of 10 years’ service cannot be completed. 
Having completed 5 years’ service, however, a lump sum retiring 
allowance will be payable This payment would amount to 44%* of 
the total net remuneration received throughout the years of service 
(in this case £270). The regulations provide, however, that in the 
case of a practitioner to whom no pension is payable the lump sum 
retiring allowance shall be at least equal to the amount of his contri- 
butions plus compound interest at 24% (in this case approximately 
£383). 

(2) Injury pension, at the discretion of the Minister, may be 
granted to a practitioner in the event of permanent incapacity through 
accident or injury in the discharge of duty without his own default 
and which is specifically attributable to the nature of his duty. 
There is no qualifying period for this benefit, which takes the form 
of an annual allowance not exceedirg two-thirds of the average 
remuneration. In exercising lis discretion the Minister will have 
regard to all the circumstances of the case, including any other 
benefits payable under the Superannuation Regulations or under other 
statutory schemes. 

(3) In the event of retirement after 5 years’ service owing to 
permanent ill-health (as distinct from permanent incapacity arising 
from an injury in the course of and attributable to the nature of his 
duty) a short-service gratuity will be payable equal to the average 
remuneration (in this case £1,000). Where the officer is also entitled 
to the normal retiring allowance (see (1) above) the short-service 
gratuity will be reduced by the amount of the lump sum retiring 
allowance. 

(4) A death gratuity is payable on death in the Service provided 
5 years’ service has been completed or on death after retirement on 
age, ill-health, or injury. In the second case—that is, death after 
retiremenit—benefits already paid are deducted from the death 
gratuity. The gratuity in the case of a general practitioner is a sum 
equal to the greatest of (i) 44%* of the net remuneration for the total 
period of service (in this case £270), or (ii) the practitioner’s contribu- 
tions with interest (in this case £383), or (iii) the average remuneration 
during the last 3 years’ service (in this case £1,000). 

*Note.—This figure of 44% would become 14% in the case of a 
married contributor whose wife is eligible for widow’s pension under 
the scheme. In general, widow’s pension is not payable unless her 
husband had completed 10 years’ service, but it is payable if the 
husband dies while in receipt of an injury pension (e.g., after 1 year’s 
service). In this case the widow’s pension would be one-third of the 
injury pension her husband was receiving. 





Payment for School Ophthalmic Clinics 


Q.—I am told that, with regard to the payment to me for 
the school ophthalmic clinics held by me during the quarter 
ending Sept. 30 last, the executive council is going to pay the 
education committee 12s. 6d. for each child examined by me, 
but that the education committee will pay me at the sessional 
rate. 
the Ministry ? 

A.—The local education authorities are being advised to 
revert to their former practice of paying sessional fees for 
school-children and to arrange for ophthalmic medical practi- 
tioners to pay them fees received from executive councils. 
It would be in order for a medical practitioner to request the 
executive council to pay the appropriate fee direct to the local 
education authority. 


Has this arrangement been agreed to by the B.M.A. and . 
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Spens Report on Remuneration of G.P.s 


Sirn,—You have been good enough to recall (Journal, 
Nov. 13, p. 864) for us the Spens Report on remuneration of 
general practitioners. Between the ages of 40 and 50, 50% 
of general practitioners were to receive net incomes of £1,300 
a year or over, 75% net incomes of over £1,000 a year, 25% 
io receive net incomes of £1,600, less than 10% to receive a 
net income of £2,000, and a small proportion to receive net 
incomes of at least £2.500. All these figures were to be in 
tems of the 1939 value of money. It is not possible to make 
an exact analysis, but no one can doubt that an average income 
of at least £1,000 a year net at 1939 values was envisaged over 
the whole field of general practice. 

How does this square with the present position ? The pound 
to-day is estimated to be worth 6s. 8d. on the 1939 basis. 
To be on the safe side, call it 8s. £2,500 to-day then has 
the same value as £1,000 in 1939. Practice expenses vary, 
but no one could cavil at a figure of 25% of the gross income. 
To obtain £2,500 net the gross income then has to be £3,333. 

Available for 20,000 general practitioners is £45 million, or 
£2,250 per head. Maternity fees on a birth-rate basis of 23 
per 1,000 and £7 7s. per confinement amount on an average 
to £372, making no allowance for confinements taking place in 
hospitals. Other emoluments are almost negligible, but let 
us put them at £100 a year. The grand total then is 
£2,250 + 372 + 100 = £2,722. 

The average general practitioner then is receiving on the 
most conservative estimates £600 a year less than the figure 
recommended in the Spens Report, and the average general 
practitioner is considerably perturbed about the matter and 
about the seeming complacency of those who have allowed 
this state of affairs to come about.—I am, etc., 

W. A. S. THOM. 


Peebles. e 


Contractual Responsibilities 


Sir,—In response to the invitation of Dr. J. Arthur Gorsky 
(Supplement, Nov. 13, p. 176) I would say that the nature 
of the employment of, and the type of contract pertaining to, 
assistants under training will not differ basically from that 
hitherto applying to assistants generally. The contract between 
the principal and the assistant will surely be a “contract of 
service’ wherein the principal will possess certain rights to 
be carefully exercised for the supervision, direction, and control 
of the assistant in the discharge of his professional duties. 

I am unable to agree with your correspondent when he writes 
that practitioners are, in fact, by the wording of the National 
Insurance Acts, servants, by virtue of their salaries, remunera- 
tion, and emoluments on which they are wholly or substantially 
dependent for a livelihood. It is my belief that the character 
of the contract, rather than the nature or quantum of the 
payment, determines the legal relationship between the practi- 
tioner and the executive council or the regional hospital board. 
At any rate, without claiming to be competent to express an 
authoritative legal opinion on this matter, I would say that 
| hope practitioners will continue to regard themselves, when- 
ever practicable, as independent contractors seeking to satisfy 
the requirements of a contract to provide services, and repu- 
diating in toto that they are the direct servants and employees 
of the Minister. 

The main point of my letter, upon which Dr. Gorsky does 
not appear to have made any comment, still remains as valid 
as before—namely, that whether we are regarded eventually as 
whole- or part-time employees under a “contract of service,” 
or as independent contractors under “contract for services,” 
membership of a medical defence body is as necessary as hereto- 
fore, and in the view of some people is even more necessary 
owing to the peculiar and personal medico-legal difficulties that 
are likely to be encountered in the immediate future from the 
impact of the National Health Service Act on the work of the 
profession.—I am, etc., 

ROBERT FORBES, 


Medical Defence Union. Secretary. 


Part-time Consultants and the Permanent Contract 


Sir,—It is understood that there is now in being a Central 
Consultant and Specialist Committee representing through its 
regional and district bodies the interests of consultants through- 
out the country. Up to date it does not seem to have made 
any progress concerning the conditions of service and remunera- 
tion of part-time consultants, or, if it has, it is being kept 
very quiet. Pertinent questions on which consultants should 
be. informed are the definition of half-day in terms of hours, 
the finality or otherwise of the £200, travelling allowances, 
and, particularly in the case of surgeons, additional remunera- 
tion for the performance of emergency operations. 

The term half-day is euphemistic. Is a week 40 hours or, as is 
the case in most instances, 60 or more—quite a reasonable proportion 
spent in the overtime hours between 5 p.m. and 8 a.m. ? Should 
not this term be replaced by a session defined as 2-4 hours. The 
£200 per half-day is well below the Spens recommendation on 
formula and betterment factor. Instead of the use of a formula, 
why not replace it by £300? Emergencies could be met by a flat- 
rate payment of, say, £4 4s. with no limitation as to numbers. 
Travelling allowances are far too low. In these days, with repair 
costs and replacement values out of all proportion to pre-war 
amounts, and with limitation of basic petrol, pleasure motoring is 
almost non-existent. Not even a baby car can be run on a total 
cost basis at less than Is. to 1s. 6d. a mile. 

Other questions such as the security of tenure of present appoint- 
ments, the distribution of merit awards, and the position of private 
beds demand clarification. It is considered unlikely that much inter- 
ference with appointments is likely, as it is becoming increasingly 
obvious that there are not sufficient consultants to cope with the 
increase of work. Nevertheless, negative direction on the grounds of 
redundancy may be a real danger in some areas when the plans of 
the regional boards for reorganization are known. Private bed 
allocation and its cost per bed-day is already causing irregularities, 
especially in the smaller hospitals, by the implementation of an ill- 
framed section of the Act. Merit awards might be replaced by 
seniority increments, modified by a valuation of appointments accord- 
ing to the size and status of the hospital and the responsibility under- 
taken by the holder. 


Unless some clear ideas on these questions are submitted 
to ail consultants throughout the country for consideration at 
an early date, the same lamentable state of affairs which 
occurred last June will recur next March. There will be a 
“take it or leave it” contract presented about a week prior 
to the signatory’s commencement of fulfilment. It is stressed 
that the next contract will be permanent; it is only too 
obvious that it is much easier to negotiate these matters prior 
to than after the event. 

Finally, it is realized that some of cur colleagues are spending 
considerable time and no little effort on trying to find agreed 
solutions to these questions. Nevertheless, five of the nine 
months between July, 1948, and March, 1949, have already 
passed. The sixteen weeks left is all too short a time. If 
concrete progress has been made, it should be circulated to 
every individual; if not, it is high time that action should 
replace words. Let us not again be beaten by events.—I 
am, etc., 


Fleetwood, Lancs. S. NEWSOM. 


Financial Strain on Young Specialists 


Sir,—I consider it right that the position of the young 
specialist in the new scheme of things should soon be clarified. 
To say the least, the present situation is extremely obscure, 
and with rumours on all hands that private practice is severely 
hit it would seem that the young consultant is to be left to 
scramble along as best he may on his sessional fees. 

One can’t see that he is to be able to buy and run a 
suitable house, buy instruments, etc., in order to be in a 
position to see a very nebulous number of private patients. If 
private practice is indeed to become uneconomic for the young 
man, then he needs the option of a whole-time hospital appoint- 
ment at least until he feels he can undertake private work 
with a prospect of financial success. As the representation of 
the young specialist in various negotiating bodies is neeessarily 
small, it seems reasonable that this matter be aired in’ the 
Journal.—1 am, etc., 


London, N.21. W. GARDEN HENDRY. 
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Salaries of Opticians and G.P.s 

Sir,—Dr. M. J. Ingram, in comparing remuneration of 
opticians and general practitioners (Supplement, Oct. 30, p. 153), 
uses Mr. Stenhouse Stewart's estimate of 12 patients who can 
be examined in a six-hour working day. May I point out that 
this is possible only if the optician carries out the refraction 
alone. It is not possible when in addition he has to dispense 
the spectacles. The average number of patients, therefore, 
seen by an ophthalmic optician is nearer half this number 
per day. 

It should be realized too that opticians only get paid for 
their dispensing when the work is completed. At the present 
time, with the delays that are arising in manufacture, an 
optician may have to wait some months before he can hope 
to put in his claim for payment for dispensing. Meanwhile 
he must pay his heavy rent, rates, lighting, secretarial assistance, 
insurance, and the hundred-and-one items associated with an 
optical practice.—I am, etc., 

: G. H. Gres, 


Association of Optical Practitioners. Secretary. 


Graded Payments 


Sir,—Payment of the doctors under the new Health Service 
must not adhere to the out-of-date method of the old panel 
system, which was a fixed flat rate for all patients on a doctor’s 
list irrespective of the size of the list of any doctor. This 
created the pernicious system of doctors in many cases taking 
on more than they could properly cope with, and with ultimate 
discredit to the panel system—this being due to the miserable 

‘ pay to the doctors. I advise that in the new Health Service 
the rate of payment should be on a graded scale according to 
the size of a doctor’s list: the larger the list ‘the smaller the 
average per capita payment; on the other hand the smaller 
the doctor’s list the higher the average rate of payment—the 
object of this graded rate of pay being to discourage doctors 
from taking on more patients than they can deal with to the 
satisfaction of themselves and their patients (mutual satis- 
faction). 

Practice expenses are a very heavy item in all practices and 
in some cases of single-handed practices over £2,000 a year 
and in partnerships as much as £4,000 a year or more. Time is 
a doctor’s most valuable asset, which he cannot afford to lose, 
and any busy practice needs a competent secretary and also a 
chauffeur. These two can save a lot of the doctor’s time, 
which he can spend in looking after his patients. The rate of 
pay must take these expenses into account; payment on the 
rates suggested by me (Supplement, Sept. 11, p. 119) would 
cover these expenses. For over and above 2,000 persons on a 
doctor’s list I would suggest a very small per capita payment 
to discourage medical men taking on more than they can 
honestly cope with.—I am, etc., 

Stourbridge, Worcs. 

; Basic Salary 

Sir,—In reply to Dr. Kenneth McFadyean’s letter (Supple- 
ment, Nov. 6, p. 163) I would like to draw Dr. McFadyean’s 
attention to the article entitled “ Fixed Annual Payment of 
£300” in the Supplement of Oct. 2 (p. 131). In this it states 
that “the Minister further agreed to discuss with the profes- 
sion the conditions and methods of opting, so as to meet the 
Association’s points that basic salary should be paid only where 
there was need,” and later it states that “after further dis- 
cussions with the Ministry the regulations relating to the grant 
of basic salary were amended to provide that the local executive 
council, after consultation with the local medical committee, 
must decide on every application whether there was reasonable 
justification for a basic salary.” 

From this I gather that the Association is responsible for 
the alteration in the regulations relating to the grant of a 
basic salary, and not the Minister of Health, as Dr. McFadyean 
suspected. As far as I am aware, the Association has done 
this without consulting the medical profession.—I am, etc., 

Bradford. Roy F. FAIRWEATHER. 


F. W. CHEESE. 


Sir,—From a perusal of the British Medical Journal during 
this year it would appear that some months ago doctors were 
invited, as men of good will, to join the National Health 
Service. They were informed that on joining they would have 


————__ 


the right to decide whether they would receive a basic 
of £300 and a reduced capitation fee or no basic salary ang 
a greater capitation fee. 

On this basis most members of the profession decided tp 
. follow this lead and join the scheme. Many elected to exercigs 
their right to have a basic salary of £300 and the redugeg 
capitation fee. Very many have found to their surprise ang 
amazement that in fact they have no right to the basic 
but that it may be granted if they can prove exceptional harg 
ship and overcome a stringent means test. 

Mr. Bevan has stated in the House of Commons that thy 
change of circumstances came about “to meet the wishes g 
the medical profession themselves.” Did the British Medigg 
Association engineer this? And, if so, what is one to thin} 
of such an association and what confidence can be placed jp 
its statements in the future ?-—I am, etc., | 

Richmond, Surrey. RAYMOND WILLIAMs, 


Disposing of the Doctor’s House 


Sir,—My father died twelve days after the “ appointed day,” 
when the goodwill of practices was taken over by the State, 
He left his widow and his two sons as his trustees. By arrange. 

ent with the local executive council we carried on the practice, 
employing a locum but being paid by the council, until Sept, 30, 
We understood that the disposal of our premises, which com- 
prised a house and surgery standing separately in the same 
grounds, was our affair—the disposal of the goodwill of the 
practice being a matter for the Government. Our house is 
unwieldy and difficult to run, having many stairs, so we 
arranged to dispose of it separately. However, the clerk of 
the executive council—with whom we have been in close touch 
and on cordial terms—asked us whether we had accommoga- 
tion for an incoming doctor. We replied that we would dispose 
of our house to an incoming doctor if required, and we then 
delayed all efforts to dispose of our house separately. The 
executive council then asked us to carry on a month longer, 
until Nov. 1. This we agreed to do and further postponed any 
arrangements for disposing of our property. 

Moreover, we understood from the clerk of the executive 
council that, other things being equal, his committee was in 
favour of appointing a.man who would take our house. To 


this end he requested all four selected applicants to get in touch 


with me before their final interview and fix terms for surgery, 
house, or both. This they all did except one. This one, though 
twice warned by me to see the house before committing him- 
self, indicated that he would take both house and surgery on 
a fourteen years’ lease. This man was selected for the pos 
on Oct. 13. One of the reasons for his appointment, so we 
understood, was that he had not declined to take the hous, 
After his appointment he came and looked at the house, said 
he didn’t Tike it, but would give no decision as to whether he 
would take any of our premises. 


On Oct 26 his solicitor (in Scotland) rang up. The doctor would 
not take the house, but would we accept a short lease—even one year 
—for the surgery ? We kept to fourteen years as previously arranged. 

The next we see of the incoming doctor is on Sunday, Oct. 31— 
the day before he is due to take up his appointment. We, in con- 
junction with our solicitor, insist that he shall not have use of the 
surgery until he signs an undertaking to enter into a lease for four- 
teen years. He tries to cut down to ten years, but eventually signs. 


We indict on three counts: 

(1) The man told me by ’phone that our terms for letting the house 
and surgery (which he had in writing) on a long lease, subsequently 
specified by me in a telephone conversation to be fourteen yeafs, 
“sound reasonable.” He is appointed partly because he has not 
declined to take the house. Then, having been appointed, he tells 
us he won’t have the house and disputes the terms for the surgery 
which he had previously considered “ reasonable.” But, worst of 
all, he won’t make any decision. ; 

(2) He makes no plans whatsoever to take over the practice 

between the day of his appointment—Oct. 13—and the day before 
he is due to take up his appointment—Oct. 31. My mother had to 
answer all calls during his first week as he had made no alterna- 
tive arrangements. He is living a mile away from his (now) lock-up 
surgery. ‘ 
: (a) "He told our late locum, my mother, and myself that he has 
a weak heart, yet he is considered able to take on a practice of 
over 3,000 people. He has indicated that he regards this appoint- 
ment as only a stop-gap until he can get a surgical appointment. 
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lary and | But here are the roots of the trouble: (a) He was appointed out 

of 67 applicants, and (5) nobody in authority seems to have power 

cided take any action on our evidence that the committee was misled. 

to The clerk of the council is sympathetic, but says that there is nothing 

XET ise he can do. I wrote, stating the circumstances, to the Medical 

r educeg ices Committee. The secretary replies that there is no action his 

TIS€ and | gmmittee can take. On Oct. 29 I saw our local M.P. He says 

ic Salary, gat nothing can be done in our case, but that he will refer the 
hal hard. § gatter to the Minister of Health for future amendment. 


As we see it, there are two measures which ought to be 
that thy gnsidered : (1) Provision should be made for an appeal by 
Ishes fhe retiring doctor or, in the case of a death vacancy, by his 
Medica, qustees, against an appointment. (2) Failing the compulsory 
lo think fisposal of a doctor’s premises under the surveillance of an 
laced jp ybitrator the successful applicant should, as a condition of his 
_ | ppointment, have to prove to the appointing committee or to 
IAMS, § ome other responsible medical body (a) that he has made 
satisfactory arrangements to carry on the practice, and (b) that 
he has made clear to the retiring doctor, or to his trustees, 
d day whether he is taking any or all of their premises. This com- 
) sun mittee or body should have at least one member who is aware 
rani of the conditions prevailing in the area in which the practice 
“ a is situated. Not one of the doctors on the committee who 
pt ms decided on the succession to this practice was a local doctor. 
cuni —I am, etc., : 
SoctaL JustIce. 


Same 
of the Delivery of Medicines 


use. jg Sir,—Dr. A. G. Chamberlain’s letter (Supplement, Oct. 30, 
© wef p. 153) certainly jndicates one solution of a difficult problem, 
tk of | but it does not appear ‘to me to be the correct solution. First, 
touch § { will certainly not ask the Ministry’s permission to send 
noda- | medicines by post to patients at the patients’ expense, and it 
Spose § appears to me ridiculous to seek or tolerate the Ministry’s 
then } approval for such a private transaction. Secondly, it is putting 
The | an extra burden on the country doctor to arrange the packing 
nger, | and payment of this service. Thirdly, it appears to be an 
|any | unfair penalty on the rural patient, especially if an elderly 
p pensioner, to pay the extra 7d. or more for his medicine and 
itive | other items. Fourthly, the rural postman is going to increase 
his already heavy burden to carry around the lanes and hills. 
Can ‘the B.M.A. inform us as to the official view of the 
B.M.A. and also of the Ministry on such a matter as this 
and also on the other point I raised—namely, should we expect 
rural patients five or six miles distant to travel to our surgeries 
if the lesion is not aggravated by walking twice that distance ? 
—I am, etc., 
Moretonhampstead, Devon. 


M.N.I. Medical Boards 

Sir,—Having served for nearly 20 years as medical referee 
to the County Court, I was asked whether I wished to apply 
for appointment to the new medical board. In due course I was 
informed that I had been appointed, and on July 23 I attended 
the first board. The chairman was 20 years my junior and 
had had no experience of workmen’s compensation cases. Yet, 
presumably because he was a member of the Ministry of Pen- 
sions Medical Board, he was entitled to a fee of 3 guineas, as 
against my 24 guineas. My resignation was conveyed to the 
Regional Medical Officer, and he “ was instructed to accept it.” 
It seems to me that the new Ministry is running a risk of 
being a department of the Ministry of Pensions, though the 
functions and powers of the medical boards are quite different 
in the two Ministries.—I am, etc., LESLIE W. Jones. 





IB 5: 


W. D. GLynn Jones. 
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Opticians and Home Visiting 
Sir,—I was surprised to read in the Supplement of Nov. 6 
(p. 164) a letter from Dr. H. C. Saksena complaining of diffi- 
culty in persuading an optician to examine one of his bed- 
ridden patients. Might I suggest that, instead of inviting the 
co-operation of an optician, he might ask a medical colleague 
who specializes in ophthalmology to visit his patient under the 
auspices of the regional hospital board, in which case he would 
have the advantage of a medical report on his patient’s eyes, 
his colleague would be paid the usual domiciliary fee, and his 
patient would obtain her glasses through the Hospital Service ? 


—I am, etc., 
Torquay. 


—_— 


R. SAMPSON. 





Spectacles in Pawnshops 


Smr,—In the Supplement of Sept. 11 (p. 122) you kindly 
published my observations and figures on prescribing in the 
N.H.S. I then listed the numerous articles we were invited 
to supply to our patients. Now it may be of interest to know 
what has happened to these articles. 

I have discovered that in a south-west town a considerable 
number of brand-new spectacles have been located in the 
pawnshops of the town. I certainly lay no claim to :fore- 
casting this.ingenious racket, but it does not surprise me in the 
least. I do forecast, though, that sooner or later an all-round 
cut will be made which will affect our salaries if the present 
wasteful prescribing is allowed to go on.—I am, etc., 

H. G. HARVEY. 


Trade Union 


Sirn,—The present capitation rate is inadequate unless a 
general practitioner has more patients on his list than he can 
treat. In the event of even a slight epidemic many patients’ 
on the list of a general practitioner who has 4,000 patients 
credited to him would get no medical attention at all. For 
patients to get adequate and fair treatment no doctor’s list 
should be larger than 2,500, and the capitation rate at least 
30s. per annum. 

It is becoming more and more generally felt by practitioners 
that the only way to get these conditions is through a trade 
union with a committee with full powers to put mass resigna- 
tions on the Ministerial desk. I personally would prefer the 
British Medical Association to circularize all doctors asking 
them whether they will so empower a special negotiating 
committee. 

Without the general practitioners, who are truly at present 
the P.B.I. of the profession, the present Health Scheme would 
fall. The great majority of practitioners are very dissatisfied 
and disheartened ; they agree conditions should be changed ; 
they have the power to change them; then let them do so 


now.—I am, etc., 


Leigh-on-Sea, Essex. A. H. LEVERs. 


POINTS FROM LETTERS 


Miles Travelled 

Dr. A. D. Parsons (Ohura, New Zealand) writes: I was surprised 
to read in your correspondence coiumns a letter from an English 
doctor who says that he drives 40,000 or 50,000 miles a year. My 
assistant and I cover an area here of about 1,200 square miles. 
To-day (Saturday) we have planned to drive 96 miles to visit three 
outlying settlements, and if no emergency calls come in that is- 
all the driving we will do. Even if we did this mileage every day 
during the week, and 34 miles every Sunday, we would only drive 
31,200 miles a year. England must be a very much larger country 


than we in New Zealand imagine. 


Doctors’ Cars 
Dr. G. L. Davies (Hove, Sussex) writes: The question of doctors’ 
cars has long passed beyond the stage of being a joke.... As 


ne “ cruises” along in one’s now much worn out transport one is 
regaled with the sight of trade vans incorporating the latest in car 
models and engaged m some local trade of no great importance 
except to itself. The anomaly of the whole thing is so startling 
that one is now amazed that a single day's work should have been 
done under the N.H.S. until questions of this kind had been com- 
pletely settled first. The sheer poltroonery of a large section of the 
profession as dies irae, dies illa July 5 came nearer will surely be 
one of the outstanding landmarks when the history of the profession 
as it is to-day. comes to be written. ' 


Fellowship for Freedom in Medicine 

Dr. Joun Tuwaites (Brighton) writes: The postscript to your 
report (Supplement, Nov. 20, p. 180) on the inaugural meeting of 
the Fellowship at the Caxton Hall I think would tend to give the 
impression that I had declined acceptance of membership of the 
executive committee of this body because of disagreement with its 
policy. ... I am in sympathy with the aims and objects of the 
Fellowship and intend to join, but have not been able to accept — 
a seat on its executive because of lack of time and abundance of 
existing commitments. I cannot see anything in the aims and objects 
of the Fellowship which conflicts with loyalty to the B.M.A., and I 
trust that the work of each will be complementary. 
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Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


(he Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award : 


1. .The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it inclydes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must in¢lude personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, cr whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewir.ner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with-the same motto and enclosing the candidate’s 
name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 


Secretary. 
MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 
the Treatment of Squint.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
essay being of sufficient merit the prize will not be awarded in 
1949. 


OPHTHALMIC GROUP COMMITTEE 


As a result of the postal ballot held recently the following have 
been elected io the Ophthalmic Group Committee: 


Region 1.—H. R. Bickerton, E. G. Mackie, A. McKie Reid. 

Region 2.—C. P. J. Evans, N. P. R. Galloway. 

Region 3.—N. Cridland, J. J. Healy. 

Region 4.—Sir Stewart Duke-Elder, F. W. Law, O. Gayer 
Morgan. 

Region 5.—F. Oliver Walker. 

Region 6.—J. Marshall, J. R. Wheeler. 


STUDENTS’ PRIZES 


The Association’s prizes for medical students for 1948 were presented 
by Sir Lionel Whitby at the Annual Meeting of the British Medical 
Students’ Association in the Hastings Hall on Nov. 13. The subject 
for the essay competition was “A Knowledge of Physiology is 
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ve a 

Essential to the Practice of Medicine as a Whole.” One first pj: 
of £50 and two second prizes of £25 each were awarded by the 
Council as follows: 

First Prize—Mr. J. Bryan Eagles (Manchester University Medical 
School). ‘ 

Second Prizes —Mr. R. Carr (Durham University Medical School): 
Mr. I. H. Jones (Birmingham University Medical School). “ 


Diary of Central Meetings 
DECEMBER 


3 Fri. Publishing Subcommittee, 11 a.m. 
9 Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BoURNEMOUTH Division.—At Boscombe Hospital, Friday, Nov. 
8.15 p.m. Address by Dr. G. M. Findlay: “ Blood Transfusion and 
its Dangers.” 

CAMBERWELL Division.—At Spurgeon’s Orphanage, Clapham 
Road, S.W. (50 yards from Stockwell Tube Station), Tuesday, 
Nov. 30, 8.30 p.m. Joint meeting with Lambeth Division. Film; 
** Atomic Physics.” Ladies and friends are invited. 

CLEVELAND Diviston.—At North Ormesby Hospital, Middles- 
brough, Thursday, Dec. 2, 2.30 p.m. Clinical meeting with demon- 
stration of cas... New graduates, ex-Service practitioners, and 
yan of the Stockton Division of the B.M.A. are specially invited 
to attend. 

HarroGate Division.—At Majestic Hotel, Harrogate, Tuesday, 
Nov. -30, 8.15 p.m. B.M.A. Lecture by Mr. A. Dickson Wright: 
“ The Treatment of Varicose Veins.” 

LewisHaM , Division.—At Lewisham Hospital, 390, High Street, 
London, S.E., Friday, Dec. 3, 8.30 p.m. B.M.A. Lecture by Dr, H. 
Yellowlees: ‘* Psychiatry and Common Sense.” 

PaDDINGTON Division.—At Paddington Town Hall, Harrow Road, 
W., Friday, Dec. 3, 8.45 p.m. Discussion: “ Difficulties and Prob- 
lems of the National Health Service in General and Hospital 
Practice.” Dr. L. S. Potter, Regional Secretary, B.M.A., will attend. 

SoutH BEpFoRDSHIRE Division.—({1) At Luton and Dunstable 
Hospital, Wednesday, Dec. 1, 9 p.m. Dr. Lee Lander: “ Recent 
Methods of Treagment of Pulmonary Tuberculosis.” To be followed 
by a discussion. (2) At Lister Hospital, Hitchin, Thursday, Dec. 9, 
9 p.m. Joint meeting with East Herts Division. Clinical cases will 
be shown. . 

SouTH-west Essex Division.—At Thorpe Coombe Maternity 
Hospital, Wednesday, Dec. 1, 8.30 p.m. Dr. G. S. Plaut: “ Recent 
Advances in Rhesus Work.” 

WemMBLEY Drvision.—At Century Hotel, Forty Avenue, Wembley 
Park, Tuesday, Nov. 30, 9 p.m. Inaugural opening of the Division. 
Address by Dr. L. S. Potter (Assistant Secretary, B.M.A.), with 
questions to follow. 

WESTMINSTER AND HOLBORN DiIvision.—J@jnt meeting with Chelsea 
and Fulham and Kensington and Hammer@mith Divisions at Post- 
graduate Medical School of the Royal Cancer Hospital, 24, Onslow 
Gardens, Fulham, S.W., Wednesday, Dec. 1, 8.30 p.m. . Professor 
D. W. Smithers: “‘ Cancer of the Skin.’”” Open to all medical practi- 
tioners in the area of the Divisions. 


Meetings of Branches and Divisions 
DUMFRIES AND GALLOWAY DIVISION 

A meeting of all practitioners in the area of the Division was held 
at Cresswell Counties Maternity Hospital, Dumfries, on Oct. 21. At 
the meeting the foilowing resolution was : 

“That this meeting urge the British Medical Association to press 
for an early meeting of the General Medical Services Committee 
for Scotland to consider the terms of service of the National Health 
Service (Scotland) Act, with particular reference to (1) capitation 
fee, (2) mileage grant, and (3) basic salary.” . 

The following subsidiary motions were passed: (1) “ That this 
meeting demand that the basic capitation rate should be 25s. plus 
mileage grant, allowance for basic salaries, and maternity grant; 
(2) that all basic salaries for Scottish doctors should be paid from 
the central . for Scotland; (3) that rural practitioners are not 
satisfied with the present mileage rate, and desire a substantial 
increase.” 

A meeting of the Division was held at the same hospital dh Nov. 7, 
when it was addressed by Professor D. M. Dunlop on “ The Clinical 
Use of the Antihistamine Drugs.” The lecture was very interesting 
= ae Ree by everyone. Professor Dunlop answered questions 
afterwards. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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THE SECRETARY REPORTS* 





REMUNERATION 


The Conference of Local Medical Committees, a report of 
which appears on subsequent pages, expressed with clarity and 
vigour the views of general practitioners in the Service. On 
remuneration generally the demand and the decision were to 

immediately for the full application of the Spens Report. 
The special inquiry into the range of income in a large county 
grea is likely to be completed within a day or two of the 
appearance of these words in print. Armed with this informa- 
tion the General Medical Services Committee will press for an 
all-round improvement in remuneration. The urgent pressing 
problems concerning the small-list practitioner were emphasized 
again and again, the general trend of opinion being that the 
solution lies in an improvement of remuneration generally, plus 
an increase in the Mileage Fund. 

The mileage issue comes under the general heading of 
“Spens,” as is illustrated by the following paragraph from 
that Report : 

“So far, we have discussed solely the position in regard to urban 

ices. We do not regard as significant the comparatively small 
differences which Professor Bradford Hill’s figures indicate as between 
urban and mixed practices. The latter have produced somewhat 
larger incomes, but the difference is not great, and it is far from 
dear whether this difference would persist in a publicly organized 
grvice. A more serious problem exists in regard to incomes from 
mural practices. We are not prepared to criticize the existence of a 
difference between the average remuneration of rural and urban 
practice, having regard to differences in cost of living and amenities ; 
but we consider that the difference of approximately £200 which 
existed in 1939 between incomes about the £1,000 level in the two 
classes is excessive and requires reduction by about half, when regard 
is had to all the facts involved. It appears probable that this could 
test be secured by weighting mileage more heavily.” 


Clearly the disparity between urban and rural incomes has 
ubstantially increased as a result of the virtual disappearance 
of private practice and the increased number of items of service 
being demanded by patients in rural, as in urban, areas. It was 
obvious that the Conference preferred a permanent solution of 
the problem rather than special inducements, though few 
will deny that the Special Inducement Fund can and should 
be used to deal with immediate hardship pending a more 
permanent solution. 

Another point which was pressed—it was made to the 
Ministry months ago—is that the Mileage Fund cannot be 
regarded as merely a part of a larger medical fund but is 
something which stands by itself to be used for the purpose 
of compensating rural practitioners for the time, as well as 


the cost, of travelling. 
Basic Salary 


The basic salary position had a debate to itself. It was 
generally agreed that a system under which the final decision 
on the disposal of local moneys belonging to local practitioners 
rested with the Minister was wrong. So far some 11 appeals 
have been made to the Minister and he has allowed 8 of them ; 





*Under this heading the Secretary of the Association will at regular 
intervals—at present weekly—give an account of the efforts being 
made to place the new Health Service on a basis which is satisfactory 
to the profession, These reports will, it is hoped, supplement the 
items of news which appear in these columns, providing background 


and explanation. 





some 80 appeals remaining outstanding. It was said that some 
local medical committees regarded the task of considering and 
making recommendations on applications as invidious and likely 
to divide the profession. There were suggestions to transfer 
this work of considering applications to the centre, some resolu- 
tions advocating payment from a separate fund, others pay- 
ment from the existing Central Practitioners Fund. In one 
unusually effective speech strong arguments were put forward 
against such a translation. In effect they were that under 
Spens any money found for basic salaries is bound to come 
out of the profession’s remuneration and that if a separate 
fund is created for basic salaries it will be by subtraction from 
the Central Practitioners Fund. This beirig so, however unpleas- 
ant.the work, we should keep this matter in our own hands 
and, because of the importance of local knowledge, in the 
hands of the local medical committee. To pass it to the centre 
aggravated the danger of a universal basic salary. After all) 
one of our major gains was the withdrawal of the proposal for 
a universal basic salary, and it would be tragic if we found 
ourselves pressing for it in order to meet current difficulties. 
The General Medical Services Committee is reviewing the whole 
matter in the light of the Conference’s discussion on Thursday, 
Dec. 2. There was general agreement on the point that once 
remuneration and mileage were established on a proper basis 
providing adequate incomes in all kinds of area, the basic salary 
issue would tend to recede in the background, except in the 
special circumstances about which there is no dispute. 

The question of the heavy burden of work in relation to 
the permitted maximum came up, and the general view was 
that the first and paramount task was to secure the proper 
application of Spens with an adequate betterment factor applied 
to the recommendations. 


Hospital Conditions of Service 


At last the Ministry’s proposed terms and conditions of ser- 
vice of hospital medical and. dental staff—marked “ confiden- 
tial ”’°—have been sent to the Negotiating Committee, which in 
turn has circulated them to the Councils of the Royal Colleges 
and the Royal Scottish Corporations and the Central Consul- 
tants and Specialists Committee for their observations. 


Committee on Partnerships 


A fairly full analysis of the report of the Legal Committee 
on Partnerships is published in these columns this week. The 
report is unusually complicated, though it is written with great 
skill and clarity. It amply justifies the complaint made by 
the profession’s representatives to the Minister again and again 
that the section of the Act stated to deal with partnerships is 
ambiguous and obscure, so much so that the Legal Committee 
—presumably believing that no partner could have understood 
what he was-in for—has recommended a new appointed day 
on which anyone in partnership on July 5, 1948, can decide 
afresh whether or not to enter the Service, with the same 
compensation rights as applied to those who entered on the 
original appointed day. The publication of this report clears 
away the last obstacle to the production of the amending 
Bill, and: the Minister has been asked when we may expect to 
be given the opportunity of examining in draft the proposed 


clauses. . 
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TREATMENT OF FOREIGN VISITORS 
COUNSEL’S OPINION 


Medical men were surprised to learn from a public announce- 
ment issued by the Ministry of Health that they were required 
under the N.H.S. Act to treat visitors from overseas. One 
effect of this decision may be to increase the population at risk 
while retaining the same sum for remuneration. The B.M.A. 
took. the matter up with the Ministry, but obtained no satis- 
faction, and the General Practice Subcommittee of the Negoti- 
ating Committee took counsel’s opinion on the Ministry’s inter- 
pretation of the Act. His opinion agrees with the Ministry’s. 

Counsel began by pointing out that the relevant parts of the 
Act are Sections 1 and 33. Section 1 speaks of “ the people of 
England and Wales” as the objects of the Act, and Section 33 
requires executive councils to arrange for the provision of medi- 
cal services for “all .persons in their respective areas” who 
wish to take advantage of the arrangements. Counsel considers 
that in order to take advantage of the arrangements under the 
Act no other qualification is needed than being in the area to 
which the arrangements relate and wishing to take advantage 
of them. He found difficulty in justifying any other construction 
on the words. For example, if residence in the area had been 
required, the Act would have said “all persons resident, etc.,” 
and even then it would have been difficult to decide what degree 
of permanence there would constitute residence. 

It would be difficult to exclude foreigners as such from the 
benefit of the Act, since a foreigner might be domiciled in 
England or Wales and habitually resident in an executive 
council area, so as undoubtedly to be one of the persons in 
the area. Further, if a visitor from one town in England is 
covered by the Act in another, it is difficult to see how Section 33 
can be construed to have this result and yet exclude a visitor 
from overseas. 


LIMITATION OF DOCTORS’ LISTS 
COUNCILS TO TAKE ACTION 


The Minister of Health, after consultation with the B.M.A., 
has informed local executive councils that they should, as soon 
as possible, review the numbers on the lists of doctors in their 
areas in consultation with the councils for adjoining areas where 
necessary. As soon as reasonably practicable the lists should 
be brought within the prescribed maxima—4,000 for a principal 
working alone, 6,400 if he employs an assistant under his own 
arrangements. 

Some lists are inflated by the inclusion of names twice over, 
for on July 5 the names on a doctor’s panel list were auto- 
.matically transferred to his N.H.S. list, and some of these 
people subsequently had their names put on his list again by 
means of Form E.C.1. Executive councils should therefore 
obtain accurate figures as early as possible. 

The Minister suggests that as a first step a doctor with too 
large a list should be asked not to accept additional persons 
on his list except relatives of those already on it living in the 
same house, unless he is joined by a partner or employs an 
assistant, or in some other way brings the list within the 
appropriate limit. In special circumstances an executive council 
may apply for the Minister’s approval to a higher maximum in 
individual cases. i 


MEDICAL PRACTICES .ADVISORY BUREAU 
INFORMATION SERVICE STARTED 


The B.M.A.’s new venture to provide doctors with an infor- 
mation service about appointments available has now been 
started and will be fully functioning at the end of this year. 
Running at an ultimate estimated cost of up to £10,000 a year, 
the service is free to members of the Association, a charge being 
made to non-members. The Bureau is under the direction of 
a member of the medical secretariat, and inquiries should be 
addressed to the Secretary of the Association. 

Since the Act abolished the buying and selling of the good- 
will of practices, many problems have arisen on how to enter 


general practice. Many doctors are wondering how to set 
about “putting up their plates.” For instance, it is said tha 
there is a shortage of doctors and that many areas are j 
ciently served: where are these to be found? The 
hopes to provide doctors with information such as this ang 
to help them find suitable openings or vacancies as princi 
assistants, or partners ; it will also try to supply locums. When 
working fully it will provide an information service for cq. 
sultants and specialists as well. 


PAY-BED ACCOMMODATION 
OPERATION FEES 


The Executive Committee of the Central Consultants ang 
Specialists Committee discussed the National Health Servic 
(Pay-bed Accommodation) Regulations (No. 1490)’ at its mogt 
recent meeting and expressed extreme dissatisfaction with regard 
to the third schedule, which classifies major, intermediate, and 
minor operations. 

In general, it was the committee’s view that it is both 
inappropriate and inequitable that a schedule of operations 
should lay down arbitrarily the degree of severity of an opera- 
tion without reference to the particular case. The com. 
mittee felt that the whole schedule should be abolished, 
and this view was confirmed as it discussed a number 
of examples which demonstrate the schedule’s inappropriate. 
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ness and inaccuracies. . It is understood that the Regulations 
were based on the Nuffield Provident Guarantee Fund classifica- 
tion, which was drawn up as a general guide for hospital benefit 
schemes. This scheme, designed for an entirely different pur- 
pose, is not applicable for a total payment. The total ceiling 
on charges is £75, a sum which includes the cost of consulta- 
tions, pathological and radiological investigation, anaesthetic 
fees, and so on. If these services are paid for at specified rates, 
the amounts left to pay for the operation may be very small” 
On the other hand, if the payments for all the services ‘were 
proportionately reduced, this reduction would be difficult to 
determine equitably. 

No allowance is made for a series of operations—eg, 
thoracoplasty or two-stage operations. Some operations are 
entirely omitted, notably those performed by thoracic surgeons 
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—e.g., pneumonectomy, lobectomy, surgery. of the heart, and 
so on. No mention is made of cases where two surgeons and 
their assistants operate simultaneously, as in abdomino-perineal 
excision of the rectum. A number of E.N.T. operations are 
also omitted—e.g., fenestration, trans-antral ethmoidectomy, 
dacryo-rhinostomy. 

The classification of the operations was also criticized. Why, 
for example, is an epithelioma of the lip with excision of sub- 
mandibular glands classified as an intermediate operation while 
the similar operation on the tongue is classified as a major? 
There is no reference in either case to the extent and degree of 
the primary condition. The injection of a Gasserian ganglion 
and the aspiration of a cerebral cyst are considered minor 
surgical operations equivalent to the opening of an abscess or 
removal of sebaceous cysts. An internal sinus operation is not 
mentioned, while the external approach is encouraged as a major 
operation. 

It will be agreed that there is no such operation as simple 
mastoidectomy, for the surgeon must be prepared for anatomical 
variations or pathological changes which may entirely alter the 
scope of the operation. Removal of tonsils by dissection with- 
out the use of guillotine (18 years and over) is classified as 
intermediate, and guillotine removal of tonsils (18 years and 
over}—an operation perhaps never performed—is charged as a 
minor operation. No mention is made of the removal of tonsils 
and adenoids in children. 

The time taken on an operation, difficulties encountered, and 
a variety of other circumstances should all be taken into account 
in assessing a charge, and the only satisfactory method is to 
leave it to the judgment of the surgeon. The Central Consultants 
and Specialists Committee will consider the report of the Execu- 
tive Committee at the next meeting. 





1 Supplement, July 31, p. 62. 
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LEGAL COMMITTEE ON MEDICAL 
PARTNERSHIPS 


MAIN FEATURES OF REPORT 


id that |, The Minister of Health announced in the House of 
insuffi. | Commons on April 8 this year that he had appointed an 
rt Legal Committee to advise him on the disputed effect 
nis ang of the National Health Service Act on partnership agreements. 
ncipaly | The Minister added : “It seems likely that a short clarifying 

When § gill may be needed as a result of its inquiries.” 

2. The Committee’s report was presented to Parliament on 
Nov. 23 as a White Paper (Cmd. 7565). The Committee’s 

incipal recommendation relates to the differences of opinion 
3 to the effect of Sections 35-37 upon obligations and options 
gntained in existing partnership agreements. While there 
ws room for these differences of opinion a partner who 
fs and | grried out an obligation to buy or sell a share of a practice 
Service | under his partnership deed might find himself liable to fine 
$ Most | or imprisonment, or both. The Committee recommends that 
gisting difficulties and ambiguities should be removed by a 
©, and | declaration that the sections of the Act relating to the pro- 
hibition of the sale of practice goodwill and to compensation 

both f shall not render unlawful the due fulfilment of obligations 
ations | pr. the exercise of options to purchase goodwill in existing 
*pera- § partnership agreements. For this purpose an existing partner- 
com- § hip agreement is one relating to a partnership in existence 
ished, Jn the appointed day (July 5, 1948) at least one of whose 
imber f members has his name on the list of an executive council 
iate- § op that day. 
ations § 3. The Committee recommends that certain modifications 
sifica- Bshould be made in purchase obligations and options except 
enefit § in those cases where the existing partnership.agreement makes 

pur- Faxpress provision for the allocation of statutory compensation 
ciling among the partners. These modifications, however, will not 
sulta- § affect restrictive covenants, provisions dealing with houses and 
hetic | other property, and other ancillary clauses coming into opera- 
rates, § tion on the sale of a share of a partner’s goodwill. For example, 
mall” § where as a result of the modification a sale of goodwill is con- 
were I yerted into a free transfer it will be regarded as a sale for the 
It to purpose of the agreement, and a restrictive covenant which 
would have applied to the sale will apply to the free transfer. 
2, | Thus the free transfer will not affect a clause restraining an 
utgoing partner from practising within the same area during a 
prescribed period. 
4. The Negotiating Committee of the profession represented 
to the Minister in November, 1947, that acceptance of his 
interpretation of the Act created two main difficulties : 

(a) It is impossible to determine, in advance of the various con- 
tingencies which may arise under the usual partnership deed, the 
amount of compensation “ payable to any medical practitioner.” 
Even if it be assumed that the amount of compensation due to 
ub- § a partnership can be calculated it is impossible to calculate the 


hile | shares of the individual partners. 
(b) It is impossible to determine at the appointed day how and 
to whom interest due on the compensation moneys should be paid. 


ion | The Legal Committee clarifies the position by a recommenda- 
nor | tion that the compensation payable to each partner who is 
or | @titled to it, notwithstanding that an existing agreement pro- 
vides for transfers of goodwill, should be ascertained and 
attributed to him as at the appointed day by reference to his 
annual loss as computed under the National Health Service 
(Medical Practices Compensation) Regulations, 1948. For this 
purpose the annual loss is based on the partner’s share of 
the average gross yearly receipts of the partnership practice 
for the last two accounting years immediately preceding the 
appointed day. 

Compensation is normally payable on retirement or death, 
and the compensation regulations define retirement as meaning 
tttirement from practice as a medical practitioner providing 
general medical services under Part IV of the Act (or under the 
id corresponding part of the Scottish Act). The Committee con- 
it | siders that this definition should be amended so far as it relates 
0 J to an inside partner who transfers his share or part of his 
ts share of an existing partnership. It accordingly recommends 
+ Hthat where the share of an “inside” partner (i.e., one whose 
mame is on an executive council list at the appointed day) 
- Tis transferred to another partner or partners under an existing 
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partnership agreement, the “ inside ” partner should be regarded 
as having retired from practice in respect of the share so 
transferred and the compensation attributable to that share 
should become immediately payable. 

5. The modifications of existing purchase obligations and 
options recommended by the Committee are dealt with under 
two headings: : 

(a) Service partnerships—i.e., those partnerships existing at the 
appointed day of which all the partners are “ inside’ partners; 
(6) Mixed partnerships—i.e., those partnerships existing on the 
appointed day of which at least one member is an “ inside ”’ 

partner and at least one member is an “ outside” partner (i.e., 

one whose name is not on an executive council list). 


(a) Service Partnerships 

6. Where in fulfilment of an option or obligation in an existing 
agreement an “inside” partner acquires the share of another 
“inside ” partner, the contract price of the share “ purchased ” 
will be deemed to have been satisfied by the credit to the 
vendor (or his estate) of the statutory compensation due in 
respect of that share, and by the payment of interest thereon. 
The compensation due on the share so transferred will be 
immediately payable to the vendor, who will be regarded as ° 
having retired from practice as regards that share for the 
purpose of the Compensation Regulations. In brief, the part- 
ner who would have been the purchaser acquires the share 
without payment, the vendor receiving immediate compensation 
in place of the contract price. 

(b) Mixed Partnerships 

7. (i) Where the transfer is from “inside” partners to other 
‘‘ inside” partners only, the “free transfer” arrangement will 
apply, as in the case of service partnerships (under (a) above). 

(ii) Where an “ outside” partner has the option to purchase 
a share from an “inside” partner, the option will remain ; 
but where the existing agreement imposes an obligation on the 
“outside” partner this obligation will be converted into an 
option. If the option is exercised the “inside” partner will 
be required to take from the “ outside” partner the contract 
price and this will replace the compensation attributed to the 
share sold. The “inside” partner will retain any interest 
(on the compensation sum) that has accrued to him down to 
the date of the exercise of the option, but the compensation 
credited to the “‘inside”’ partner will be released to the State. 

In brief, the “outside” partner under an obligation to pur- 
chase a share from an “inside” partner will be relieved of 
his obligation but will retain an option to purchase the share by 
paying the contract price, the compensation credited to that 
share being forfeited to the State. The “inside” partner, if 
the option is exercised, will receive the contract price and if 
it is not exercised will retain the compensation already credited 
to him. 

(iii) The Committee points out that it is not clear whether 
Section 35 prohibits the sale to a third party of the goodwill 
of an “inside” partner after it has lawfully passed to an 
“outside” partner. The Committee thinks that there is no 
reason why an “ outside” partner, if the last survivor, should 
not be free to sell the whole goodwill of the partnership practice 
or so much of it as vests in him, however he has acquired it, 
though it is recognized that he could not transfer to a purchaser 
any right to the State patients of the practice. 

The Committee recommends that it should be made clear 
that the provisions of the Act prohibiting the sale of goodwill 
shall not apply to an “outside” partner (or his personal 
representative) in- rélation to the goodwill of the partnership 
which is vested in him (or in his personal representative). 

(iv) Where the transfer is from an “ outside ” to an “ inside ” 
partner only, the “inside” partner will remain bound to pay 
the contract price but will become entitled to be paid com- 
pensation out of a Supplementary Compensation Fund. The 
compensation so payable must not exceed the contract price, 
but with this reservation it will be assessed proportionately 
to the compensation already allocated to the “inside ” partner’s 
share of the partnership. It is recommended that for the 
purpose of the Supplementary Compensation Fund additional 
moneys should be provided by Parliament. . 

This recommendation meets the . Negotiating Committee’s 
criticism that in fulfilling his contractual obligations a practi- 
tioner might have been required to buy a partner’s private 
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practice which he could not sell and in respect of which no 
compensation was payable from the moneys provided under 
the original Act. 

Arbitration 

8. The Committee believes that the foregoing recommenda- 
tions will in general enable an equitable result to be secured 
as between the members of existing partnerships, but as the 
application of the principal Act and any amending Act may in 
certain cases produce special hardships, which it is not possible 
to foresee, it recommends that provision should be made for 
dealing with such hardships as follows : 

(a) Every existing partnership agreement shall be deemed to contain 
a claise providing that where a member of the partnership claims 
that he has suffered or is likely to suffer hardship from the effect of 
the Act or the proposed amending Act or Regulations upon the 
partnership agreement, he shall have the right to proceed to arbitra- 
tion to have the question of hardship determined. 

(b) Where the parties so agree the question will be referred to a 
single arbitrator nominated by or on behalf of the partners. 

(c) Where the parties do not so agree the question will be referred 
to a Committee of Arbitration consisting of a chairman with legal 
qualifications and a qualified accountant, both nominated by the 
Minister, and a medical practitioner who is or has been in general 
practice nominated by the President of the British Medical 
Association. 

(d) It is recommended that the agreed arbitrator or the Committee 
of Arbitration should be empowered 

(i) To modify the terms of an existing partnership agreement 
and to modify the application thereto of the Act or of the pro- 
posed amending Act or Regulations in any manner which he or 
the Committee thinks equitable for removing or preventing hard- 
ship. 

(ii) To direct the payment or repayment of money but not to 
increase or diminish the aggregate compensation attributable to the 
partners in accordance with the terms of the agreement as they 
existed at the appointed day - 

(iii) To recommend that an existing partnership should be 
dissoived, This recommendation will be evidence* that dissolution 
is a just and equitable solution in any proceedings by a partner 
for the dissolution of the partnership instituted within, say, three 
months of the arbitration award. 

A partner who has not submitted his hardship claim to arbitra- 
tion will be precluded from relying on such hardship as a ground 
for dissolution of the partnership by the Court under the Partner- 
ship Act, 1890. 


New Appointed Day for Entry to Service for Members of 
Existing Partnerships 

9. Having regard to the difficulties which arose about the 
interpretation of ihe Act, the Committee considers that it would 
be fair that every member of a partnership existing at the 
appointed day should be allowed a short period after the 
coming into operation of any amending Act during which he 
may, after considering his position in the light of its terms, 
apply to be included in a medical list on the same terms as 

. would have applied had he done so before the appointed day. 

It is recommended that a partner who makes application 
within a period prescribed and in the manner specified by the 
arnending Act shall be eatitled to be included in the medical 
list of the executive council for any area in which he practises, 
and for the purposes of Sections 34 and 36 of the Act shall be 
deemed to have made such application before the appointed 
day “and to be and always to have been an ‘ inside’ partner.” 

In effect this means that a partner entering the Service before 
the new appointed day will have the right to be included in the 
list of the area(s) in which he is practising, whatever the views 
of the executive council or the medical practices committee as 
to the medical needs of the area, and will qualify for compen- 
sation as if he had joined the Service before July 5, 1948. 

This recommendation justifies and meets one of the main 
criticisms of the Negotiating Committee—that members of 
partnerships had a right to know before the appointed day 
how the Act would affect them. Only those who entered the 
Service by July 5, 1948, were entitled to compensation, yet the 
Minister expected members of partnerships to decide whether 
or not to enter the Service without knowing whether in fact the 
rights and obligations in partnership deeds were nullified by 
the Act. 

*The recommendation wili be prima facie evidence if made 


by a single arbitrator and conclusive evidence if made by the 
Committee of Arbitration. 
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Changes of Status after the New Appointed Day 
10. There remains to be dealt with the position of a partner 
who enters the Service for the first time after the new appointeg 
day to which reference has been made in the last Paragraph 
For convenience this partner, who up to the present has been 
referred to as an “ outside” partner, is referred to by the com. 
mittee as a “ new listed” partner. The committee recommends. 

1. That where an “ inside” partner has an obligation or Option 
to purchase the share of a “ new listed ” partner the contract 
remain in full force subject only to the modification that the 
purchase price shall be either the contract price or the compeng. 
tion payable from the Supplementary Compensation Fund, whic, 
ever is the less. 

This differs from the recommendation applicable to the purchase, 
by an “inside” partner of a share from an “ outside” partner 
(paragraph 7 (iv)), in which case the “inside” partner remains 
bound to pay the contract price—which may be more or less than 
compensation—receiving from the Supplementary Compensation 
Fund a compensation payment not exceeding the contract price, 

2. That where an “outside” partner has an_ obligation to 
purchase the share of a “ new listed” partner the obligation shajj 
be converted into an option; where there is an option to the 
same effect it should remain unaffected. If the option is exercised 
the contract price shall be payable. 

The same conditions are to apply when a “ new listed ” partner 
has an obligation or option to purchase the share of another “ new 
listed ” partner. 

3. That where a “ new listed” partner has an obligation or 
option tq purchase © - share of an “ inside” partner he should 
receive a free transfer on the same principles as those set out in 
paragraph 6, the compensation due on that share becoming 
immediately payable to the -“ inside ”. partner. 

4. That where a “ new listed” partner has an obligation or 
option to purchase the share of an “ outside ” partner the contract 
shall remain in full force and effect. 


Partnerships Other than Service or Mixed Partnerships 

11. In the case of a partnership existing at the appointed day 
none of whose members was on that date or on the new 
appointed day on an executive council list but one of whose 
names is included in such a list after the new appointed day 
the Committee recommends that the provisions of the part- 
nership agreement shall remain in full force except that any 
obligation to purchase the share of a partner who has joined 
the Service shall be converted into an option. 


An Inside Partner Who Ceases to be Included in a Medical List 


12. Where the name of an “inside” partner ceases to be 
included in an executive council list the Committee recommends 
that his position shall remain unaltered in relation to purchase 
obligations and options in the partnership agreement except 
that after his name ceases to be on an executive council list 
he shall not become entitled to compensation out of the 
Supplementary Compensation Fund. 








FREE HOSPITAL PLAN IN TRANSVAAL 
DISPUTE SETTLED 


By the Public Hospitals Ordinance (Transvaal), 1946, the Pro- 
vincial Council wished to provide free hospital treatment to all 
members of the community, including out-patients and patients 
attending detached clinics. The three Transvaal branches of the 
Medical Association of South Africa opposed the Ordinance, 
and their hand was strengthened by very large votes against it 
in a p'ebiscite held among medical practitioners (Supplement, 
Sept. 18, p. 123). The dispute has now been settled and full 
hospital services have been restored. The agreement provides 
that patients unable to pay for medical services will receive 
free medical and hospital treatment at public hospitals. Others 
well able to pay must get the services of their own private 
doctors, except for such medical services as are available only 
in the public hospital services, when they will be given free of 
charge. 

Amending legislation will be introduced forthwith to meet 
the terms of the agreement. It will include provisions to enable 
a patient who is dissatisfied with the decision on his ability to 
pay to appeal to the Hospital Board, whose decision will be 
final. 
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CONFERENCE OF LOCAL MEDICAL 
COMMITTEES 
REMUNERATION OF PRACTITIONERS 


Annual Conference of Local Medical Committees, sum- 
moned by the Insurance Acts Committee, was held in the Great 
fall of B.M.A. House, London, on Thursday, Nov. 25, under 
he chairmanship of Dr. J. A. BROWN (Birmingham). The main 
jocument before the Conference was the report.of the Insur- 
ance Acts Committee (Supplement, Oct. 16, p. 135), to which 
yas appended a report of matters dealt with by the General 
practices Subcommittee of the Negotiating Committee. 

Certain proposals for the rectification and improvement of 
he representation and procedure of the Conference were made 
yd remitted to the new committee. 

After a motion: by Dr. J. G. THwarres (Brighton) criticizing 
the arrangements for publishing the agenda had been moved, 
it was agreed that in future the agenda should be published in 
advance and circulated to members of local medical committees. 


The Organization of Practitioners 


Dr. E. A. GrecG (chairman of the Insurance Acts Committee) 
moved that the annual report be received, and also moved 
wpproval of the proposal to rename the I.A.C. the “General 
Medical Services Committee ” and leave unchanged, at the out- 
gt, the constitution of the new committee. 

Dr. A. W. GARDNER (East Sussex) moved that the General 
Medical Services Committee be requested to review the mode 
of election and representation to the committee and to report 
thereon. 

Dr. GreGG said that the new committee would review the 
whole representation and bring forward a report to the 
Conference. 


Dr. S. JoHNsTON (Halifax) moved that the new committee be con- 
situted to form the executive body of all general practitioners 
gouped within the framework of the B.M.A. into areas correspond- 
ing to B.M.A. Divisions; that representatives should be elected 
directly by votes of practitioners, each constituency corresponding 
to the area of each Branch Council, and also by the Central Confer- 
mce; further, that the Executive Body should be subject to no other 
body by veto or otherwise in matters which had been decided by 
a Central Conference, and that the committee should have direct 
acess to the Minister of Health. 

Dr. J. A. PripHam hoped the Conference would not pass this 
wsolution. The way the old I.A.C. was elected was a better way 
and gave a fully representative committee. 

Dr. F. M. Rose (Preston) said that their organization had been 
wilt up from the unit which was the Local Medical Committee. The 
A.C. in the past had been subject to no other body and the same 
wuld be true of the new committee. 

Dr. Grecc hoped that they would not lightly break up the old 
mangement. The old Panel Committees were units which had the 
wivantage of regular meetings and accumulated experience, and one 
of the characteristics of the I.A.C. had always been that each 
member of the committee was a person of sound knowledge and 
«perience of the matters with which he had to deal. 

Dr. JoHNSTON replied that his criticism was not directed against 
the I.A.C., but now that they were in a national service they should 
be organized in some manner which would ensure that the Minister 
could have no possible jurisdiction over them. 


It was agreed to refer the whole question to the, General 
Medical Services Committee. 

Dr. A. W. GARDNER (East Sussex) moved that the committee 
thould state fully the scope of its ability to protect general 
practitioners in the N.H.S. 

Dr. WaNpD proposed that this and other resolutions dealing 
with the question of organization should be referred to the 
committee. 

This was seconded by Dr. J. A. IRELAND and agreed to. 
The proposal that the new committee be called the General 
Medical Services Committee was also agreed. 


Remuneration 


Dr. GREGG moved approval of the parts of the report dealing 
with remuneration. 

_ Dr. J. B. MARSHALE (Kent and Canterbury) moved the follow- 
ing resolution: 





“That this Conference considers (1) the present capitation fee 
of 18s. to be grossly inadequate in that: 

(a) the amount of work imposed upon the doctor by the inclu- 
sion of the whole population instead of the workers only has been 
very greatly increased, and 

(b) whilst in certain parts of the country the doctor’s financial 
position may have improved there remain very large areas in 
which his income has been halved or even further reduced ; 

and calls upon the General Medical Services Committee, as a matter 
of the utmost urgency, to take all possible action to secure an 
adequate over-all increase in order to relieve the serious hardship 
resulting from the new Service.” 


He had taken a census of his own practice, which was a 
rural one, and had asked other doctors to do the same. From 
July to October, 1948, there had been a 34% increase in 
visiting as compared with the corresponding period last year. 
The population of Kent was 1,458,000 ; the number of persons 
on doctors’ lists was 1,373,000, and the doctors taking part in 
the Service, including 9 assistants, numbered 667. Out of 600 
doctors, 102 had lists of over 3,000, and 72 of these had lists 
of over 4,000; but the average number of patients per doctor 
in Kent was 1,660, and the income for 5/6ths of the doctors 
worked out at an average of only £1,500. He urged that there 
must be an increase in the capitation fee so that doctors with 
small lists could receive an economic remuneration, or else the 
capitation fee for the first 1,000 or 2,000 on the list should be 
made very much higher. , 

Dr. R. W. CocksHUT moved to substitute the word “ immedi- 
ate” for “all possible” in the Kent resolution. It would be 
found that some members of the profession could not keep 
body and soul together and large numbers would be found 
pressing for the basic salary, not because they agreed with 
the principle of it, but because it was necessary for the sup- 
port of their families. At the root of their difficulties was the 
rate of pay. The capitation fee was inadequate. He was 
profoundly distressed by what was happening in Middlesex 
to-day. There were just over 1,500 patients for each doctor 
in the Service. He instanced the case of Willesden, where there 
were 186,000 people with 210 doctors. It was quite impossible 
to implement the Service in Middlesex at a capitation fee of 
less than 30s. a year. That was the first thing they had to go 
for—an adequate capitation fee—and that must be obtained 
immediately. There would have to be some redistribution of 
doctors, and the Government must finance such distribution by 
making up the loss that some men had suffered. 

Dr. N. E. WATERFIELD (Surrey) gave statistics collected from 
about 20 doctors in varying semi-rural areas of his county. 
These figures indicated the serious losses which Surrey doctors 
were suffering. There were 800 doctors in Surrey and 1,300,000 
patients. A little calculation showed that it was impossible for 
many of these 800 doctors to make anything like a reasonable 
living. ‘When one deducted people who had got a full list, 
there was not the number of patients in Surrey to give an aver- 
age of more than 1,200. Obviously later on there would be a 
certain readjustment, and wherever a doctor dropped out the 
General Practices Committee was befng told that there was no 
need to replace him. 

Dr. W. F. Hupson (Oxfordshire) said that general practi- 
tioners, particularly in rural and semi-rural areas, had had a 
very raw deal, and unless immediate action was taken the 
matter would go from bad to worse. The global sum was not 
only inadequate in amount but unfair in operation. The general 
practitioner was tied down to a quite inadequate figure. The 
basic salary took on an entirely new aspect when the giving 
of it meant taking it away from one’s fellows’ remuneration. 

Dr. T. O. Jones (Denbigh and Flint) said that in his area 
the average number of persons on doctors’ lists was just over 
1,400. There was a large coastal belt with a great many 
chronic sick and there were some doctors who had only about 
700 on their lists. They had previously been making a good 
income, but now their incomes were very small indeed. One 
would like to shake the complacency out of the Ministry of 
Health. Whenever this question was referred to, the Ministry 
spoke of lists of 4,000, and the man who had got a list of only 
1,000 was disregarded. 

Dr. S. Jonnston (Halifax) said that in asking for an 
adequate capitation fee they were doing no more than demand- 
ing the implementation of the promise which was given them 
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before this Service was inaugurated. Very few doctors could 
achieve 4,000 on their list, and surely 4,000 was an almost 
impossible figure. What they had to do was to go all out for a 
bigger capitation fee. 


STATEMENT BY CHAIRMAN OF COUNCIL 


Dr. H. Guy Dain (Chairman of Council), speaking on the 
motion by Kent and Canterbury that the Conference considered 
the present capitation fee to be grossly inadequate, said that it 
had been obvious that this particular motion would be an 
important one in to-day’s proceedings. “That brings immedi- 
ately to the surface the difficulties that we are in in these early 
days. We have two difficulties—namely, the demands:on the 
doctors made by the patients, and the insufficjent pay for the 
doctors for the ‘demands made upon them. The fact that we 
have these two difficulties, I hope, will not prevent us from 
doing—as we have undertaken to do—our utmost to’ make 
the Service satisfactory.” It was interesting that that morning 
there had been no suggestion of interference with their clinical 
freedom. 

If the profession had not taken its stand there would now 
have been a vast impairment of the doctors’ freedom. ‘“ We 
have attained clinical freedom, freedom of speech, freedom of 
choice both ways, for patients and doctors, and freedom to do 
private as well as State work. We are free to regulate our 
lists ; we need not take more than we like, and we can practise 
where we like if the area has not been declared an over- 
doctored one. We have attained in this framework of the new 
Service a definite position of freedom very fairly established. 
It is for us to see that it is maintained. There is a new organiza- 
tion called the Fellowship for Freedom in Medicine, and if 
they can assist us in any way to maintain the freedom we have 
got we shall be only too glad of their help. 

“I have said all this because it may possibly not be given full 
value. We want, of course, and must have, the full support 
of the doctors in the Service in any action that may require 
to be taken. Because we are in a difficulty over basic salary 
we must not go back on our principles that we are opposed 
to a basis of salary altogether. We have always been in favour 
of free enterprise. Doctors in one area after another are asking 
to have areas closed. We are against the principle of closed 
areas and I hope we shall not spoil our position in the Service 
by demanding the closure of areas. But there would be fewer 
requests for closed areas if we were getting enough money. 
We warned the Government beforehand that there was not 
the man-power in the medical profession or the nursing profes- 
sion nor the hospital beds available to implement this Service. 
Our warning was not heeded and now we are reaping the 
unfortunate consequences. ; 

“It was not difficult to foresee the extra work which would 
fall upon the doctor. It would be a strange mother nowadays 
who, when the doctor was in attendance, did not ask him to 
. look at other members of her family. It is now a question not 
of visiting a patient but of visiting a family. It is overwhelming 
us and in the forthcoming winter may cause a complete break- 
down of the whole Service. (‘ Hear, hear.’) 

“On the question of pay, not only is the capitation fee insuffi- 
cient, but it is not properly distributed. We should insist that 
any doctor who can show that he is suffering hardship or even 
serious diminution of income should have an immediate claim 
to be paid out of special funds. Such doctors should not be 
penalized because the Service is not yet properly constructed 
on its financial side. We have put it to the Ministry that the 
Special Inducements Fund should be immediately opened and 
payment should be made to any doctor who can show that he 
is suffering serious diminution of income. 

“On this question of diminution of income I think that many 
doctors do fear a greater diminution than may in fact be found 
at the end of twelve months. If proper payments are made it 
will not be the fact that your first quarterly payment multiplied 
by four will be your income for this year. We are investigating 
methods by which a doctor can be paid so that we shall be 
able to form some idea of the total sum available for all doctors. 
The capitation fee must be reassessed in order to make certain 
that it implements the Spens recommendations, and we must 
have a large percentage for the alteration in value. The better- 
ment factor of 20% is a thing that has most obviously spoilt 
the present position. The Whitley machinery shortly to be 


7 a 
established will have before it all the facts we can accumulate 
on the way in which this payment question is working, and a 
claim will be made for an increase. (Applause.) We are now 
in the position that we are no longer handicapped by the fear 
that we may lose our compensation, and if we do not get 
satisfaction quickly it will not be beyond the bounds of Possj- 
bility to withdraw our services, not entirely because we are not 
getting enough money, but because under the conditions obtain. 
ing we cannot properly ‘deliver the goods.” (Applause.) 


Demand for Capitation Increase 


Dr. J. A..PRIDHAM (Dorset) hoped that the committee wouy 
press for the distribution of the. Inducement Fund and fh, 
removal of.the ceiling of £400,000. - 

Dr. FRANK Gray (London) moved to delete from the rego. 
lution the stated grounds for the inadequacy of the fee, so 
that it became a straightforward demand for an increase. Before 
the war there was a good deal of argument about the number 
of services rendered and their relation to remuneration, byt 
later they had the Spens Report with its entirely different 
approach—namely, that of a fair remuneration for the profes. 
sion as a whole and a proper distribution of that remuneration, 
There was now proceeding in a large area a detailed ingui 
into whether or not the findings of the Spens Report had been 
implemented. If it was found—as it almost certainly would be 
found—that they had not, it would furnish the strongest possible 
case for going forward to the Ministry. 

Dr. GreGG said that the ground had been broken with the 
Ministry the previous week. In view of reports from all over 
the country they could not wait for further details before 
putting forward a claim for improvement in remuneration, and 
it was essential to draw the attention of the Ministry at once 
to the existing conditions. In rural, semi-rural, suburban, and 
certain special areas doctors had realized their incomes were 
vanishing. In many such areas it was impossible to have a list 
which would enable the doctor to maintain his previous 
economic position. All this had been laid before the Ministry, 
One outstanding point was that there should be an immediate 
use of the Special Inducements Fund, that there should be no 
attempt to divide it, looking forward to future commitments, 
but that full and immediate help should be given to the doctors 
concerned, and that they should be encouraged in every way 
to make application for such increases in remuneration as their 
present position justified. 

On the question of mileage, rural practitioners were entitled to a 
much more generous interpretation of the mileage payments. As 
to the basic salary, they were against it in principle, though they 


understeod the importance of it in some cases. The matter was, 


causing much heartburning. It meani taking money from those with 
diminished incomes in order to give it to others. This 18s. capita- 
tion fee was a delusion; it was 18s. and then so many things were 
clipped from it. They had told the Minister they had got to get 
down to a capitation fee they could understand. He asked the 
Conference to contemplate quite seriously the position that had been 
described by some speakers already. It was quite possible that as 
they went into this question of remuneration they might have to 
tell the Ministry that if there was not a satisfactory improvement the 
question of refusing to continue to work in the Service must be put 
to the profession. (‘‘ Hear, hear.’’) 

The global sum had been based on 17,900 practitioners participating 
in the Service; the actual number to-day was about 19,400, and 
financial provision must be made in proportion to that increase. 


Dr. H. H. GoopMAN (Newcastle-upon-Tyne) said that to-day 
the income of doctors bore no relation to the work they were 
doing. To resort to the Inducements Fund was not sufficient, 
they must get down to the capitation fee. ‘ 

Dr. SmitH Poot (Glasgow) said that the failure to implement 
the Spens findings was the crux of the difficulty. 

Dr. A. M. WESTON (Dudley) considered that the Inducements 
Fund was a form of charity which none of them should be 
prepared to accept. i 

The Canterbury and Kent motion, the phrasing of which 
had been amended in various respects, was carried unanimously 
in the following form : 

“That this Conference considers the present capitation fee to be 
grossly inadequate, and calls upon the General Medical Services 
Committee, as a matter of the utmost urgency, to take immediate 
action to secure an adequate over-all increase in order to relieve the 
serious hardship resulting from the new Service.” 
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Dr. J. B. MARSHALL (Kent and Canterbury) further moved : 
“That, concurrently with an adequate increase in the capitation 
fee, the upper limit of patients should be drastically reduced.” 

Dr. R. W. CocksuutT considered that this was one of the 
remedies for relieving symptoms which would do more harm 
han good. They had no mandate to interfere with the free 
choice of doctor. It would introduce a. levelling which would 

ye the way to a salaried service, and it would not deal with 
ie real problem, which was the capitation fee. 

Dr. W. D. STEEL (Worcester) suggested that this point be 
referred to the new committee. 

Dr. GREGG accepted the reference. 

It was agreed to refer the motion to the committee. 

Dr. J. A. IRELAND then moved that the whole of the remain- 
ing motions on remuneration be similarly referred to the com- 
mittee for sympathetic action. 

This was agreed to. 

A separate motion by Dr. C. W. MARSHALL (Exeter). calling 
for an increased capitation fee in the case of children under 
j4and adults over 65 was lost. 


Mileage 

Dr. W. FraseR (Cumberland) moved: 

“That the Conference views with alarm the straitened financial 
circumstances of many rural practitioners, as a result of the present 
jotally inadequate mileage payment, which in no way covers the 
st of motoring, and urges the General Medical Services Committee 
io press for an immediate upward revision which will meet the 
needs of those concerned.” , 


Mileage payment had sometimes been spoken of as “ income.” 
lt was not income at all, but a practice expense, and in rural 
practice a very heavy one. Another consideration was the time 
factor. 

Dr. R. Rose (Berkshire) said that rural practitioners could 
not possibly reach what to town doctors would be considered 
an adequate number on the list. Dr. A. C. MacDonaLp (Banff, 
Moray, and Nairn) said that the mileage fund should be entirely 
separate from the capitation fee. 

Dr. GreGG said that the Conference had agreed that morning 
to a broad general statement that the capitation fee was inade- 
quate. The mileage fund even now was also inadequate. There- 
fore it would be wise to pass a resolution to that effect in order 
fo strengthen the hands of those who had to negotiate this 
matter with the Ministry. He hoped that throughout the country 
there would be applications for a share in the Inducements 
Fund, which was not a charity, but a right. 

The motion was carried. 

Dr. J. E. Russy (Leeds) moved that payment for mileage 
thould not be a deduction from the Central Practitioners Fund, 
jut should be provided from a separate fund. 

This was supported by Dr. A. BEAUCHAMP (Birmingham). 
Dr. J. O. McDonacu (Perth) said they had always been dis- 
satisfied with the amount received by way of mileage grant, 
particularly taking into consideration the time factor. But even 
if they did succeed in getting higher payment for mileage they 
would, as matters now stood, only be taking something out of 
the general pool. Dr. J. C. Pearce (Norfolk) said that the 
Rural Practitioners Subcommittee wanted to obtain figures from 
tural practitioners as to their running costs and mileage covered. 
The motion was carried. 


Certification 

A motion by Kent and Canterbury asked the Conference to 
declare that the requirement of Section 33 (2) (d) of the National 
Health Service Act to make a free issue of a wide variety of 
certificates was unjust, and to request the committee to take all 
possible steps to secure its withdrawal and to arrange for the 
payment of an adequate standard fee for all such certificates in 
the case of statutory notification of infectious diseases. 

Dr. S. Wanp (Birmingham) said that a year or two ago the 
Association set up a Certification Committee, of which he was 
chairman, and evidence was prepared for submission to a 
departmental committee. That evidence was brought in sum- 
mary before the Annual Representative Meeting and, with some 
amendments, approved. It was to be presented on Dec. 15. 
The question of the adequacy of the standard fee for certifi- 





cates would depend upon the results of their deliberations, but 


the idea that was before the Association committee was to 
eliminate as many certificates as possible, leaving a few 
“omnibus ” forms. 

It was agreed to refer all the resolutions on this subject to the 
General Medical Services Committee, with the assurance that 
they had received or would receive the attention of the 
Certification Committee. 


Expenses of Local Medical Committees 


Dr. C. H. Stewart-HeEss (Wallasey) moved that in view of 
the wider functions of local medical committees (including 
statutory obligations with regard to over-prescribing and record- 
keeping) the expenses of these committees should be borne by 
the Ministry and not by individual practitioners. 

After Drs. D. F. Hurcuinson, A. W. Garpner, J. O. 
McDonaGu, and F. E. Goutp had spoken, Dr. J. A. IRELAND 
(Shropshire) proposed a rider to the Wallasey resolution: “ but 
that a voluntary levy fund be also set up for disposal by the 
local medical committee.” 

Dr. Grecc hoped they would throw the resolution out and 
the rider too. 

The Wallasey motion and the rider were rejected “ almost 
unanimously.” 

Dr. D. C. Witson (Inverness) moved that the expenses cf 
members attending local medical committees should be met by 
a statutory payment from Government funds and should not be 
borne by the local practitioners’ pool. The total expenses in 
travel each time a meeting was held were between £55 and £60. 

Dr. Grecc accepted the reference of the matter to his 
committee. 

Basic Salary 


Dr. A. H. Jack (Eastbourne) moved that in the amending Bill 
it should be enacted that all basic salaries should be drawn from 
a separate central pool created for the purpose and not from 
local pools. 

Dr. Howie Woop (Isle of Wight) spoke of the difficulty of 
resisting claims for basic salary, because the applicants put 
forward good grounds for the concession in almost every 
instance. 

Dr. F. Gray (London) said that this was one of the most 
difficult questions with which they had to deal. They had 
already agreed that the most important thing was to ensure 
that the central practitioners’ pool was adequate. Basic salary 
might be paid (1) out of the local practitioners’ pool, (2) out of 
the central practitioners’ pool, or (3) out of a separate fund if 
one could be created. But, supposing a proposal for the creation 
of a separate central fund were made, was it not likely that the 
Ministry would say, “This is part of the remuneration going 
to practitioners,” and that that factor would be taken into 
account in dealing with any claim that the practitioners’ central 
fund should be increased ? In fact it would be impossible to 
create a separate fund. But if they went to the Ministry and 
said, “ This is a difficult and arduous and unfortunate business, 
will you take it over from us and do it for us ?” no doubt the 
Ministry would very readily do that and distribute basic salaries 
very widely indeed, for it was the Ministry’s policy to have the 
basic salary established. In his view the profession should not 
shirk the task because it was unpleasant or arduous. The pro- 
fession had been given certain powers in the present set-up, and 
power always entailed responsibility. Harm would be done to 
the profession if it were said, ““ We do not want this power and 
this responsibility ; we want to hand it over to somebody else.” 
How could any body of doctors know whether the cases put 
before it were sound if such cases came to them from all over 
the country and they were unaware of the details of the local 
area? He believed it was right that this should be a charge 
on their funds. Those assembled in that Conference were by 
the nature of things experienced practitioners, and they had to 
consider the position of young practitioners who had been 
promised so many things by the Minister but in fact had had a 
raw deal. These young practitioners were told that they would 
not have to buy a practice, but the Minister had made it almost 
impossible for them to get a practice. It was part of the duty 
of the profession to undertake these payments in a spirit of 
fairness, and they should shoulder their responsibilities them- 
selves and not seek to put them on to somebody else. 
(Applause.) 
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Dr. J. T. McCurcHeon (Glasgow) felt that means should be 
found of establishing a fund for fixed annual payments from a 
source separate from central and local pools. 

Dr. H. H. GoopMan said that he was afraid this question of 
basic salary was going to split the profession. 

Dr. Greco said that he found it very difficult to answer 
Dr. Gray’s speech. It was true that the effect of this basic 
salary was very bad for the whole profession and was tending 
to create cleavage. But he could see that a solution which was 
obtained by handing the matter over to the Minister was likely 
to create probably an even more serious position. The Ministry 
would be pleased to have an opportunity to hand out basic 
salaries all round and to go back on the position reached when 
they got away from universal basic salary. One of the worst 
points about the present position was that there was an appeal 
to the Minister, who could grant appeals and hand out money 
that was not his money. The best solution might be to press 
that these appeals be determined by a professional body. 

It was agreed to refer the whole matter to the committee in 
the light of the discussion. 

Dr. R. W. CocksnuT urged that they endorse what Dr. Gregg 
had stated. Let them keep their eyes fixed on the capitation 
fee and all other things would be added unto them. 

On the motion of Dr. Gray all the motions on the agenda 
dealing with basic salary—some twelve of them—were referred 
to the committee. 


Elections 


Dr. Brown had ‘intimated that he could not allow his name 
to go forward again for the Chairmanship of the Conference, 
and on a ballot Dr. Walter Jope (Blantyre, Lanarkshire) was 
elected. 

The following were elected by the Conference to the General 
Medical Services Committee: Dr. A. Beauchamp, Dr. J. A. 
Brown, Dr. I. G. Innes, Dr. J. A. Ireland, Dr. J. A. Pridham, 
and Dr. F. M. Rose. 

Specialist Services 

It was agreed on a motion by Worcester that in the event 
of the Ministry agreeing to payment for performance of services 
of a specialist character by general practitioners, the remunera- 
tion therefor should not be a charge on the Practitioners’ Fund. 

Dr. E. L. K. SarGent (Surrey) moved: 

“* That it is essential, in the interest of medicine, that some degree 
of specialization in general practice should be encouraged and pro- 
vision made for it; and, in particular, that the General Medical 
Services Committee be urged to continue to press the Minister in 
order to secure his recognition of specialist services by general 
practitioners such as were dealt with under National Health Insurance 
by means of form G.P. 45.” 


Dr. Howie Woop (Isle of Wight) spoke in support of the 

motion. The position of the part-time general practitioner 
, Specialist was far from secure. 

Dr. J. C. Pearce (Norfolk) said that one of the difficulties 
which they were up against here was the regional hospital board. 

Dr. W. H. Hayes (Bristol) said that if these general practi- 
tioner specialists were withdrawn, and all the work they had 
to do fell upon full-time specialists, the full-time specialist 
service, already strained, would break down immediately. 

The Surrey m@ion was carried. 

A motion by Walsall was agreed to, that a special fee of 
£1 should be payable to medical practitioners for attendance in 
emergency for the arrest of haemorrhage after dental extrac- 
tions, and that this payment should be made from the same 
source as dental payments for the same service. 

A motion by Perth was also agreed to, that in addition to 
the fee for the administration of an anaesthetic for a dental 
operation, an agreed mileage fee should be payable. 


Maternity Medical Services 


A motion by Bath was agreed to, that in the case of obstetric 
emergencies, the general practitioner should be allowed to call 
in an obstetric specialist under the Act for patients in private 
nursing-homes, as he would for domiciliary visits in the 
patients’ own homes. 

Dr. K. J. T. WiLson (Dorset) moved: 

“That this Conference considers that the continuing experience 
of general practitioner-obstetricians is in the public interest and there- 


ina: 
fore asks the General Medical Services Committee to oppose vigor. 
ously the exclusion of these practitioners from attendance on pati ‘ 
in maternity beds that are administered by Regional : venue. 
a — TS 








He said that social conditions had driven women more ang § ale tha” 
more into institutions for their confinements, and many tor 
formerly available to private practitioners had been taken oye ip what V 
by Regional Boards, the work being done by an obstetric jution W 
specialist or by the house-surgeon or midwife with the specialig § 20U!¢ b 
somewhere in the background. “pecause 

wo 


The motion was carried. 

Dr. D. SAKLATVALA (West Bromwich) moved that the paymey 
of a fee for maternity medical services should not be ma& 
dependent upon the carrying out of any examination on a pap 
ticular date. He said that it was right to make some effon 


to have this examination carried out on the date stated, py § pp" 

the fee should not be conditional upon such a requirement, isto the 
The motion was agreed to. esidents 
Dr. D. H. A. GacpraitH (Cornwall) had a motion urging that | 0 Press” 

the obstetric fee should be subject to some extra allowance jn | 

rural areas in view of the distances to be travelled. The ordin: 

ary mileage payment did not meet the case, and some special Dr. A 

arrangement should be made in rural cases. : 
This also was agreed to. “That 
A further motion by the Isle of Wight was also agreed to, p# te A 





expressing the opinion that clerks of executive councils should § It had 
when payments were made give details as to how maternity 


fees were made up. cases ape 

A motion by Surrey, that a medical record card should be fof Sectic 
provided for the use of practitioners on the obstetric list in J White P: 
respect of patients accepted for maternity medical services, was fin Circu 
referred to the committee. about va 

bility it 

Provision of Medicines for Private Patients yould b 

A motion by Kent and Canterbury was proposed in the Dr. W 

. yaccinati 
following terms: mactitior 

“ That this Conference is of opinion that in the public interest Practitio 
private patients should be entitled to receive any drugs and prescribed out dipt 
appliances necessary for their proper treatment at the cost of the Ministry 
Service.” 

, for the 

Dr. H. H. Goopman (Newcastle-upon-Tyne) said that a couple § sfysed | 
of years ago the Minister said in Parliament that any patient § ot und 
could avail himself of the whole Service or of any part of itt Bm. Ass 
The speaker took “any part of it” to include pharmaceutical § matter h 
benefits. Many patients were prepared to pay for the personal Bing imr 
services of their family doctor but were not able or willing to practitio 
pay for impersonal services such as the pharmaceutical benefits. § tonfere 
The position might be met if some patient issued a writ against patient 
the Government with a view to acertaining the legal position Baniy to 
the private patient in this respect under the Act. The r 

The CHAIRMAN hoped it would be ‘borne in mind in consider- 
ing this matter that it was the public interest they were seeking 
and not private interest. 

Dr. H. H. D. SuTHERLAND (London) said that the other side Dr. F 
of the picture had not been stressed. Apart from the economic } «That 
pressure put upon certain sections of the public to compel § the servi 
doctors to take them as public patients, the difficulty was that interferes 
many patients would say to their doctor, “I can afford your § mactitior 
fees, but I cannot afford the drugs.” He pi 

Dr. J. A. IRELAND drew attention, regretfully, to the provision § Hospita 
of Section 38 of the Act, and said that he was afraid the Minister § questior 
was covered by the Act. that is 

The motion by Kent and Canterbury was carried unanimously. § practitic 

fot con 
Superannuation he obje 

Dr. R. Rose (Berkshire) moved to ask the committee to § tamed 
investigate the 35% and 50% respectively allowed for practice § {My par 
and mileage expenses and to endeavour to see that both these § only.” 
percentages were raised before further deductions were made § general 
towards the Superannuation Fund. He said that this motion § tlation 
had been put down for the purpose of promoting discussion. was to | 

Dr. GREGG pointed out that superannuation was on net § Commi 
income. The higher the practice expenses the lower would be Dr. C 
the superannuation. The Berkshire resolution was an example § consult: 
of a motion which had not been sufficiently thought about. any ful 

Dr. A. W. WesTON (Dudley) considered that the figure to be § commit 
taken for expenses should be the figure which the Inland § consult: 
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'N 
to Tae CONFERENCE OF LOCAL MEDICAL COMMITTEES ee em 
8. Vigor. would allow one ta charge. He did not know any It was agreed to leave it to the General Medical Services 
D Patients ice where 35% expenses would be allowed by the Inland Committee on this understanding. 


Hospital J gevenuc. 

Dr. S. WAND said that if the expenses were fixed at a higher 
pte than 35% superannuation would be reduced. The super- 
gnuation scheme as it stood was a very good one. In addition 
jo what was contributed by members of the profession a contri- 

was made by the Government. The suggestion that it 
gould be based on income tax returns was just fantastic, 
jecause it meant that superannuation arrangements and deduc- 
jons would have to be made for each individual practice. He 
yked the Conference to leave this matter alone. 


cen OVer 





a 
e a jt was agreed to pass to the next business. 
1a pap | The Conference agreed without discussion to a motion by 
© effon § Middlesex deploring the addition of foreign visitors to the 
ed, bu lation at risk without any additional payment being made 
lent. ito the central fund to cover their treatment while temporary 
psidents in this country. The committee was urged to continue 
ing that | press the Minister to take action in this matter. 
ance in | 
Odin: Vaccination 
Special 
Dr. A. B. Davies (Walsall) moved: 
“That vaccination and immunization carried out under Section 26 
ced to, ofthe Act shall carry a proper fee for work done.”: 
should § It had been their experience in Walsall that the local authority 
ternity §iad refused to shoulder responsibility for vaccination for all 
cases apart from infants. This was entirely opposed to the sense 
uld be Gof Section 26 of the Act, to the statement (Section 86) in the 
list in @ White Paper, and also to the instruction given local authorities 


ip Circular 66. Unless there was some definite arrangement 
sbout vaccination and the local authority did shoulder responsi- 
bility it would mean that once again the general practitioner 
would be doing the job without receiving any payment. 

Dr. WAND said that in the discussions it was understood that 
vaccination and immunization would be carried out by general 
practitioners and that some suitable fee would be arranged. 









ae Practitioners had been encouraged by local authorities to carry 
of the 9 mt diphtheria immunization. A conference was held at the 

Ministry a few weeks ago, and the sum of 2s. 6d. was offered 
cal for the purely clerical work of filling in a form. This was 
a fused out of hand, and it was insisted that the work carried 
of it out under Section 26 of the Act should carry an appropriate fee. 
stical The Association Committee which had been dealing with this 


matter had made its own assessment of the value of vaccination 


~~ and immunization and the payment for the liability of the 
. ws practitioner for carrying out these services. He asked the 
aint Conference to pass the Walsall tesolution and to be a little 


jatient with the committee because it had mot so far had a 
ply to its representations. ~ 
' The resolution was carried. 


ider- 
king ‘ 
Domiciliary Consultations 
side Dr. F. E. Goutp (Birmingham) moved: 
mic § “That this Conference strongly objects to any method of obtaining 
npel B the services of a consultant for a domiciliary consultation which 


interferes with the normal personal relationship between a general 
Practitioner and a consultant.” 

He produced an instruction from the Birmingham Regional 
Hospital Board to a hospital management committee. The 
question at issue was the formation of a consultants’ bureau, 
that is to say, a bureau to deal with requests from general 
practitioners for domiciliary visits to patients. He himself was 
not concerned with the rights or wrongs of such a bureau, but 
he objected to the following paragraph: “Each specialist 


to § tamed will be on a list under the bureau and the services of 
tice @ any particular specialist will be obtainable through that bureau 
ese @ only.” That was a gross interference with the liberty of the 
ade general practitioner and had impaired his previous happy 
ion § telationship with the consultants. He added that the matter 


was to be brought before the Central Consultants and Specialists 
Committee. 

Dr. Greco said that it might be desirable to hear what their 
consultant-friends had to say on this matter before proceeding 
any further. He asked that this be left in the hands of the 
committee, which would take the opportunity of obtaining the 
consultants’ views. 


ae FS 





Treatment of Private Patients at Health Centres 

Dr. D. F. WHITAKER (Surrey) moved: 

““That provision should be made for the treatment of private 
patients in health centres.” ; 

The Minister had said that private patients would not be 
treated in health centres. This would mean that a doctor would 
have to have two centres for consultation, one for his private 
and the other for his public patients. 

Dr. A. BEAUCHAMP (Birmingham) said that they wanted the 
private patient to go to the health centre if he so desired. 

Dr. GrecG said that it might be wise for the committee to 
look into the matter again. 

It was agreed to pass to the next business. 


Other Motions 


Dr. KENNEDY (Isle of Wight) asked the Conference to express 
the opinion that the Ministry should be responsible for the 
provision of suitable locumtenents for practitioners while away 
on holiday, and for the payment of the fees of the locumtenent 
and his maintenance and support. 

Dr. GreGc said that he hoped they were not going to slip into 
the position of handing over to the Ministry all sorts of things 
which concerned themselves. 

The Isle of Wight motion was lost. 

On a motion by Middlesex, supported by Lancashire, the 
Conference expressed the view that practitioners should have 
direct access for their own patients to the x-ray and patho- 
logical departments of hospitals. 

Dr. GreGG made a brief statement on the report, just issued, 
of the Legal Committee on Partnerships. The report completely 
justified all the criticisms the profession had made. There was 
good reason to be satisfied with the action taken in this matter. 

The Conference adopted a motion by Staffordshire expressing 
“regret and dismay ” that practitioners not participating in the 
National Health Service had been excluded from rendering ser- 
vice, as they had done in the past, to their own patients in 
local cottage hospitals. The mover, Dr. R. W. Ras, said that 
in one cottage hospital in his area two doctors who had not 
entered the Service had been regretfully refused the hospital. 
Dr. Greco said that if detailed information were given the com- 
mittee would take up the matter directly with the Ministry. 

A few motions remained on the agenda, but, the Conference 
having already sat from 10 a.m. to 6.45 p.m., it was decided to 
refer them for sympathetic consideration to the new committee. 





CONFERENCE DINNER 


At the close of the Conference the representatives dined 
together under the chairmanship of Dr. J. A. Brown. The 
health of the Insurance Acts Committee was proposed by 
Dr. A. W. Weston, of Dudley, who spoke in particular of 
Dr. Gregg’s ten-year record as chairman. Dr. Brown also paid 
a tribute to Dr. Gregg, saying that both in the chair of the, 
committee and in negotiations with the Ministry he had shown 
outstanding quality. Dr. Gregg in response said that there was 
a certain sadness in the present occasion, for the organization 
which had taken shape shortly after the introduction of National 
Health Insurance had now reached the end of its existence. 
No other body associated with the profession deserved greater 
praise than the Insurance Acts Committee, which had sustained 
the position of the insurance practitioner over a period of some 
35 years. He himself became a member of the committee about 
1920, and had been its chairman since 1938. It had been a 
wonderful experience and training, and he had learned the mind 
of the general practitioner as he could have done in no other 
way. The General Medical Services Committee was now in 
the shaping, and he was sure that it would prove as capable 
of looking after the interests of practitioners as the old “ I.A.C.” 
had been. Dr. Gregg concluded with an appeal on behalf of 
the Dain Fund for the education of the children of doctors in 
needy circumstances. A collection taken at the tables resulted 
in the record sum of £158 10s. 

Dr. Walter Jope, chastened by the thought that he was to 
be his successor, proposed the health of Dr. Brown on his 
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retirement from the chair of the Conference after holding the 
position for five years. Dr. Brown, in reply, said that his work 
had been a labour of love, and he praised the work of the 
secretarial staff at B.M.A. House. Dr. Hill, “on behalf of the 
recipients of basic salaries, from central, not local, funds,” made 
a brief response, to which Dr. Stephenson, Deputy Secretary, 
who will be in charge of the new General Medical Services 
Committee, added a few graceful words. 








REMANDS FOR EXAMINATION OF CERTAIN 
OFFENDERS 


The Committee on Psychiatry and the Law recommends in- 
creased use of the power to remand for the examination of 
certain offenders after conviction but before sentence. The 
Committee, which is a Joint Committee of the Association and 
the Magistrates Association, has been studying the Criminal 
Justice Act, 1948, and is anxious that the best results shall be 
derived from those sections which provide for the mental and 
physical examination of certain offenders. The Lord Chancellor 
and the Home Secretary have been informed that in the Associa- 
tion’s opinion the best results will not be gained from these 
sections of the Act unless all magistrate’s courts and Courts of 
Quarter Sessions grant to such offenders, after the finding of 
guilt and before passing sentence, a remand long enough to 
permit the necessary social and medical examination to be 
carried out in the full knowledge of the decision of the court 
on the facts. The Council of the B.M.A. has suggested that 
the arrangements of the work of a court should be altered, 
where necessary, to make such remands possible. 


ta 
provided the assistant is wholly or mainly engaged in assisting 
his principal in the treatment of National Health Service 
patients. : 
Partnerships and Superannuation Payments 
Q.—In “ Questions Answered” (Nov. 13, p. 174) under the 
heading of “ Partnerships and Superannuation Payments” jt ig 
stated that where the particulars of the partnerships are dis. 
closed the deductions can be made according to the shares of 
the partners in the practice. Is the consent of both (or all) Part. 
ners required for this? Any one partner who desired this 
arrangement could disclose the respective shares. 


A.—The appropriate regulation states : 

“If the practitioner is a party with any other practitioner o 

practitioners to a partnership agreement, and particulars of th 
agreement are disclosed to the executive council, his remuneration 
shall be deemed to be such proportion of the total remuneration of 
such practitioners as the proportion of his share in the partnershj 
profits bears to the total proportion of the shares of such practitioners 
in those profits.” 
It appears from this that particulars of the partnership agree. 
ment could be disclosed to the executive council by one partner 
with or without the consent of his other partner(s). The Inspr- 
ance Acts (G.M.S.) Committee is making representations to 
the Minister with a view to securing any alteration which may 
be necessary in the regulations to make it clear that there must 
be agreement between the partners before the executive coungj! 
can be authorized to assess the superannuation contributions on 
the basis of the partnership shares. 








HEARD AT HEADQUARTERS 











Questions Answered 








Maternity Medical Service 
Q.—What number of antenatal examinations are required to 
enable a fee to be claimed under the maternity medical service 
arrangements, and what fees are payable ? 


A.—The maternity arrangements cover antenatal care 
throughout pregnancy (including the initial antenatal exami- 
nation and one at the 36th week), attendance at the confine- 
ment if the doctor thinks it necessary or he is called in by the 
midwife, attendance during the puerperium, and post-natal care 
of the mother, including a pelvic examination at the 6th week 
after confinement. The inclusive fee for this service is 7 guineas 
if the practitioner’s name is on the obstetric list and 5 guineas if 
it is not. Where the complete service is not given the fees 
payable are as follows: 








| Fee for Fee for 

Doctor on | Doctor not 

Obstetric on Obstetric 
List List 


Services 








Period I 
Where the doctor gives the initial antenatal 
examination and subsequent supervision to 
the end of pregnancy, including an antenatal 
examination at the end of the 36th week } 
Period II 
Where the doctor is responsible for attending at 
the confinement (where necessary) and for post- 
natal supervision, including pelvic examina- 
tion at 6 weeks after confinement 
Other services (where payment for Period I or II 
not applicable) : 
(a) antenatal examination only | 10s. 6d. 7s. 6d. 
1 gn. 15s. Od. 


34 gns. 24 gns. 





4} gns. £3 7s. 6d. 








(6) post-natal supervision only (including 
pelvic examination at 6th week) 








Superannuation of Assistants 

Q.—1 am a principal in general practice and on the list of an 
executive council. I employ an assistant whose name is not 
on the list of an executive council.. As the assistant’s name is 
not on the list, has the executive council any authority to require 
him to contribute to the superannuation scheme ? 

A.—The Superannuation Regulations apply to an assistant 
practitioner whether or not his name is on the list of an execu- 
tive council, provided his principal’s name is on the list and 


Moscow Calling 
Moscow has discovered that all is not well with our Health 
Service, and the other day took the trouble to tell us so in plain 
English. A broadcast asserted that the Health Bill came to 
nothing because “the Right Labourites surrendered to the 
capitalist Medical Association without even a fight” (Listener, 
Nov. 18). The Labour Government was blamed for not having 
nationalized the pharmaceutical industry ; quackery still exists 
and doctors have become “ merchants” in association with the 
commercial chemists, resulting in the neglect of the sufferings 
of the people. We hasten to print this analysis of events lest 
Moscow accuse us again of misrepresentation. Eighteen months 
ago the Meditsinsky Rabotnik (“ Medical Worker”) reminded 
us that “from time to time one finds in the Journal lines of 
which it is difficult to decide which is the greatest in them— 
malicious slander or limitless ignorance.” 


B.M.A. Film Library 

The Association has started to build up a library of medical 
films, and it will soon be possible to borrow them. An excellent 
film on angina pectoris has been obtained, which will be 
shown at B.M.A. House in the New Year and will then be 
available for Divisional meetings. It is a full-length film in 
colour with a spoken commentary and runs for about 
80 minutes. Another film, “The Medical Motion Picture,” 
which was presented by the American Medical Association, 
depicts the advance of the film in the teaching of medicine 
from the early days of cinematography. This is also in colour 
and has a sound track. 


Free Treatment at Hospital 

There is very widespread feeling that private patients 
ought to be allowed to obtain drugs and appliances 
free of charge under the National Health Service, and the 
B.M.A. has repeatedly taken up the matter with the Ministry. 
The Minister has declared, however, that prescribing is insepar- 
able from treatment, and that if general-practitioner treatment 
is obtained by a private patient he must also pay for what is 
prescribed. A general practitioner tells us that he wrote to 
the Ministry asking whether his private patients could attend 
hospital and receive free treatment there under the Service. 
The Ministry agreed that they could. They would be entitled to 
free provision of any necessary drugs or appliances prescribed 
by the specialist responsible for their treatment. 
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Dec. 4, 1948 
Correspondence 
—— 


Immediate Demands 


Sin,—Reading the correspondence in the B.M.J. for the last 
few months it is clear that general practitioners are worried 
mainly by too much work and too little pay. While I agree 
yith the opinions expressed in letters from Drs. R. J. K. 
Fleming (Sept. 11, p. 119) and D. W. Mayman (Oct. 16, p. 143) 
that a salaried service would be best for all parties, would 
fcilitate work at health centres, and would avoid “head 
hunting,” yet a salaried service alone cannot overcome our 
difficulties, and moreover is a solution as yet unacceptable 
o the bulk of practitioners and contrary to the promised 
amending Act. Others have suggested limiting the number 
of patients on a doctor’s list to 2,000 or 2,500, and a capitation 
fee on a sliding scale two to three times the present size. 

I feel it is time to decide on a definite policy capable of 
solving our problems within the framework of the Act. 
Having decided on such a policy, it should be pursued relent- 
lessly and vigorously until it has been achieved. For a 
campaign of this nature I suggest that we must avoid polemics 
on principles, which can only delay by tedious and fruitless 
discussion the practical changes we want. Equally we must 
avoid attempting to include every desirable change (and there 
are many changes which must be made in such matters as 
widows’ pensions and the supply of drugs and dressings for 
surgeries, etc.) in a campaign policy. We should select the 
major essential points to make the G.P. service a success 
and to rescue it from its present precarious condition. In my 
opinion our immediate demands should be as follows : 

(1) The training of new doctors should be such as to increase the 
number of G.P.s to, and maintain it at, 1 per 1,500 of the population. 
This should mean that no doctor need have more than 2,000 patients 
on his list, and should allow for locums during holidays, sickness, 
postgraduate study, etc. 

(2) The maximum number on any doctor’s list should be reduced 
progressively as the number of doctors permits to 2,000 (or 2,000 
per doctor where there are partners and/or assistants). 

(3) The capitation fee should be based on the Spens Report, 
taking into consideration the year when the figures deduced were a 
tue reflection of doctor’s incomes. Proportionate increases should 
be made for all subsequent increases in the cost of living and for 
decreases in the maximum number of patients permitted on the list. 

(4) The basic salary should be really voluntary, and should not 
be drawn from a pool in such a way that it decreases other prac- 
titioner’s capitation fees. re 
(5) The building of health centres should be implemented without 
delay. They have a very important part to play in easing the doctor’s 
work, increasing his efficiency, and making his work more interesting 
yy increasing its scope. From the doctor’s point of view health 
centres should provide: (a) secretarial staff, who would keep records 
in order, make appointments, deal with telephone messages, type 
ketters, etc.; (b) nursing staff, who could deal with minor injuries 
and give various forms of treatment under the doctor’s general 
supervision and assist in his clinical work at surgeries; (c) adequate 
facilities and apparatus for minor operations and other treatment or 
investigations not requiring specialist skill but difficult for single- 
handed practitioners in their own surgeries ; (d) assistance, by relay- 
ing telephone calls and/or in other ways, in the organization of 
off-duty times for the doctors as mutually agreed between them. 


—I am, etc., 


Brighton. R. S. SAXTON. 


The Bad New Days 

Sir,—Bewildered at first when the first cheque arrived and 
believing there must be some mistake, and then angry and 
tesentful as the realization grew on me of the enormous 
injustice that has been perpetrated on the profession as a 
whole, I have now reached the stage of near rebelliousness. 
Overworked we all are now, doing our bit to implement our 
side of the bargain. Having leaden hearts as we visit our 
patients trying to cheer them up, we ourselves are laden with 
a sense of injury and frustration, wondering how we are going 
to pay the rent, the bills, the children’s education, the loans, 
and the overdrafts. We entered the Service with an idea of 
our duties, an outline of our remuneration, and “an eve of 
battle ” address which said, Co-operate and we shall enter into 
an era of prosperity and good health for doctor and patient 
alike. 





We have done our duty, and what has been our portion ? Interim 
payments which leave us little better off than manual labourers, if 
not worse in some cases; an announcement of further interim pay- 
ments on the same scale, and nothing else. We have kept our side 
of the bargain. What about the other side ? Not even the most 
gloomy prophets imagined a state of affairs as exists at present. We 
had misgivings, but we felt that if we worked in co-operation life 
would not be so bad—that if we did our bit to the best of our 
ability we could expect the Minister to do his, and that our profession 
would still be an honourable one and respected: Can any one of 
us look back on the ‘“‘ bad” old days and remember going on our 
bended knees to a patient and begging that our fees be paid ? Can 
we feel honourable and respected when we have to crawl to the 
Minister and plead with him to honour his spoken pledges ?—when 
we have to lay bare our poverty to the executive council and plead 
with it to consider us for the basic £300. 

The patient is getting a square deal most definitely, but when is 
the Minister going to be told that it is not the Government that 
is at present providing this square deal ? When is he going to be 
told that the doctor is working twice as hard for about two-thirds of 
the pay he used to get, and that he is keeping the Service going out 
of his own.capital and in many cases by means of loans and over- 
drafts on which he has to pay interest ?—all this because the 
Minister delays in fulfilling his promises and furthermore withholds 
from us payments due. Is he going to pay us interest on the sums 
that he withholds ? Is he going to pay the interest on the overdrafts 
and loans some doctors have been forced to raise to tide them over ? 
It boils down to the fact that at present the doctors, chemists, 
dentists, and opticians are subsidizing the National Health Service 
out of their own private resources. The National Health Service is 
rapidly becoming for the doctors a horrible nightmare, penal servi- 
tude literally and metaphorically. What joy is there in work when 
one is worried to death at home ? Where is the pleasure to be got 
out of employment when one has the feeling that the employer is 


*ready to repudiate his commitments at the slightest provocation and 


go back on his spoken word? A farcical state of affairs exists. 
Assistants are actually receiving twice the remuneration of employers. 
Employers are receiving one-half or two-thirds of what was formerly 
considered fair pay, and all of us are working overtime. 


The British Medical Association is very depressed. It admits 
that “it is up to the Government to meet promptly the causes 
of discontent which now prevail” (Journal, Nov. 13, p. 864). 
We are fobbed off with similar statements—‘ The British 
Medical Association is bringing the matter to the notice of, 
etc., etc. ...” “The Whitley Council is discussing ... ” 
“Negotiations are proceeding ...” and never do we hear 
of anything being fixed : all soporifics, but not strong enough 
to overcome the insomnia due to the worry and anxiety most 
of us feel. Why can’t we have a definite lead from our central 
organization, or is it afraid to emulate the Medical Practitioners’ 
Union with its screaming headlines for 30s. capitation fee, 
etc.? We all know what is fair and just remuneration—viz., 
Spens Report, 1939, plus 100% cost-of-living increase with 
none of these crazy deductions from a central pool, infinitesimal 
mileage payments, and shoddy means tests for the basic £300. 
We need to present some such proposals to the Government, 
and if they are turned down we can resign, emigrate, or become 
dentists. The standard of work is bound to become lowered. 
If the Minister wishes a really good service he will have to 


pay for it. We cannot continue the subsidy indefinitely.— 
I am, etc., 
Buckie, Banffshire. 


A. W. McHAFFIE. 


Threaten to Resign 


Sir,—I wish to add my protests to the many others regarding 
the unsatisfactory remuneration under the N.H.S. Like many 
of your correspondents’ my practice is in a small semi-rural 
town where a once healthy private practice has disappeared 
to be replaced by a very busy, badly paid N.H.S. practice, 
This seaside town houses a very high proportion of elderly 
retired people who require more attention than is normal in an 
industrial area where the population is active, working, and 
where absence from work means loss of money. In addition our 
elderly patients expect visits to their homes and are averse 
to braving the inclement winter weather to visit a surgery. 
Consequently our expenses in running a car are increasing 
rather than decreasing. 

It is therefore not surprising that I can only view with mounting 
anger and disappointment the timidity with which the question of 
increased remuneration is being tackled by our representatives on the 
Insurance Acts Committee. I note in the Supplement of Nov. 20 
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(p. 182) that the above committee are proposing to start negotiations 
with the Minister for a proportionate increase in the capitation fee 
to offset the actual number of practitioners in the N.H.S.—viz., 
19,400 as against the Minister’s estimated 17,900. What a puerile 
suggestion to propose ! Cannot the members of this committee 
realize that the present situation is not just a question of a slight 
readjustment of remuneration but is one full of the utmost urgency 
and calls for bold decisive action ? If such action is not taken a 
great many ex-Service doctors like myself who have purchased 
practices and homes at heavy financial outlay in these post-war years, 
and whose commitments are heavy, will not survive a long wrangle 
with the authorities, nor will an increase of a few shillings in the 
capitation fee be of any value in relieving their desperate position. 
It is obvious that we are all grossly underpaid and that many of 
us are heavily overworked. The answer is simple—the implementa- 
tion of the Spens Report, and this means a capitation fee of no less 
than 35s. with a curtailment of lists to 2,500 or at the most 3,000. 
Whether the capitation fee is arrived at by a sliding scale or not is 
immaterial; the important point is that an average figure of 35s. 
must be paid by the Government, and that in retrospect to July 5. 
It is time too that we realized that in joining the N.H.S. we 
have not weakened our position; on the contrary we have 
strengthened our practices. A 90% resignation from the N.H.I. 
scheme was organized when the Government refused to raise the 
capitation fee to 15s. 6d., and it can again be organized just as 


' effectively as previously. 


Let the Insurance Acts Committee make their demand at once 
and back the demand with the threat of the wholesale resignation of 
the profession from the scheme unless our demand is met in full. 
We need have no fear now of loss of compensation or victimization. 
We hold the whip and the Minister must dance at our pleasure. 
If we do not take this action at once and back it with the threat of 
resignation. we cannot expect the Minister to have any respect for 
our business ability, and we can expect at some future date to arrive 


at the financial level now occupied by the teaching and clerical” 


professions. 


I conclude by reminding the profession that our auxiliaries. 
the opticians, dentists, and pharmacists, are now reaping a 
golden harvest while we take a back seat and allow the 
Government to pay these auxiliary professions with funds to 
which we should have prior claim. What the medical profes- 


-sion requires is a “fiery cross” and some of the brass neck 


of the miners and dockers. Let us take drastic action now 
before it is too late—I am, etc., 


Largs, Ayrshire. WILLIAM R. MaACckKIE. 


Capitation Fee 


Smr,—Judging by the correspondence on the unsatisfactory 
capitation fee, many of us have not yet realized that the State 
is not under contract to pay any particular fee to the doctors. 
I, have signed a paper agreeing to do certain work for the 
Minister of Health, but I hold no document stating that the 
Minister of the other party will. pay me any particular salary 
and/or capitation fee, and I have not heard that the B.M.A. 
or any other body holds such a document on my behalf. 

So far, speaking for myself, I have received (on account) for 
three months’ work a capitation fee of 5s., which for a rural 
practitioner covers the supply and dispensing of ordinary drugs 
and dressings, etc., and I am unofficially notified that I shall 
receive the same for this quarter. The fee or salary is based 
on an “if.” If so much in the pool, so much the capitation 
fee, as near as possible to 15s. per annum suggested by the 
Spens Committee, on which, presumably, the B.M.A. was 
represented. True though it be that ‘the Spens Committee 
suggested fee was related to N.H.IL, but N.H.I. was so close 
to N.H.S. that it automatically set the N.H.S. fee. 

As a profession we have been “ taken for a ride.” Now that 
a State service is a fully established going concern, what is 
the position and/or function of the B.M.A. secretariat and 
executive in the Service? Are they in the Service as our 
representatives ? Are they in as a Government public relations 
organization? Are they outside the Service and still trying 
to represent us? Or are they outside the Service negotiating 
for and representing those not yet in? Our economic posi- 
tion inside the Service is anything but rosy, both as regards 
remuneration and compensation for our business, in spite of 
the nonsense talked about men with 4,000 patients earning 
£3,800 a year. If there are any of those they will not be 
long with us. 

It is perfectly obvious that some newly formed representative 
body or the old one will have to take the strongest line of 


action to get us a just if not adequate remuneration for the 
work we are called upon to do. At the moment I am oj 
twice the amount of work—not including forms, etc—tha 
I did before N.H.S., and my income is the same, and naty 
my running expenses have increased. As far as I can gather 
from my colleagues the same applies to them. Mr. Bevan’s 
exhortation to the public not to make too much use of the 
Health Service is very significant in more ways than One: 
he realizes that we are overworked, but will he realize that we 
are underpaid ?—I am, etc., 


St. Osyth, Essex. R. E. Ciarxe 


Specialists’ Appointments 


Sir,—Could you or your readers help my insomnia? | jp 
awake at night worrying over my finances. I qualified 10 yea 
ago and have spent this period, including four years in the 
Forces, in obtaining higher qualifications and considerable 
experience as a first assistant. But there are no senior appoint 
ments advertised in my specialty. 

In my region one of the most senior administrators pro. 
claims his belief that the work of the “G-P.-specialigt” 
is “every bit as good” as that of the full-time consultant; 
and he practises what he preaches, for many G.P.s her 
blossom as surgeons, physicians, anaesthetists, etc., one after. 
noon a week to add £200 a year to the practice funds. These 
posts are not advertised before they are filled. An RSO, 
is made a full-time assistant surgeon by his benevolent adminis. 
trator (privately arranged); a consultant at one hospital has 
been appointed to another as well (nobody knows exactly 
how)—and all since July 5. A G.P. friend of mine who 
bought a share of a practice which also gave him the right to 
beds in his local hospital tells me that he is waiting to leam 
the scales of remuneration before he decides whether to be a 
consultant or G.P. He decides, it appears, although he has 
never had any training in his specialty. Am I foolish in looking 
at your advertisement pages? Is it better to get to know 
someone and be quietly appointed ? 

The other attitude which worries me is very prevalent: 
“Poor old Smith, he’s a terrible anaesthetist, but he has been 
on at his local hospital for so many years that one can't 
appoint a younger man, however. more experienced and skilful 
—it might hurt Smith’s feelings. (You be quiet, you're only 
the patient.)” A young dental friend with no house appoint- 
ment, just out of the Services, having made over £100 in his 
first week’s work in the Scheme, wonders why I tried to get 
further experience after qualifying—he didn’t. 

Once all would be well on July 5. Now I am assured all 
will be properly arranged by March 31. I seem to have 
heard that before.—I am, etc., 

Birmingham. REGISTRAR. 


Employment of Assistants 


Sir.—Few could have expected before July 5 last that the | 


N.H.S. would have played the role of fairy godmother to the 
extent of providing us with assistants free of charge, and I 
have no recollection that this was one of the Minister’s induce- 
ments as suggested in Mr. Donald M. O’Connor’s letter 
(Supplement, Nov. 13, p. 177). 

Mr. O’Connor appears to lose the whole point of the Training 
of Assistants Scheme. Surely it was never intended to sub- 
sidize the practice which needed an assistant in this way. If 
there was one on the pay-roll of a principal on July 5 he must 
have been sufficiently trained to disqualify him from partici- 
pating in the scheme as a trainee at the present time. The 
necessary qualifications for participation appear reasonable to 
me. Without them the whole project would be open to graft 
of the worst kind. One can imagine a state of affairs where 
two doctors “ worked ” a list of a few hundred patients in their 
spare time if these regulations did not exist. ; 

For my part I regard the proposéd scheme as the only oasis 
in this vast desert. I will be very disappointed if I am not 
recognized as a “trainer” even on the present terms. If the 
grant and allowances barely cover the cost of the assistant, 
how refreshing it will be to welcome a flow of young enthusiasts 
into one’s rather humdrum existence in a country practice 
where contacts with fellow practitioners are few and far 
between. The mutual advantages far outweigh financial con 
siderations provided the latter are adequate. The training 
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—— 
should hardly lead to premature cerebral arterio- 
glerosis in any of us. What a help it will be to have someone 
jo take a few of these endless surgeries, give one a night or 
in bed with the telephone switched off, and an occasional 
-end in the company of one’s family, and all for nothing, 
with perhaps a few pence pocket-money left over.—I am, etc., 


Brenchley, Kent. W. B. How8 Lt. 
Intolerable Conditions 


sm,—In the Birmingham area I am led to believe that we 
are being paid 3s. 11d. per patient per quarter. Six to seven 
hours per day (and sometimes more) are taken up with 
“treating” patients who attend surgery. The remainder of the 
“eight-hour day” is available for visiting patients. Night 
| guty, of course, is extra. 
It is very clear that medical practitioners in genera] are 
lied at the remuneration of the National Health scheme 
and the amount of work it has given to doctors already over- 


gorked. Conditions in general practice under the National — 


Health scheme are intolerable, and I suggest that instead of 
constant and long-drawn-out negotiations the profession agrees 
fo cease serving on a certain date, under the existing terms, 
pending an immediate increase in capitation fee.—I am, etc., 


Birmingham. G. A. POWELL-TUCK. 


Charge Patients for Service 


§irn,—With regard to the numerous letters regarding remuner- 
ation, may I suggest that a charge of Is.'per service payable 
ty the patient to the doctor irrespective of the service involved 
would solve many of our difficulties ? As I see it this would 
produce these benefits : (1) Reduce considerably those calls 
on surgery time for minor and trivial complaints ; (2) increase 
our remuneration to a more reasonable figure ; (3) give some 
feeling of economic satisfaction at the end of the day, a busy 
tay tending to be regarded as a good day instead of a bad 
one as at present; (4) reduce the cost of the Service to the 
Government. 

Ihave no doubt but that this would be opposed for political 
reasons, but I feel sure that the majority of us would agree 
that some such idea shows the common-sense way to overcome 
wr two main troubles—overwork and underpayment.—I 
am, etc., 


Leeds. S. A. SMITH. 


No Hearing-aids 
Sir,—It is really heartbreaking that in spite of what the 


Minister of Health has stated in the House of Commons all.‘ 


ny patients who are in need of deaf-aids are, in response to 
their applications, receiving letters such as the following : 

“In view of the fact that the Hearing Aid Clinic has not yet 
opened due to the complete absence of hearing-aids, and as we now 
have the requisite number of patients to enable the Clinic to keep 
ging for the first two months of its existence, we are not now 
making any further appointments for specialist examinations. . . .” 


Having promised so much, so little has in fact been accom- 
jlished, with the result that those who need appliances are 
wndemned to suffer not only disappointment but the know- 
ledge that they must continue to do without until such time 








& the Government can fulfil its promises—I am, -etc., 


Sidmouth, Devon‘ C. J. Sr. Cin. 


Remuneration of G.P.s 


Sir,—In the bulletin of the Oxford University Institute of 
Statistics for July-August, 1948, Mr. Seers calculates the middle- 
dass cost-of-living index for May, 1948, as 190% of the 
1938 average. The calculation is based on the Ministry of 
labour’s new interim index of retail prices. The 1938 figures 
ae substantially the value of money on which the Spens 
Report was based. 

On this cost-of-living index the Spens Report figure for 
9% of G.P.s in the age group 40-50 years becomes £2,470 
Net, and this at 35% of gross income for expenses gives a 
gross income of £3,800 per annum. The corresponding figures 
Which 25% of the same age group should get are £3,040 net 
and £4,675 gross. 


The Spens Report also said there should 


be no maximum sum. In listing the sources from which a 
G.P. might get income under the Service your annotation 
(July 17, p. 143) included interest on the sum to be paid for 
goodwill.. I do not think this should be so included.—I am, etc., 


Davip A. PRIMROSE. 


*,.* The annotation states : “ In addition the practitioner will 
receive yearly 23% interest on the capital value of his practice 
as estimated for the purpose of compensation.” This interest 
is not reckoned as part of the doctor’s remuneration for 
work in the Service.—Eb., B.M.J. 


A Sample Budget 


Sir,—With so many theories being voiced as to the financial 
needs of a general practitioner I thought my own budget might 
be of interest. I am married with two children, a third 
expected in the spring, and with the hope of eventually four. 
My estimates for next year based on prices obtaining at present 
are as follows. : 

Housekeeping (food, etc.), £250; domestic help (with insurance), 
£130; mortgage, £235; clothes, £100; insurances, £150; car (at 6d. a 
mile to include depreciation), £300; holiday, £75; secretary or recep- 
tionist, £100; telephone, £35; rent and rates (house), £140; rent of 
surgery, £50; heating and lighting, £50; superannuation, £90; income 
tax (approximately), £400; incidentals, £100. Total, £2,205. 


The incidentals include charity, gifts to family and relatives, 
and the many repairs and replacements needed in house and 
practice. Last year the actual amount was £268, but it was 
perhaps exceptional. It will be noted that there is no provision 
for capital saving; by that I mean trying to build up a, bank 
balance now for a personal allowance to my wife. Being a 
non-drinker and non-smoker there is of course no provision 
in the budget. But what of the education of my children ? 
There are no schools locally and I am faced with council 
schools or a bill of something between £400 and £500 a year 
for boarding-school fees. 

It really comes down to this, that, if the general practitioner 
is to be able to live a decent life and educate his children as 
he would like to, a minimum of £3,000 a year gross is neces- 
sary, for it must be remembered that the £400 income tax 
in the budget will be nearer £700 if this gross income is 
achieved. 

My figures are based on actual experience. I will be only 
too happy to furnish any committee or board of inquiry with 
receipts for the past two years if any proof is considered 
necessary.—I am, etc., 

P. D. 


Subsistence Allowance for Applicants 


Sir,—Generosity in paying out-of-pocket expenses is to have 
no place, it seems, in the treatment of applicants for posts 
under the regional hospital boards. I have been asked to 
attend for interview for a post some considerable distance 
away, and it has been made clear to me that although I shall 
have to stay overnight (probably two nights) no subsistence 
allowance is payable according to a Ministry of Health ruling. 
Surely this is an unnecessary and niggardly departure from 
custom. I would point out that subsistence allowance is 
payable in the Services. It would appear that this is an example 
of economy strained to injustice.—I am, etc., 

Oxford. G. GORDON LENNON. 
Compensation 


Sir,—With reference to Dr. A. R. Thatcher’s letter under 
the heading “Independence of Government,” Dr. Thatcher 
states, “ Not one of us has had a pennyworth of compensation 
yet nor knows what he will get.” I think this statement sweep- 
ing, and perhaps to some degree damaging. I sent a letter 
claiming compensation on Oct. 9, and on Nov. 18 I had a 
Payable Order which was “an advance on account of the 
compensation to which you are entitled ” (the quotation is from 
the Ministry of Health, Whitehall, S.W.1). 

I trust publication will be given to this letter. We cannot 
quite outlaw the question of “fair play,” which still remains 
one of the “ freedoms ” we Englishmen enjoy.—I am, etc., 


Southampton. R. FRANKLING. 
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POINTS FROM LETTERS 

Cyvitation Fee 

sr. E. B. ALLEN (Englefield Green, Surrey) writes: I write to urge 
for support of Dr. S. T. Pybus’s letter on capitation fee (Supplement, 
Oct. 16, p. 143). The Insurance Acts Committee will be meeting 
shortly and with their help something could be accomplished. If 
the rural practitioner is not to be forced out of practice he must 
have the unanimous support of all his N.H.S. colleagues and others 
for a resolution demanding the immediate increase of the capitation 
fee (along the lines suggested by Dr. Pybus and others) to be made 
retrospective to July 5, :948, coupled with the implied threat of 
mass resignation to take effect on April 1, 1949, if the Minister 
has not seer fit to meet his just demands. The matter is urgent, and 
we must of necessity act immediately if the statutory notice is to be 
given to the !ocal executive councils by Jan. 1, 1949. There is much 
work to be done to organize the mass action which alone will bring 
about the desired result. The practitioners of rural and sparsely 
populated areas are left no choice but to take some such action 
unanimously or face financial suicide by accumulating bank over- 
drafts to subsidize the rural N.H.S. These practitioners can count 
to a very large extent on the support of their urban colleagues, 
because without it mass migration to the more populated areas would 
result, and consequently with their lists also reduced the urban 
doctors would then be in the same pitiable plight as their rural 
colleagues. The latter now find themselves with doubled duties with 
income cut to one-half or one-third—and in some cases without 
sufficient income to meet running expenses... . 


Size of Lists 

“Dare QuaM ACcCcIPERE” writes: I would like to protest against 
the ideas put forward by many of your correspondents about the 
restriction of a doctor’s list in the N.H.S. My partner and I with 
an assistant had 10,800 acceptances at the last check. We practise 
in an industrial area in a university town with a large and .well- 
known medical school.. Within a radius of half a mile there are at 
least eight other principals not counting assistants. I specialize in 
one subject and have official appointments in it; our assistant has 
his L.Med. (Rotunda); my partner has been described to me by one 
of the honorary staff of the main hospital as one of the best types 
of family physician he knows. The reason we have a big practice is 
because we do not refuse calls. . . . We examine our patients when 
there is an indication to do so and we take an interest in their 
families—sometimes our surgeries last 4-5 hours. It seems to me a 
very bad step to take to discourage keen men and encourage the 
man whose attitude is that he will only do as much work as will 
earn him what he considers a suitable income. The country can 
never be really served by such a policy. Who can judge better than 
his patients what service a doctor gives? If people prefer to wait 
2-3 hours to see a particular doctor, whereas they could see some- 
one else in half an hour, they must have a good reason. ... No, 
Sir, to my way of thinking let each man do what he can. I do 
think the country practitioner needs special terms, because of course 
no matter how keen and good he is he cannot make a living out of 
2,500 or so patients, and his idleness is not due to choice. The 
answer is a very generous mileage and drug allowance to subsidize 
him. The sluggish thinker will have time to do his work. 


The Doctor’s Wife 

A Doctor’s Wife writes: . . . This is a widespread country district 
and the number of patients on our list compares unfavourably with 
a town practice. On the facts so far known to us about the new 
Service we can expect to be reduced to about half our previous 
income, The work has rather increased than diminished and no 
cut in our heavy expenses seems possible, especially where car and 
telephone are concerned. . . . I have no resident help in the house, 
and any assistance I require to keep house or garden in order I have 
to employ by the hour—a very expensive way, but the only one avail- 
able to me. This means, of course, that I have to work very hard. 
If at any time I wish to leave the house I have to make elaborate 
arrangements on the same hour basis for somebody to take my place 
yin case of telephone messages. In the past I have at least felt that 
intermittently I could afford to do so, but in view of our balance 
sheet under the new scheme we are forced to cut down all expenses 
in every possible way to keep our heads above water. ... We still 
owe money on the original purchase of our practice, but we are 
informed by our accountant that we are not considered a hardship 
case. It does seem, however, unfair in the extreme that we should 
continue to pay interest of 44%, while the Government is only pre- 
pared to refund us 2}% on our debt. The sum total of my new 
experience under State medicine is that, while my unpaid service 
in it is taken for granted, my task is made much harder through 
constant financial worries and the diminishing prospect of adequate 
relaxation for my non-stop duties. I am in fact working under 
conditions which would be quite unacceptable to any employee or 
union member. 


tt ratretis 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils——Dartford, Radcliffe (limiteg 
to future appointments), Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le. 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint. 
ments), Tyldesley. 


+ . 
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Association Notices 


OPHTHALMIC GROUP COMMITTEE 


The following have been elected to the Ophthalmic Group 
Committee as representatives of non-members of the Ophthalmic 
Group who are on the General List of Practitioners entitled to 
participate in the Supplementary Ophthalmic Service: R. G. 
Simpson, C. M. Stevenson. 


Diary of Central Meetings 
DECEMBER 


9 Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 
City Division.—At St. Leonard’s Hospital, Nuttall Street, London, 
N., Tuesday, Dec. 7, 8.30 p.m. Clinical lecture by Dr. Leonard 
Simpson: “ Thyrotoxicosis and its Treatment.” 


East Herts Division.—At Lister Hospital, Hitchin, Thursday, 
Dec. 9, 9 p.m. Joint meeting with South Bedfordshire Division. 
Clinical cases will be shown. 


GuILpFoRD Division.—At Royal Surrey County Hospital, Guild- 
ford, Wednesday, Dec. 8, 8.30 pm. Dr. W. P. H. Sheldon: 
‘** Steatorrhoea in Childhood.” 


HENDON Division.—At Hendon Hall Hotel, Wednesday, Dec. 8, 
Dr. J. Purdon Martin: “ Penicillin and Streptomycin in Neurology.” 


MONMOUTHSHIRE Division.—At St. Mellons County Club, St. 
net, near Cardiff, Monday, Dec. 6, 8 p.m. Annual Dinner 
ance. 


NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, Ather- 
stone, Tuesday, Dec. 7, 8.30 p.m. B.M.A. Lecture by Mr. Harold 
Dodd: “ The Varicosities.” 


PoRTSMOUTH Drvision.—At Kimbells Corner House, Commercial 
Road, Portsmouth, Tuesday, Dec. 7, 8.30 p.m. Dinner bem 4 
Address by Dr. C. Keith Simpson: “ Some Difficulties in \Scienti 
Crime Detection.” To be illustrated by lantern slides and ‘followed 
by a discussion. 


SoutH_ Essex Division.—At Old Church Hospital, Romford, 
on Dec. 10, 9 p.m. Clinical meeting. Interesting cases will be 
shown. 


SouTH WALES AND MONMOUTHSHIRE BrANcH.—At Royal Gwent 
Hospital, Newport, Monmouthshire, Thursday, Dec. 9, 3.30 p.m. 
Clinical meeting. 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, Wed- 
nesday, Dec. 8, 8.15 p.m. Dr. C. J. C. Britton: “ Diagnosis and 
Treatment of Anaemia.” 


Meetings of Branches and Divisions 


BIRKENHEAD AND WIRRAL DIVISION 

At a well-attended meeting of the Division on Nov. 7 a paper on 
“The Proposed Formation of a Medical Trade Union ” was read 
by the chairman, Dr. H. S. Pemberton. This was followed by a long 
discussion. It was felt that the kindly negotiating machinery of the 
British Medical Association was no longer sufficiently adequate to 
put forward and attain the just claims of the medical profession. 
The following resolution was passed unanimously: “ That this 
Division recommends the formation of a trade union within 
framework of the British Medical iation ; this being, in our 
opinion, the best way of yy our interests.” The secretary 
was instructed to circulate a copy of the memorandum and resolu- 
tion to all Branches and Divisions and also to B.M.A. Headquarters. 








GENERAL MEDICAL COUNCIL 


Owing to the restrictions on our space we have had to hold over 
until next week our report of the 174th session of the G 
Medical Council. 
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THE SECRETARY REPORTS 








THE MEDICAL PRACTICES COMMITTEES 


There is still) a good deal of confusion about the role of the 
Medical Practices Committees. These bodies, it will be recalled, 
yere appointed by the Minister and the Secretary of State, one 
for England and Wales and one for Scotland, with certain 
defined functions. Their main role is to consider applications 
for'inclusion in the médical list of an area after consultation 
with the local executive council, which in turn consults the 
local medical committee. The only ground on which the 
Medical Practices. Committee can refuse an application is that 
the number of medical practitioners on the list-in the area ‘is 
aready adequate. If the number of candidates exceeds the 
gumber required in an area it falls to the Medical Practices 
Committee to select the successful applicant. Unsuccessful 
spplicants have a right of appeal to the Minister or the Secre- 
ry of State, as the case may be. The Medical Practices 
Committee, in granting an application, is empowered to lay 
down conditions defining the area in which the successful appli- 
cant should practise. 

The Minister gave certain assurances to the profession about 
how the Medical Practices Committee would undertake its work. 
Certain areas would be deemed and named to be sufficiently 
doctored. It is convenient to call such named areas “closed 
areas” and to call other areas, not so named, “ open areas.” 
The Minister promised that in open areas the Medical Practices 
Committee would automatically give approval to applicants for 
inclusion in the list. In closed areas the Medical Practices 
Committee might approve an application, everything depending 
on the circumstances. 

It is within the framework of both their legal obligations and 
the Minister’s promise that the Medical Practices Committees 
we acting. Few areas have so far been designated as closed 
weas. Information is being gathered on the doctor-adequacy 
jsue, and in a few months’ time the committees will have a 
hirly complete picture of the country as a whole. It may be 
hat with this information available a larger number of areas 












wil be declared closed, but for the moment the number is 
‘atively small. 
Admission to List 


Any practitioner seeking to secure admission to a list in an 
“open area” and sending the appropriate form (E.C.16) to the 
eal executive council for the area is entitled to have that 
»plication forwarded to the Medical Practices Committee and to 
xcure the automatic approval of that body. Neither the local 
aecutive council nor the local medical committee is legally 
«titled to declare an area closed or to hold up an application. 
This general consideration holds whether or not there is a 
vacancy caused by death or retirement. In the absence of sucha 
vacancy the procedure is simple and should be swiftly completed. 
Where, however, there is a vacancy caused by death or retire- 
Ment the local executive council should consider first whether 
fhe vacancy should .be filled. It may decide that it is un- 
“eessary to fill an adequately doctored area or patch, the local 
Practitioners being able to undertake the work. If it does 
follow this. course it will seek the approval of the Medical 
Practices Committee. It may be that a block transfer should 
be made to a local practitioner already on the list. Bearing in 


mind that a practitioner already on the list does not need to 


ply to the Medical Practices Committee for inclusion in that 
list, and that the local executive council is the body which deter- 
Mines to whom a block transfer of the outgoing practitioner’s 


patients shall be made, the one thing which needs to be referred 
to the Medical Practices Committee is the issue of whether 
permission can be given to not filling the vacancy from outside 
the area. 

In other cases the local executive council will decide to adver- 
tise, to interview, and to make a provisional selection. While 
this procedure is being followed it is still open to any practi- 
tioner seeking inclusion in the list to send in the appropriate 
form of application for this purpose (E.C.16) whether or. not 
he is an applicant for the vacancy. There is no authority to 
hold up or to decline the application unless and until the area 
has been declared closed by the Medical Practices Committee. 
In due course the local executive council makes a recommenda- 
tion to the Medical Practices Committee, which makes a selec- 
tion, subject to appeal by the unsuccessful candidate(s) to the 
Minister. It is open to the Medical Practices Committee at any 
time before or after it determines the issue to decide whether 
or not to make the area a closed one. It might, for example, 
decide that, this particular vacancy having been filled, the area is 
sufficiently doctored. From that moment permission to other 
applicants is not automatic. But if it does not take this step 
the position remains that anyone making the appropriate appli- 
cation for inclusion in the list is entitled to automatic acceptance, 
Incidentally, the form of application for inclusion in the list 
differs from the form of application for a particular vacancy. 

A number of difficulties have arisen. A number of local 
executive councils have asked for their areas to be declared 
closed. This can hardly be described as a difficulty, because it 
is clear that only the Medical Practices Committee can decide 
such a question, contrary to the belief of some local medical 
committees. ‘ 

The form of application for inclusion in the list (E.C.16) has 
caused trouble because it has meant that anyone desiring to put 
in a valid application has been required to find appropriate 
professional accommodation first. The question of modifying 
the form of application so as to require applicants to under- 
take to obtain suitable accommodation. if selected is now being 
considered. 

Occasionally difficulties have arisen because the Medical 
Practices Committee, with whom the decision lies, has not 
approved the recommendation of the local executive council. 
We understand that wherever the procedure is faithfully 
followed the Medical Practices Committee will approve the 
decision of the local executive council. But where, as has 
been demonstrated in some cases, the local procedure has been 
skimped the Medical Practices Committee may well reach a 
different decision. In one case the interview of local candidates 
consisted of a telephone’ conversation with the clerk of the 
executive council. 


Block Transfer of Patients 


Another difficulty arises because under existing law the local 
executive council, not the Medical Practices Committee, is the 
body which decides to whom the block transfer of patients shall 
be made in the case of a declared vacancy, while it is the 
Medical Practices Committee, not the local executive council, 
which determines—subject to appeal to the Minister—who shall 
fill the vacancy. It could happen, therefore, that the Medical 
Practices Committee selects one practitioner and the local execu- 
tive council makes a block transfer to another practitioner. 
Most people will agree that these two decisions should be in 
one pair of hands, and the General Medical Services Committee 
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at its meeting last week expressed the view that the block 
transfer of patients should automatically follow the selection 
by the Medical Practices Committee. 

Another and rather unexpected point has emerged. There 
is no authority under the Act for a local executive council or 
anybody else to remove from the medical list a practitioner no 
longer practising in the area if the practitioner has not himself 
withdrawn his name or the Tribunal has not removed his name. 
Clearly this is an omission which should be rectified in the 
amending Bill or regulations. 

An impression has been gained that the Medical Practices 
Committee is concerned with the approval of the employment 
of assistants. This is true only in so far as the assistant is cn 
the list, for the Medical Practices Committee is concerned with 
all practitioners seeking entrance to the list, whether principals 
or assistants. The responsibility for approving the employment 
of assistants rests on the shoulders of the local executive 
council. Incidentally it is difficult to see why principals should 
want their assistants to have their names on the list, for under 
the regulations responsibility remains with principals for the 
acts and omissions of their deputies and their assistants. 

It may be that principals with large lists feel that for all the 
patients to be on their own list will lead them to look to the 
principal, and to the principal only, for their medical service. 
Apart from this there seems to be no sufficient reason why the 
assistant should be on the list. Bearing in mind that until the 
position is altered a practitioner on the list cannot be removed 


a, 


except on personal request or by the Tribunal, the case 
against inclusion of assistants in the list is even stronger. Finally, . 
it is as necessary as ever it was for a proper agreement or bond 
to be entered into by an assistant. 


Public Health Remuneration 


For months we have been ready to open negotiations for g 
new and greatly improved scale of public health remuneration 
applicable to the whole-time officers of local health authorities 
and local authorities not local health authorities. The negot. 
ating machinery, sometimes called the Whitley machinery, hag 
been adapted to meet our point that the Medical Functional 
Council should be autonomous in the field of terms and condj- 
tions of service of medical practitioners. The idea is that there 
should be three subcommittees, one of them a public health 
subcommittee, the “ management side ” representing the Depart. 
ments and the Associations of Local Authorities for England 
and Wales and Scotland. 

The Government interpretation of both Spens Reports has 
now been issued. Our proposals are ready and we are ready 
to proceed. We understand that it is the Associations of Loca} 
Authorities which are finding some difficulties. One has heard 
a rumour that these Associations, possibly with one eye on 
Spens, have been seeking to interview the Chancellor of the 
Exchequer! We are pressing for negotiations to be opened, 
and it is hoped that it will be possible to do so in the next few 
weeks. 
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AREAS CLOSED BY M.P.C. 


FIRST LIST 


The Medical Practices Committee has decided that the number 
of doctors providing general medical services in the following 
places in England and Wales is adequate : 

Beer district (Devon). 

Chester. 

Iford and Christchurch district (Bournemouth). 

Mayfield district (East Sussex), 

Pelton district (Durham). 

Solva district (Pembrokeshire). 


SPECIAL INDUCEMENTS FUND 
PROVISIONAL PAYMENTS 


The Ministry of Health announces (E.C.L.108) that applica- 
tions indicating special hardship will be dealt with forthwith 
on a provisional basis. In making these provisional payments, 
claims from sparsely populated areas will in general be given 
special consideration. When the final decisions are made on 
the disposal of the fund, all the applications will be reviewed 
to determine if any payments should be increased or others 
made. 

General practitioners applying for a payment from the fund 
should obtain a form from the local executive council. They 
will be required to give particulars of their practice income and 
expenses as well as other details. 


RADIOGRAPHY OF EMIGRANTS 
NOT A FREE SERVICE 


Several regional boards have caused strong resentment among 
radiologists by irstructing them to perform *-ray examinations 
on emigrants to Canada and Australia as part of their duties in 
the National Health Service. This is not in accordance with 
any instruction issued by the Ministry of Health. The *#-ray 
examination of emigrants is a requirement imposed by the 
Canadian and Australian Governments. It has never been 
suggested that the ordinary clinical examination of intending 
emigrants should be performed by general practitioners as part 
of their terms of service within the National Health Service, 


and it is hard to see why radiologists should be treated differ- 
ently. Representations to this effect have been made to the 
Ministry of Health. 


CLAIMS FOR COMPENSATION 


The closing date for the submission of claims for compensation 
was Oct. 31. The Minister is empowered to grant extension 
only where he is satisfied with the reasons for delay. Any 
doctor who has not sent his claim to the Ministry of Health 
should do so at once, and his return should be accompanied by 
a statement of the circumstances which made it impracticable 
to submit the claim by the due date. 








VISIT TO EAST AFRICA FROM 


HEADQUARTERS 


Dr. E. Grey Turner, Assistant Secretary of the Association, is 
to visit the Kenya, Tanganyika, and Uganda Branches in 
January, 1949. He is due to arrive at Nairobi on Jan. 6 and 
to leave for home from Kampala on Jan. 22. The primary 
purpose of the visit is to discuss with the members of the East 
African Branches the proposals of the Colonies and Dependen- 
cies Committee for the revision of the terms of service of 
Colonial medical officers in the light of the two Spens Reports. 
The visit will also afford an opportunity of discussing the 
proposal of the Kenya Branch that a Royal Commission on 
Health and Population in the African Colonies should be 
appointed. The Council of the Kenya Branch has submitted 
an impressive memorandum on this subject. 


“PART-TIME SPECIALISTS ” 


Confusion sometimes arises over the use of the term “ part- 
time specialist.” It is sometimes used to denote consultants or 
specialists who are partly engaged in general practice or in some 
other branch of* medical practice. It is also used to denote 
consultants or specialists who are engaged partly in hospital 
appointments and partly in private practice. Theoretically, the 
former definition is probably correct, but in practice the latter 
is the definition most widely accepted. It would be clearer, 
therefore, if the use of the term “ part-time specialist” were 
restricted to consultants and specialists who are not “ whole- 
timers "—i.e., have no private practice. 
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REMUNERATION OF MEDICAL OFFICERS 
IN THE ARMED FORCES 


The Armed Forces Committee has made considerable progress 
in its review of the remuneration of medical officers in the 
armed Forces in relation to the reports of the two Spens Com- 
mittees. Detailed tables have been compiled comparing the 
rates of pay and allowances at present in force in the armed 
Forces with the Spens recommendations, and a subcommittee 
s thoroughly investigating these tables. 


INTERNATIONAL HOLIDAY EXCHANGES 


A number of doctors on the Continent have inquired about 
holiday exchanges with doctors over here. If Association 
members who are interested will send particulars to the 
Secretary he will, so far as is possible, put them in touch 
with doctors on the Continent or with the appropriate national 
associations. The Association cannot give any recommenda- 
tion about the suitability of addresses obtained under this 
scheme, and the final decision to make an exchange rests with 
the doctors concerned. 


LOCUMS FOR REPRESENTATIVES 
ATTENDING. ASSOCIATION MEETINGS 


At the Annual Representative Meeting a proposal was made by 
the Kensington and Hammersmith Division that members of the 
Association might volunteer to do part of the daily work of 
their colleagues attending as their representatives at B.M.A. 
executive and other important meetings. The proposal was 
approved by the Representative Body, and the Council now 
commends the suggestion to the attention of all members. 


AMERICAN FIGHTING FUND 


The American Medical Association has voted to ask each of 
its 140,000 members for $25 for a fund to oppose any 
Government-controlled health programme, reports The Times 
(Dec. 3). The fund is for “a nation-wide campaign of educa- 
tion on the progress of American medicine, the importance of 
the conservation of health, and the advantage of the American 
system in securing the widespread distribution of a high quality 
of medical care.” 








GENERAL MEDICAL SERVICES COMMITTEE 
FIRST MEETING 

The first meeting of the General Medical Services Committee, 

which takes the place of the Insurance Acts Committee and has 

for the time being the same constitution, was held at B.M.A. 

House on Dec. 3. Sorrow was expressed at the death of two 


' former prominent members of the Insurance Acts Committee— 


The committee then 
A warm tribute 


Dr. Lionel Picton and Dr. Lewis Lilley. 
elected Dr. S. Wand (Birmingham) chairman. 
was paid to Dr. Gregg, the retiring chairman. 

The Scottish Subcommittee,’ the Rural Practitioners Sub- 
committee (consisting of the members in rural practice with two 
urban practitioners, Dr. G. Waring Taylor and Dr. Frank Gray), 
and the subcommittees dealing respectively with remuneration 
and with terms of service other than remuneration were re- 
appointed. Another subcommittee was set up to consider the 
future constitution of the committee itself. At its next meet- 
ing the question of the appointment of an executive committee 
to screen the heavy agenda and take any necessary action 
between meetings will be considered. 

The meeting considered the many motions referred to it by 
the recent Conference of Local Medical Committees (Supple- 
ment, Dec. 4, p. 203). These were noted for either immediate 
or future action or referred for further consideration to an 
appropriate subcommittee. 

Special consideration was given to a motion from the Isle of 
Wight that a subcommittee should be set up to watch the interests of 
general practitioners who were members of hospital staffs and part- 
time specialists. The fear was expressed that this important minority 
of the profession was in some danger of falling between two stools, 
the General Medical Services Committee being occupied with general 
Practitioner interests and the Central Consultants and Specialists 
Committee with the interests of whole-time consultants. It was 
agreed to propose to the latter committee that a liaison committee 
of six members, three on each side, should be set up for this purpose. 





The three representatives chosen by the General Medical 
Services Committee, all of them general practitioner specialists, 
were Dr. Talbot Rogers, Dr. W. D. Steel, and Dr. Howie Wood. 


The Role of the Medical Practices Committee 


A long discussion took place on the report of a meeting 
between representatives of the committee and the medical 
members of the Medical Practices Committees in England and 
Scotland. One of the principal difficulties is that the function 
of the Medical Practices Committee is limited to determining 
applications for inclusion in t..e list of an executive council, 
and on the occurrence of a vacancy the decision concerning 
the transference of the outgoing practitioner’s patients is one 
for determination by the local executive council and the local 
medical committee. The following proposal was put forward 
for discussion : r 

That the Medical Practices Committee should be given power to 
make decisions on (a) the filling of declared ‘* vacancies,” (6) the 
“block transfer’ of the patients of the deceased or retired practi- 
tioner, and (c) the application (if any) for the fixed annual payment 
(basic salary) by the approved applicant. 

Dr. Gray said that the proposal, from which he dissented, 
appeared to be that the power of making the selection should 
be transferred from the local body, which would have know- 
ledge of the locai circumstances, to a central body (the Medical 
Practices Committee). ‘He submitted that on balance it was 
better to have the succession to a practice and the “ block 
transfer” of the patients decided locally. 


It was stated that, while some local executive councils were 
doing their work well, a number were apparently failing to 
make a careful selection of the candidates applying for vacancies. 


The committee expressed the view that the filling of declared 
vacancies should be followed automatically by the “ block 
transfer” of patients by one and “the same body. Further 
discussion then took place on whether that body should be 
central or local. A motion that the selection of a practitioner 
for a vacancy should be made by the local executive council 
with an appeal to the Minister was lost by a large majority. 


The majority opinion of the committee was that matters 
should stand as they were—that is to say, that the Medical 
Practices Committee should have the decision, but that a letter 
should be circulated to local medical committees reminding 
them of the duties which should be carried out locally. It was 
also agreed that, should the Medical Practices Committee reverse 
the decision of a local executive council, that council should 
have the right of appeal to the Minister. On the question of 
decisions on applications for basic salary by the approved 
applicant, it was considered that the first decision should remain 
at the level of the local medical committee, and that any appeal 
should lie to the Medical Practices Committee and not to the 
Minister. 

Remuneration 


The chairman said that they were all agreed as to the 
inadequacy of the remuneration, and he proposed that all the 
motions from the Conference of Local Medical Committees, 
with other statements from Divisions and individual practi- 
tioners, should be passed to the Remuneration Subcommittee. 
Motions having to do with mileage were referred to the Rural 
Practitioners and Scottish Subcommittees. 

A short discussion took place on the Special Inducements Fund. 
It was strongly urged in the committee that grants from the Special 
Inducements Fund should be made in hardship cases, where a 
practitioner could prove that he had lost a considerable amount 
of his income under the Act. Dr. Stevenson (secretary of the com- 
mittee) said that the Ministry’s representatives stated that they could 


. not at present take the ceiling off the fund, because no claims had 


yet been considered, but they had added that they would make pay- 
ments on an appropriate scale when application was made, and it 
was understood that these would be made without regard to the 
£400,000 ceiling. The Ministry had since issued a circular to local 
executive councils announcing its decision to deal with applications 
indicating special hardship on a provisional basis forthwith, on the 
understanding that all applications received would be reviewed when 
final decisions are made as to the disposal of the Fund, to determine 
what further payments should be made and whether those already 
made should be increased. 

The Association had not been consulted on the form of this circular 
before its issue. 
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It was urged that immediate action should be taken with the 
Ministry and that practitioners should be advised to make 
their claims. Three or four categories of practitioners were 
to be considered : those who were suffering hardship and were 
essential in their area, those who had an abnormal number of 
chronic sick patients, and others in special circumstances. 

It was decided to ask the Public Relations Department to 
consider how best the true facts of the case could be publicly 
presented, and that a communication be sent to the Ministry 
protesting, that the circular which had been sent to executive 
councils was not in accordance with the views of the deputation 
to the Ministry so far as the form of application was concerned. 


Other Business 


Another point which it was decided should be taken up with 
the Ministry concerned the medical treatment of overseas 
visitors. Counsei’s opinion had been obtained on this subject, 
and was laid before the committee. 

The question of superannuation from the point of view of the 
proportion of practice expenses to be deducted when an assistant 
was employed led to a short but highly technical discussion, and 
it was agreed that the Secretary should go to the Ministry and 
hammer this thing out. 

On a resolution from Durham County Local Medical Com- 
mittee expressing the opinion that the allowance of 14 guineas 
for the provision of a locumtenent when the practitioner was 
taking a refresher course was inadequate, it was resolved to 
press for 17 guineas. 

The committee concurred in a recommendation from the 
Central Consultants and Specialists Committee that in all cases 
where requests for domiciliary visits are required to be made 
through the hospital the diagnosis should not be disclosed, and 
the reason for the request should be confined to the statement 
that the patient was “unfit to attend hospital.” 

It was agreed to make representations to the Minister with 
a view to facilities being made available for the midwifery 
treatment in hospital of a patient by her own doctor even 
though he were not on the staff of that hospital. 








GENERAL MEDICAL COUNCIL 
WINTER SESSION | 


The 174th session of the General Medical Council opened on 
Tuesday, Nov. 23. The President (Sir Herbert Lightfoot Eason) 
was prevented by illness from attending, and Dr. Sydney Smith 
was elected Acting President. 

Dr. J. J. O'Donnell was introduced and took his seat as 
» representative of the Apothecaries Hall of Ireland for a term 
of three years. 


President’s Address 


In his address from the Chair, read in his absence, the Presi- 
dent began by referring to the death, since the Council last met, 
of Sir George Newman. 

“The tale of his service here included seventeen years on the 
Executive Committee and the same term as a Treasurer, and twenty 
years on the Public Health Committee, of which he was Chairman 
for six years. But no commemoration of him would be adequate 
without a reference to ‘the native wisdom of his advice,’ to quote 
the happy expression of my predecessor in the Chair on Sir George’s 
retirement from the Council in 1939. On this wisdom, salted as it 
was with a pungent wittiness of phrase, successive Chairmen of 
Business and those, of whom I was one, who were his colleagues as 
Treasurers drew freely both in our formal deliberations and in the 
cheerful privacy of the luncheon table.” 


Senior members of the Council would also have heard with 
deep regret of the death on Aug. 20 of Professor John Kay 
Jamieson, who represented the University of Leeds from 1928 
to 1936. The Council had shown their appreciation of his 
distinction in the Chair of Anatomy which he adorned in the 
University, and his encyclopaedic knowledge of his subject, by 
calling him to serve on the Special Committee on the Anatomy 
Acts in 1929; and of his successful labours as Dean of the 





i 


Leeds Medical School by electing him to. the Education Com. 
mittee throughout his term of service and making him a member 
of the Special Committee on Commonwealth and Foreign 
Students from 1930 onwards. 

They also had to regret that Mr. John Charles Flood hag 
again resigned from the Council. He had once more entepeg 
a monastic life. 


“During his first term of service with us from 1938 to 194 
he was a member -of the Pharmacopoeia and Public Health Com 
mittees ; and when he returned to us in 1946 he served further ON the 
Pharmacopoeia Committee and became a member of the Exam) 
tion Committee. But we shall remember above all the distinction ¢ 
his work on the Special Committee on Legislation, which he joing 
in 1946. The draft Medical Bill owes much to his penetrating 
intellect and his unsleeping vigilance not only for the rights of Ei 
‘but for the claims of natural justice in the exercise of professiona] 
discipline. ? 

““We shall miss the legal acumen which he always displayed 4g 
the consideration of proposals before the Council and in discussigg 
of the decisions which they had to make, and we shall also miss 
that eloquence in which so many of us on this side of the Irish 
Sea are lacking. I feel sure that the Council will only wish him 
peace and happiness in that life which has called to him a second 
time.” 
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Registrations under the Medical Practitioners and 
Pharmacists Act 


The President said that the number of applications received 
under the Medical Practitioners and Pharmacists Act, 1947, was 
just over 1,600, and nearly 1,050 applicants had been registered, 
The primary business of settling on a permanent basis the posi- 
tion of practitioners who had been temporarily registered during 
the emergency by virtue of Defence Regulation 32B had been 
substantially completed. Of just under 1,100 applicants in that 
category nearly 950 had been registered under Sections 1 and 2 
on the receipt by the Council of evidence of satisfactory service 
in a medical capacity while they were temporarily registered, 

Nearly 300 applications had been made by practitioners who 
had been temporarily registered by virtue of Section 5 of the 
Polish Resettlement Act, 1947. The number of applications 
under Section 3, which related primarily to persons who after 
Sept. 1, 1939, had served in a medical capacity outside the 
United Kingdom in any of His Majesty’s Forces (including 
Dominion, Indian, and Burma Forces), and also to persons 
whose war service in other circumstances had been considered’ 
by Parliament equally deserving of consideration, was just under 
140. Of these applicants 57 had been registered under Sections 
1 and 3, and a decisior covering 52 of the other applicants had 
been taken by the Executive Committee yesterday. There have 
been 95 applications under Section 4, which related to persons 
not within the scope of Sections 2 and 3 who before Aug. 4, 
1947, had been permitted to enter, or to remain in, the United 
Kingdom in view of circumstances attributable to war, and to 
certain other persons falling within provisions of Section 5 of 
the Polish Resettlement Act, 1947. Of these applicants 39 had 
been registered under Sections 1 and 4. About 500 applica- 
tions remained under consideration. There were nearly 100 
cases of Polish practitioners registered by virtue of Defence 
Regulation 32B in which evidence as to service was not yet 
complete. 

“The residue of cases, some of which raise questions of diffi- 
culty, is therefore small. Parliament has made the Council respon- 
sible under the Act for deciding not only whether service in a medical 
capacity has been satisfactory, or whether medical qualifications 
furnish sufficient guarantees of professional competence, but also 












































‘ such unfamiliar points as what is residence in the United Kingdom Biging in c 
otherwise than for temporary purpose (Section 1); did a voluntaty Bf drink. a 
organization operate in connexion with His Majesty’s Forces oub § require 
side the United Kingdom (Section 3); was the place where an appli- wth testi 
cant gave professional care to British subjects or British protected + aoe 





persons a place in a country or territory under His Majesty’s protec 








tion or suzerainty, or in which His Majesty had jurisdiction im quired h 
circumstances specified in the Act (Section 3); what is a sufficient time, wher 
reason or excuse for making a late application (Section 5) ? The Cou 

““ The Council are bound to make demands on the patience of appli- fis of Towe 
cants whose cases necessarily involve the examination of points fp the ch: 
such as these; but on the whole the figures show that the back of fy. in the 
this very heavy task has been broken since I reported to the Coundil  enaks 
in my Address in May that the number of registrations under the re of 






Act had not reached 200.” 
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= Drug Offences 
oreign | The Penal Cases Committee had been concerned in the last 
r or two to note the number of cases reported to the Council 
d had § of convictions of practitioners for infractions of the Dangerous 
ntered | Drugs Acts and Regulations. While the Council drew a distinc- | 
fon between the purveying of drugs by practitioners to addicts 
yd self-addiction, they felt that members of the profession 
cn gould realize, to quote the words of a memorandum issued by 
on the } fe Home Office this year, that “in a number of cases doctors 
aming. | #ho had purchased drugs for the gratification of their own 
tion g § addiction have been convicted of the offences of unlawfully 
joined uring and possessing these drugs.” It was therefore clear 
trating § jhat the self-administration of dangerous drugs for the gratifica- 
of Eire | tion of addiction was not one of the necessities for practice for 
ssional | yhich alone practitioners are authorized to possess and supply 
sch drugs, and the Council felt it right to issue a warning that 
yed ‘in gif-addiction on the part of practitioners might be considered 
> a ys a grave lapse from the proper standards of professional 
: Irish conduct. 
hb him Disciplinary Cases 
= Following reports from the Dental Board, the Council con- 
sidered the case of William Grosart, registered as of Moss Side, 
Manchester, Dentists Act, 1921, against whom it had been 
found that he had associated with an unregistered person 
x arrying on the business of dental repair shops who displayed 
ceived gnouncements to attract customers; also that he had directly 
1, Wa$ f anvassed a person who had entered the shop. The Council 
tered, firected the Registrar to erase Mr. Grosart’s name from the 
POS F Dentists Register. A similar course was taken in the case of 
luring John Donaldson, registered as of Burns Street, Glasgow, follow- 
| = ig upon certain convictions for being drunk. 
= rw The name of John Henry Port was restored to the Dentists 
ervice Register. 
red, The Council further considered the case of Dr. William 
: wis Francis Hirsch Coulthard, registered as of Aspatria, Carlisle, 


gainst whom certain convictions for misdemeanours had been 
found proved in 1946 and judgment had been postponed for 
wo,years. Dr. Coulthard now appeared, with testimonials as 
fo his excellent conduct in the interval, and the Council did not 
se fit to direct the Registrar to erase his name from the Medical 
Register. 

The case was heard of Dr. Ethel Grundy Toward, registered 
«% of Birtley, Co. Durham, who was summoned to appear on 
the charge that in July last she was convicted at Gateshead of 
ffiving a motor-car when under the influence of drink or drugs 
fo such an extent as to be incapable of having proper control, 
md was fined £75 and was disqualified for life from holding a 
friving licence. It was stated that Mrs. Toward had been 
tfore the Council on a previous occasion in connexion with 
isimilar charge. On her behalf it was urged that she had 
tken only a little drink at the end of an extremely busy day, 
id that she was not at the time of the offence engaged on any 
fofessional duty. The Council, after consideration in private, 
pstponed judgment for two years, until November, 1950, but 
Rquired Dr. Toward to attend at the session in November, 
49, with testimonials from professional colleagues and other 
frsons of standing as to her habits and conduct in the 
alerval. 

The case of Dr. Hugh Boyd Géillespie, registered as of 
langside, Glasgow, came up for further consideration. In 
November, 1947, Dr. Gillespie had been found by the Council 
have been convicted in the previous March at Glasgow of 
ting in charge of a motor vehicle whilst under the influence 
drink, and judgment had been postponed for two years, with 
fe requirement that he should come up at the end of one year 
With testimonials. Dr. Gillespie now appeared and produced 
&timonials, and the Council expressed its satisfaction and 
Rquired his appearance with further testimonials in a year’s 
time, when the period of probation will expire. 

The Council considered the case of Frederic Syson, registered 
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pPli- fs of Tower Gardens Road, London, N.17, who was summoned 
a the charge that in 1945 at Todmorden petty sessions and 
<< so in the same year at Market Bosworth petty sessions he had 
- the #2 convicted of being drunk, and at Market Bosworth petty 


sions of embezzling certain small sums of money received 


by him on account of the doctors by whom he was employed. 
For this last offence he was committed for three months’ 
imprisonment on each of the two charges, the sentences to run 
concurrently, and the recommendation was made that he should 
be given special treatment. At six previous sessions of the 
Council this case had been postponed, Dr. Syson having been 
prevented by illness from being present. On this occasion also 
a medical certificate was put in stating that he was unable to 
attend, but the Council decided to proceed with the case in his 
absence, and, after the facts of the convictions had been stated 
by the solicitor to the Council, the Council found the convic- 
tions proved, but postponed judgment until next session. 

The Council concluded its session on Nov. 24. The two 
days were almost entirely occupied with disciplinary inquiries. 

The report of the Pharmacopoeia Committee was presented 
by Dr. Campbell. It stated that the number of copies of the 
British Pharmacopoeia, 1948, sold since its publication a month 
or two ago was 31,215. The Pharmacopoeia Commission had 
restarted its work, various committees had been formed, and 
plans were in progress for the preparation of an Addendum, 
which was likely to be published between 1948 and 1953. The 
next Pharmacopoeia, in accordance with the Council’s decision, 
would be published five years hence. 

Dr. Campbell was reappointed by the Council as a member 
of the Poisons Board under the Pharmacy and Poisons Act, 
1933, for a period of three years. 

After deliberation in camera it was announced that the 
Council had restored the following names to the Medical 
Register : Alfred Herbert Bartley, David Davidson, Zaky Risk, 
Graham George Robertson, and Paravasthu Gopaula Sawny. 


Charges Arising from Convictions 


The Council considered the case of Reuben Denny, registered 
as of Twyford Avenue, Acton, who was found to have been 
convicted of being in charge of a motor vehicle in July last 
when under the influence of drink. 

Dr. Denny appeared, and on his behalf it was stated that follow- 
ing the conviction he was admitted to Chiswick House, Pinner, for 
treatment for acute alcoholism, and a fortnight later left Chiswick 
House, having recovered. He had been put into touch with 
“ Alcoholics Anonymous,” an organization for . alcoholics who 
endeavoured to help each other. He had become whole-heartedly 
interested in this movement, and had not only continued to remain 
off alcohol entirely but was making every effort, within the organiza- 
tion, to help other people suffering from alcoholism. Jn the witness 
box Dr. Denny stated that he gave up practice 24 years ago because 
of his health. He did not know then, as he did now, what was 
wrong with him. He believed that his association with “* Alcoholics 
Anonymous ” would enable him to achieve complete sobriety, and 
he described at the Council’s request some of the aims and methods 
of that organization. , 


After deliberating in private, the Council, in order to give 
Dr. Denny further opportunity of establishing his resistance 
to alcohol, postponed judgment for twelve months. 

The Council next considered the case of Arthur Mervyn 
Rhydderch, registered as of Chorley Wood, Herts, who was 
summoned to appear on’ the charge that on Aug. 10 at Weald- 
stone he was convicted of driving a motor vehicle at Pinner 
on July 30 whilst under the influence of drink; of a similar 
offence at Pinner on Aug. 2, and again of a similar offence 
at Harrow on Aug. 3. 

On each charge he had been committed to prison for two months 
and his driving licence suspended for five years, the terms of imprison- 
ment to be consecutive and the term of suspension to be con- 
current. Dr. Rhydderch, in reply to his counsel, said that he had 
been suffering from depression and anxiety over the purchase of a 
‘practice and an overwhelming amount of work. Certain medical 
certificates were put in. 


In announcing the decision of the Council, the Acting 
President (Dr. Sydney Smith) said that “convictions of being 
under the influence of alcohol on three occasions within a 
few days indicated a lack of control which is, as you must 
realize, discreditable to you and to your profession, and might: 
well be dangerous to your patients.” The Council postponed 
judgment for twe years, but required Dr. Rhydderch to attend 
at their November session, 1949, with certificates as to his 
conduct in the interval. 














218 





SUPPLEMENT 10 typ 





Dec. 11, 1948 GENERAL MEDICAL COUNCIL Berrien DMapecas. & 
: ae 
[he next case was that of William Melrose, registered as of * 
St. Paul’s Square, Liverpool, who was summoned following Questions Answered 
two convictions of being in charge of a motor-car whilst 
————, 


under the influence of drink,.one at Liverpool in October, 
1946, and again at St. Helens in July, 1948. 

On his behalf it was stated that he had always been a man.of 
abstemious habits. He had been at the time of these offences the 
victim of a series of misfortunes, principally illness in his home, 
and in a state of great nervous strain and tension he took not an 
unreasonable quantity of alcohol, which had an undue effect upon 
him. He had been in practice for twenty years in Liverpool and 
was held in high respect. During the war he was in charge of the 
first-aid post at the Northern Hospital and did most heroic work 
during the city’s heaviest bombardments, and was publicly com- 
mended’on numerous occasions. Several testimonials from medical 
men in Liverpool were put in, speaking in high terms of Dr. 
Melrose’s character and service. 


The Council found the facts of the convictions proved, but 
decided to postpone judgment for twelve months. 

The Council next considered the case of Archibald Thomas 
Macmaster Glen, registered as of Telford Avenue, London, 
S.W., who appeared following convictions at the County of 
London Quarter Sessions in May, 1947, and in July, 1948, of 
being under the influence of drink whilst in charge of a car. 


Dr. Glen was defended by Mr. Norman Richards, instructed by 
Le Brasseur and Oakley, on behalf of the Medical Protection Society. 
Three testimonials from fellow doctors and from a local clergy- 
man were put in. On neither of the occasions when the offences 
were committed was he on professional duty. Counsel referred to 
the heavy punishment he had already suffered. Following the 
second conviction he had been ordered to be imprisoned for four 
months—he had been released from prison only on Oct. 6—and his 
driving licence had been suspended for five years. 


The Council postponed judgment for twelve months. 

The final case was that of Francis Murray, registered as 
of Evelyn Street, London, S.E., who appeared on the charge 
that on June 15 at the Central Criminal Court he had been 
convicted of assaulting Gillian Baily, thereby occasioning her 
actual bodily harm, and had been bound over under the 
Probation Act. 

Dr. Murray was defended by Mr. Norman Richards, instructed 
by Le Brasseur and Oakley, on behalf of the Medical Protection 
Society. The Solicitor of the Council stated that Mrs. Baily was 
Dr. Murray’s housekeeper. On May 26, when he was evidently the 
worse for drink, he accused her of having “ given evidence against 
him ” and attacked her, placing his hands around her throat. She 
got away and ran to the police station, where she collapsed. The 
detective-inspector in charge of the case gave the Council an account 
of Dr. Murray’s drinking habits at the time in question. 

After other evidence had been given, Mr. Richards, in addressing 
the Council on Dr. Murray’s behalf, said that this was a very unusual 
case. Dr. Murray up to 1941 was engaged in a fairly substantial 
practice, when he began to suffer from fits of depression during which 
he took more alcohol than was good for him. In one of these fits 

she had it on his mind, quite wrongly, that Mrs. Baily had said 
something which had worsened his financial troubles. He was now 
undergoing treatment, and was prepared to give an undertaking 
that he would not practise until he was certified to do so. He 
had evidently been under great mental strain for some time. 


After a deliberation in camera the Council found the offence 
proved, but decided to give Dr. Murray an opportunity to 
overcome the habit which appeared to have conduced to the 
disgraceful act of which he had b~~n convicted. They postponed 
judgment on the case for six months. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils ——Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils ——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 








We publish here the answers to a'‘selection of questions tha 


seem to he of general interest. ° 


Fees for Certificates 
Q.—For what medical certificates am I entitled to charge q 


fee? 


A.—Fees may be charged for all certificates except thog 
issued for the purpose of the following enactments: 





Enactment 


ee 


Purpose for which Certificate 
is required 





a Persons (Employment) Act, 
Act, 1938 
Catering Wages Act, 1943; Wages. 


Councils Act, 1945; Agricultura! 
Wages (Regulation) Act, 1924 to 1947 


Road Haulage Wages 


Juries Act, 1922 .. 

Elections and Jurors Act, 1945 

Births and Deaths Registration Acts, 
1836 to 1926 


Lunacy Act. 1890 


Reinstatement in Civil Employ- 
ment Act, 1944 
Control of Employment (Directed 


Persons) Order, 1943 
Defence Regulation 80B és ive 
Services and Mercantile Marine 
Disability Pensions Acts 


Personal Injuries (Emergency Pro- 
visions) Act. 1939 

Under Defence Regulation 55: 
(a) Welfare Foods Order, 1947 


(6) Food Rationing (General Pro- 
visions) Order. 1947; Milk 
(Control and Maximum Prices) 
Order, 1947 

(c) (i) Control of Rubber Tyres (No. 

9) Order, 1946 
(ii) Control of Leather (No. 2) 
Order, 1944; Control of 
Leather (No. 5) Order, 1944 
(iii) a a Rationing Order, 


(iv) Utility Furniture (Supply and 
Acquisition) Consolidation 
Order. 1946 

(v) Import of Goods (Control) 
Order, 1940 

(vi) oy and Textile Order, 


(vii) Miscellaneous Textiles (Manu- 
facture and Supply) Direc- 


tions, 1942 
Coal Distribution Order, 1943 


Control of Motor Fuel Order, 1947 .. 


National Insurance Act, 1946; National 
Insurance (Industrial Injuries) Act, 


946 
National Health Services Act, 1946 .. 


Family Allowances Act, 
44 


1945 .. 
Education Act, 19 “a we 





To register under the Act 


To prove sickness to obtain guaranteed 
weekly wage 
In support of an application for g 
permit to be employed at a sub. 
standard wage-rate or to obtain 
guaranteed weekly remuneration or 
statutory holiday 
To claim exemption from a requirement 
to sit on a jury 
To claim facilities to vote by post at a 
parliamentary election 
(a) To certify nature of illness and 
cause of death 
(b) To certify that a child was bom 
dead in a-case of stillbirth 
(a) To certify under Section 55 (8) of 
the Lunacy Act, 1890, that deten. 
tion of a person absent on trial 
is no longer necessary 
(b) To certify under Section 335 of the 
Lunacy Act, 1890, that a 
person is incapable or managing 
his own affairs 
To extend time for making application 
for reinstatement when prevented 
by illness 
In support of claim for changed em. 
ployment or withdrawal of direction 
To certify fitness for tyne of direction 
(a) To assist in determining a claim to 
war pension or allowance 
(6) To enable proxy to draw pension 


(a) To enable an expectant mother to 
obtain food benefit. or day nur. 
series to get milk 

(6) To enable invalids to obtain special 


authorities for supplementary 
rationed food 
(c) To enable invalids, expectant 


mothers and others to obtain 
special treatment with regard to 
goods which are the subject of 
Government control (rationing 
or dockets, etc.) 


To assist people with young children, 
old people, and invalids in obtai 
additional supplies of rati 
fuels for heating purposes 

To assist claimants for additional 
petrol allowances on medical grounds 

To support a claim to benefit 


To assist a person in obtaining any of 
the services provided under the Act, 
e.g.. Supplementary ophthalmic set 
vices 

To enable proxy to collect allowance 

As evidence that a child was pre 
from attending school by reason of 
sickness, when a parent is summ 
or is in risk of being summoned, for 
failure to see that the child attends 








Fees for Vaccinations 
Q.—Why have I received no fees for ten vaccinations carried 


out since July 5? 


A.—No payments for this purpose are being made pending 
discussions between the profession and the Ministry and the 
local authority associations with a view to determining a? 
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ropriate fee for immunizations and vaccinations. These 
syssions are now in progress. The fees, when determined, 
yill be applied retrospectively from July 5. 


Pension for Part-time Specialist 
Q.—At the outset of the Service I am likely to be getting 
{2,000 a year as a part-time specialist. In my last few years 
jam likely to be doing less hospital work and to be receiving, 
gy, £800 a year. Why should my pension be assessed on the 
jwer salary of the last few years of service ? 


A.—The pension is not assessed on the last few years of 
grvice. It is assessed, like that of the general practitioner, on 
1% of the total net remuneration received throughout the years 
of service. In the case of a part-time specialist, however, who 
votes substantially the whole of his time to his specialist 
intments in the Service the Minister may direct that the 
jon and other benefits shall be assessed on the same basis 
y that applicable to whole-time salaried officers—i.e., on 
1/80th of the average remuneration for each year of contri- 
puting service. For this purpose “average remuneration” is 
the annual average of the remuneration received during the 
st three years’ service. 


Specialist’s Travelling Time 
Q.—I am a surgeon attending several hospitals between ten 
gd twenty miles from my home. Travelling expenses~ are 
dlowed at the rate of 6d. per mile, but at present no considera- 
fion appears to be given for the time spent in travelling, which 
in my case is 14 hours per day on an average. Is anything being 
done about this? 


A.—Yes. The permanent contracts are now under considera- 
fon and an allowance both for time and for cost of travelling is 
being sought. At present it has been agreed that travelling 
ime should be included in the hospital session. 








HEARD AT HEADQUARTERS 








Embarrassing Publicity 


A local paper recently reported the resignation of a doctor 
from the medical list and stated that his patients would have 
to choose a new doctor. The information was obtained from 
the proceedings of an executive council meeting, but the report 
was misleading because in fact the doctor resigned in order to 
five all his time to a specialty while remaining in partnership 
vith two doctors who are carrying on general practice. A 
tport such as this could easily embarrass the doctors con- 
emed, and they might be tempted into publishing some 
aplanatory announcement in the Press. It would, however, 
te ethically unwise to do so. As a last resort, where real dis- 
tess is expected or experienced, the best course is to send 
gatients a short, purely factual statement (in an envelope) 3f 
vhat has happened. 


Cafeteria Service Proposed 


Members lunching in the Common Room have sometimes 
complained that it takes too long to get a meal. For some years 
wople have been suggesting that it would be simpler to have- 
i“help yourself ” service instead of sitting at a table and being 
waited on. The Kitchen Subcommittee has therefore recom- 
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mended that the question of a cafeteria service should be looked 
ito, and at its last meeting it examined designs for a long bar 
there the food would be kept hot and a member would pick up 
iplate of whatever he wanted, have additions such as vegetables 
erved on to it at the bar, and take it to the table himself. How- 
tver, it is believed that some members would prefer the present 
more leisurely club-like atmosphere to be preserved, though it is 
tot known how many they are. . The subcommittee also con- 
tidered providing a bar and snack counter in one corner of the 
dning-room. Probably most members would prefer to have 
the service speeded up in some such way, and the views of all 
ute welcomed. In any case the Hastings Hall will be opened 
m due course as a lounge to provide a room for conversation, 
fading a newspaper, or sinking into a well-earned sleep. 


THE DAIN FUND 
REPORT OF THE TRUSTEES, 1947-8 


The number of inquiries and applications for assistance from 
the Dain Fund has increased considerably during the past 
year—nine new cases receiving financial help as against five 
during the year ending August, 1947. The co-operation of 
local medical and panel committees has made this possible, and 
the financial assistance in several cases has been shared by the 
Dain Fund and a panel committee. 


Case 1.—The widow of a medical practitioner who died suddenly 
during the summer of 1947 applied for assistance with the education 
of her twins (a boy and a girl) aged 13 years.. The widow 
herself was in poor health and unable to earn sufficient for the 
education of these children. The trustees felt that they could not 
assist in both cases, and as it was understood that the boy was 
anxious to make medicine his career they decided to help with his 
education. £50 was given by the Dain Fund and the local medical 
and panel committee contributed £50. It is hoped that the boy 
will obtain a stholarship to Epsom College in the near future. 

Case 2.—An elderly medical practitioner applied for assistance with 
the education of his son, aged 14 years, who is expecting to sit 
for the School Certificate in the summer of 1949 and who is anxious 
to take up medicine. The applicant is in receipt of a small pension 
from Epsom College, but this financial help could not be increased, 
nor was a grant towards the education of his son available owing 
to lack of funds. The Trustees felt that this was a deserving case 
and agreed to allow £75. Here again the local medical and panel 
committee showed great interest and agreed to assist with a grant 
of £25. The Trustees will reconsider this case next year should 
further help be necessary. 

Case 3.—The widow of a general practitioner who, prior to his 
death, had to give up work for four years owing to ill-health applied 
for a grant to help with the education of her daughter, aged 8 
years. She herself was working, and the money she was earning 
was sufficient to support her daughter and herself, but she could not 
afford the school fees. The local medical and panel committee was 
approached but had no fund which could assist. The Trustees 
agreed to grant the sum of £60, and the case will be reviewed next 
year. 

Case 4.—In 1947 a medical practitioner died, leaving his wife with 
three children. Application was made for £135 to enable the boy 
to continue at school and to sit for a classical scholarship to Oxford 
in the spring of 1949. The Trustees decided that this was a case 
which should have full assistance, and the total amount of £135 
was approved, the money being paid in quarterly instalments of £45 
during the year 1948-9. The local medical and panel committee 
was unable to assist, as they had not a suitable fund. i 

Case 5.—A practitioner who had been in practice for eighteen years 
and who died at the beginning of this year left his widow with two 
little girls aged 11 and 9 years. The widow asked for £100 to help. 
with their education. The local medical and panel committee was 
approached and agreed to contribute £50, the Trustees of the Dain 
Fund also deciding to give £50 and to review the case annually. 

Case 6.—The widow of another practitioner who died this year 
made application for £100 to assist with the education and mainten- 
ance of her daughter. aged 14 years and her son aged 11 years. The 
girl was attending a non-fee-paying school, but the boy’s fees 
amounted to approximately £78 per annum. After considering this 
case, the Trustees decided to allow the sum requested, the balance 
between the two amounts to be used for clothing, etc. This case 
will also be reviewed next year. 

Case 7.—The mother of a boy aged 20 years who had gained 
a place at the university under the Further Education Scheme 
applied for assistance with the expenses of his clothing, railway 
fares, etc., for two years, the sum involved being £40 per annum. 
The local medical and panel committee was consulted and gladly 
agreed to give £20 for this year, and the Trustees also decided to 
grant £20, thus making the £40 requested for the year 1948-9. 
This case will be reconsidered during the spring of next year. 

Case 8.—Application was made by the widow of a practitioner for 
assistance with the education of her children, a boy and girl aged 
10 years and 12 years, respectively. The sum applied for was £135. 
The Trustees felt that they could not assist with the education of 
both these children and that as the boy was only 10 years old he 
should try for a scholarship at Epsom College. They did, however, 
agree to help with the education of the girl, and a gift of £81 was 
granted—the case to be reviewed next year. 

Case 9.—The widow of a practitioner who died in 1940 made appli- 
cation for financial assistance with the education of her daughter 
aged 8 years. As in a similar case, the mother was working, but her 
income was insufficient to allow her to pay. the school fees for the 
child. The local medical and panel committee contributed £80 to 
cover these fees, and the Trustees contributed a further £80 to help 
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with the initial outlay for school equipment, clothing, etc. This case 
will be reviewed for the Trustees next year. 

The Trustees, when reconsidering these cases, will have before 
them a report from the head master or head mistress of the school 
which the child is attending, and also will be informed of any 
changes in the applicant’s financial position. 


It will be seen from the above that £561 has been given 
in grants to new applicants. In addition, £445 has been used in 
continuing assistance to six cases who have received help in 
previous years. 

A total sum of £1,006 has therefore been allocated through- 
out the year (September, 1947—August, 1948), a considerable 
increase over the amount of £565 given in grants jast year. It 
should be noted that the present income from investments 
amounts to £180 pet annum, but it is due to the continued 
interest and support of both individuals and committees that 
the Trustees have in fact been able to use their donations to 
help such a large number of cases up to a total value of over 
£1,000. The Trustees realize that many of the cases which 
they have been able to assist will continue to require help 
throughout the school life of the child concerned, and thus 
further financial assistance to the Fund is most urgently needed. 

Although all inquiries do not result in application for help 
of a financial nature, advice on many questions is given by 
the secretary. Certain applications have to be refused or 
postponed mainly on account of lack of funds, but every 
effort is made to transfer the applicant to an appropriate 
benevolent society or association. 

It is the desire of the Trustees, while gratefully acknowledg- 
ing the help received during the year, to appeal once more 
to the profession for their continued support of the Dain Fund. 


H. Guy Dam, 
Chairman of the Trustees. 








Correspondence 








Hospital Costs 

Sir,—Before the outbreak of war in September, 1939, the 
cost of maintenance of a bed in any one of the best of the 
voluntary hospitals in London was about £5 per bed per week. 
I am informed on very good authority that the corresponding 
cost to-day is about £15 per bed per week, and that it is still 
rising. I have also heard of one hospital where the cost is 
approaching £20 per bed per week and is still rising. In pre- 
war days the cost of a bed in the best of the L.C.C. hospitals 
was also about £5 per bed per week and is now, I understand, 
nearer £10-per bed per week, and no doubt is also rising. 

I do not know how these costs in London hospitals compare 
. with similar hospitals outside the County of London, but, bear- 
ing in mind that, according to Lord Shepherd (House of Lords, 
Hansard, Nov. 9), there are 582,000 hospital beds in this 
country, it becomes obvious that their total cost to-day must 
run into something like £200 million per annum and is still 
rising. Add to this figure the cost of all the other free medical 
services provided for the community generally by means of the 
National Health Service Act, 1946, and it will at once become 
apparent that the total cost will come to a positively staggering 
amount, probably far in excess of the estimated cost before the 
Act came into operation on July 5, 1948. 

I do not suppose that the Minister of Health worries about 
the cost of the National Health Service Act, 1946, but I do 
wonder what our Chancellor of the Exchequer will say when 
he is faced with the cost of this service for the financial year 
1949-50. It might. therefore, be well worth while for such 
eminently experienced bodies as the Council of King Edward’s 
Hospital Fund for London and the Nuffield Provincial Hospitals 
Trust to be invited to carry out a thorough survey of “ hospital 
costs ” in order at least to ensure that every effort is being made 
to combine economy with efficiency in one of the most impor- 
tant branches of the National Health Service. If some drastic 
steps to reduce “ hospital costs” are not immediately taken the 
enormous cost may have serious repercussions on the medical 
services other than hospital work.—l am, etc., 

London, W.8. FREDERICK MENZIES. 


|} 


Doctors’ Freedom 

Sir,—I do not like- criticizing my superiors, but I 
allow Dr. Guy Dain’s remarks on the doctors’ freedom (Supple. 
ment, Dec. 4, p. 204) to pass without comment. After aj} the 
happenings of this year I have never read such a travesty of 
the truth. 

I have spoken to and received letters from general pracy. 
tioners all over England, Wales, Scotland, and N 
Ireland, and all I can say is that Dr. Guy Dain’s COnceptign 
of freedom must be very different from the rest of us. Fr 
to me means everything in life that is worth living for; ay 
it was my grave doubts that the B.M.A. and the Minister g 
Health would ever give us this freedom in medicine thy 
decided me to resign from general practice in 1944. I knop 
now that it was the wisest decision of my life. 

Lord Horder wisely stressed that the Fellowship for Freedom 
in Medicine was prepared to work with any organization which 
had this object in view. To accomplish this we must af 
speak the same language and understand what we mean 
freedom in medicine. I disagree absolutely with Dr. Guy Dain 
when he says: ... “if they can assist us in any way tp 
maintain the freedom we have got.” One of the first duties of 
the Fellowship for Freedom in Medicine is to try to regain the 
freedom which has been lost to us by others.—I am, etc., 

London, N.W.3. ; H. V. Deakin. 


Large Lists 

Sir,—There have been, in my way of thinking, far too many 
correspondents in your columns advocating doctors to take 
fewer patients (begrudging the more successful doctors). I can- 
not help feeling it is the old struggle between the “ haves ” and 
the “have nots.” A practitioner, generally speaking, acquires 
a big list because he is successful and does his work well, and 
he deserves suitable remuneration for his efforts. The number 
of patients very soon begin to dwindle if he cannot do his work 
properly to the satisfaction of his patients. In other words, the 
number of patients a doctor may have is governed by his ability 
to look after them. 

It is a universal cry to-day, “More pay and less work.” 
A doctor has worked hard to get a good practice, and if he 
is capable of looking after it, as shown by the fact he can keep 
his patients, he should not be prevented from doing so. The 
very spark of life is competition and not security, so let us not 
lose sight of this.—I am, etc., 


Sandhurst, Kent. J. M. BELLamy. 


, The Rural Practitioner 


Sir,—It has been obvious to me for a long time that the 
peculiar position of rural practitioners has not been give 
sufficient consideration, either centrally at Representative 
Meetings or locally at Branch meetings. There has been a 
real failure by the leaders of the B.M.A. and by the Secretary 
of the B.M.A. to appreciate the position, and there is evidence 
now that the regional hospital boards and central planning 
authorities are insufficiently informed of the rural practitioner's 
requirements to make necessary provisions. I would like to 
deal with the mileage fund as a part of the financia! picture. 
I say a part intentionally, because in some cases even af 
adequate mileage fund will be insufficient to meet requirements. 

The Spens Committee Report stressed the necessity of 
weighting mileage more heavily to reduce the disparity between 
the incomes of urban and rural practices. I intend to prove 
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that no attempt has been made to carry out this recommenda- 
tion and that this disparity will either remain or be increased 
according to the prevailing conditions, which of course vafy 
in different rural: practices. The Chairman of Council at the 
R.M. in Cambridge laboured under the delusion that, by 
increasing the mileage fund from £600,000 to £1.3 million, rural 
practitioners will be better off than they were prior to the intro 
duction of the new Health Service. This fallacy has already 
been pointed out by Drs. R. M. S. McConaghey and A. J. 
Edgcombe Rowe (Supplement, Sept. 18, p. 125). 

What appears to be forgotten is the very important fact 
that private practice (which has now disappeared) paid a much 
higher contribution for mileage than the N.H.I. mileage fund. 
But it is not merely a question of compensating the 
practitioner for the distance travelled, be it 15,000 miles oF 
30,000 miles per annum ; it is a question of paying the rural 
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a 
jtioner adequately for his work, because he has more work 
jo do per patient on his list than the urban practitioner. When 
jn the distant future ‘health centres are established in urban 
this difference will become even greater. For the same 
gasons a rural practitioner could not possibly cope with 4,000 
jents. The rural practitioner requires to be paid not only 
ycording to his annual mileage but also for his extra work. 
As one of the representatives who spoke at the Cambridge 
gM. in favour of an adequate mileage allowance for rural 
itioners [ was disarmed by Dr. Dain’s assurance, 
*The whole position. is well in hand ”—an assurance which 
was beyond doubt made in good faith, but which the present 
gate of affairs now proves was unjustifiably optimistic. It 


gable to grasp the real situation. I hasten to declare most 
mphatically that neither the basic salary (with-its horrible 
sigma) nor the Special Inducement Fund of £400,000 meets the 
mural practitioner’s case, not because of inadequacy, but because 
he former only operates to the advantage of one type of 
practice and the latter is at best a charity. Furthermore, it is 
mreasonable and unfair to deduct the Mileage Fund from the 
Central Fund. Why. should the urban practitioner require to 
wbsidize the rural practitioner? | Strenuous efforts must be 
made to alter this position. Unless this is done | see little 
hope of improvement in the mileage payments. 

In further support of my argument that the ‘rural practi- 
foner’s position has been overlooked, consider the glaring 
mission of a mileage allowance in rural areas under the 
Maternity Services Scheme. Under the former scheme for 
§otland provision was made for mileage payments whether the 
jatient was an N.H.I. patient or a private patient. Mileage 
gayments are provided for when a doctor is called in by a 
midwife in the present scheme. Our negotiators have forgotten 
he rural practitioners. Let our leaders say to themselves 
in the future, “ We shall remember those forgotten men.” 
What I have written only touches a few of the problems 
peculiar to rural practice; there are many more, and I feel 
tat the whole position must be thoroughly investigated 
entrally and peripherally.—I am, etc., 


Auchtermuchty, Fife. HucH B. Muir. 


One-sided Bargain 


Sirn,—As a rural practitioner facing bankruptcy under the 
benefits of the National Health Scheme I feel I should like 
0 raise my one small voice before I am entirely submerged. 
last year I had a comfortable income from a small practice, 
most entirely private, in a thinly populated country district. 
With the advent of July 5 some of my patients “signed on” ; 
he majority waited until overtaken by disease and have pre- 
ented their forms E.C.1 when calling me in, the result being 
fat my list for the first quarter was small and the ensuing 
theque did not cover my expenses. 

Considering that I fulfilled all the Minister’s criteria of hard- 
hip, rural area thinly populated, and a recently inaugurated 
practice (24 years), I applied for the basic salary of £300. To 
my amazement this was rejected by the local executive council, 
wd a letter from the secretary told me that I could probably 
weertain the reason for the rejection by perusing the local 
fiteria enclosed on a duplicator slip. After some study I 
kecided that my local committee considered my practice too. 
mall to encourage, and, by inference, the people here in no 
wed of a doctor. I appealed to the Minister a month ago 
ind received a courteous reply but no more concrete result 





of interest. The result is that I am now working, and working 
lard, for charity and my conscience, and living by the kindness 
if my bank manager (at 4%). 

Another point I raised with the Minister was the expense 
volved in using the telephone. He replied that that was my 
sponsibility and that allowance for such expenses had been 
Made in assessing remuneration. Pray to observe’ the fantastic 
injustice of the fact that the rate of remuneration is the same 
for the town practitioner with a maximum list whose telephone 
alls cost 1d. for ambulance or hospital as for the isolated 
country doctor whose call for an ambulance costs 6d. and to 
lk to a hospital or specialist costs 10d. or Is. 

I have honestly fulfilled my part of the contract and give 
the same service'as when I was paid for it, but am disgusted to 





quite clear that, so far, the leaders of the B.M.A. have been’ 


think that a Government whose professed policy is a living 
wage for all its servants should, with the connivance of our 
own medical leaders, have so dishonourably disregarded its 
bargain.—I am, etc., 

Burwash, Sussex. VERNA KENDALL. 


Fellowship for Freedom in Medicine 


Sir,—You were. good enough to print a full account (Supple- 
ment, Nov. 20, p. 180) of the’ formation of this Fellowship 
under the chairmanship of Lord Horder. May we therefore 
ask you to state that all inquiries, including applications for 
membership, should be made to the Honorary Secretary, 
40, Westminster Palace Gardens, Artillery Row, S.W.1 ?—We 
are, etc., 

G. H. ROSSDALE, 
E. C. WARNER, 


; Hon. Secs. 
Battle of Certificates 


Smr,—It would seem that the battle of the certificates has 
started. Many of us predicted that after July 5 the already 
onerous business of signing certificates would occupy more 
and more time. I am now informed by the manager of the 
local office of the Ministry of National Insurance that “ certi- 
ficates have to be sent in consecutive weeks, each week 
beginning Sunday midnight,” and he adds that a weekly certi- 
ficate completed on a Monday should be followed by one 
completed on the following Saturday. 

_ In my case most patients call for their certificates on Mon- 
day (market day), which is the only day on which there is 
an adequate bus service to bring them to the surgery. It 
would seem, therefore, that I must either put a false date 
on all certificates or else put aside the whole of each Saturday 
for certificate signing. Surely the wording of the N.HLS. 
certificates is such that strict adherence to the 7-day period is 
unnecessary ? Some latitude should be allowed both for 
the sake of the patient and the doctor. Heaven knows that 
our lot is not a happy one at the moment, and such official 
nonsense helps nobody.—I am, etc., ‘ 


Spilsby, Lincs. . C. E. FRISKNEY. 


*,* The position is that the second certificate (the first inter- 
mediate certificate) must be given within seven days of the 
first certificate. Thereafter, intermediate certificates must be 
given “for every contribution week during the continuance of 
the incapacity,” except in cases of prolonged illness, when the 
doctor is entitled to issue certificates atlonger intervals. “ Con- 
tribution week” is defined as “a period of seven days 
commencing from midnight between Sunday and Monday.” 
Accordingly, a doctor may give a second or succeeding inter- 
mediate certificate on Monday and the next one on the 
following Sunday week without contravening the certification 
rules.—Ep., B.M.J. 


Ophthalmic Work in N.HLS. 


Sir,—May I be allowed to bring forward two aspects of 
eye work under the National Health Service ? 

First, the question of remuneration of oculists doing school 
clinic work in view of the recent pronouncement of the Ministry 
of Education reported in the Supplement of Nov. 6 (p. 161). 
It has been negotiated centrally that refractions in school 
clinics are to be paid for at the rate of 12s. 6d. per child, 
and this amount will be paid to oculists by the local executive 
councils. At the same time we are informed that oculists are 
to be paid on sessional rates at £6 6s. for a three-hour session. 
If, for example, eighteen children are seen in this period, 
£11 5s. will have been earned, and the oculist is invited to 
claim this sum and to return the difference between that and 
the sessional rate of £6 6s. to the local authority concerned, 
This seems to me a curious example of officialdom and grossly 
unfair to the oculist, who gives the local authority a direct 
profit on every clinic he holds. It is no justification to state 
that the payment is for refractions only and that the, fee of 
12s. 6d. would not be payable in all cases. Every school-child 
must have his refraction worked out whether or not he suffers 
from some ocular defect such as squint, blepharitis, etc. 

Secondly, it may be noted that, though the oculist is paid 
12s. 6d. instead of the usual £1 11s. 6d. for a refraction, the 
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optician suffers no reduction and still receives 25s. for every 
pair of school-child’s glasses he dispenses. It is some comfort 
to know, however, that he is limited to the oculist’s prescrip- 
tion and is not permitted the multiplicity of glasses ordered 
in ordinary National Health Service work, when 2 sight-testing 
optician can, and does, order several pairs of giusses for a 
single patient and receives 25s. for each pair he finds it 
“advisable ” for the patient to have.—I am, etc., 
Tunbridge Wells, Kent. H. M. SyMOns. 


*," As soon aS necessary arrangements can be made—and 
these are already in progress—dispensing work in connexion 
with the school eye service will be undertaken entirely through 
the hospital service. Hospitals have been asked to recruit 
dispensing opticians to their staffs for this purpose.—Eb., B.M.J. 


Opticians and Home Visiting 

Smr,—Under the Supplementary Ophthalmic Services there is 
no special provision for domiciliary visits, but the ophthalmic 
medical practitioner or ophthalmic optician carrying out such 
a visit is permitted to make a reasonable extra charge to the 
patient. The difficulty is that many bedridden patients tend to 
be old and in poor circumstances, and in such cases it is invidi- 
ous to make a charge to the patient that would not be levied 
on others better fitted to pay. Under such circumstances the 
majority of ophthalmic opticians visit bedridden patients and 
make no extra charge for the mileage, inconvenience, and loss 
of time. I know that Dr. H. C. Saksena’s experience (Supple- 
ment, Nov. 6, p. 164) is exceptional.—I am, etc., 


S. BLACK, 


Association of Optical Practitioners. Director, Information Bureau. 


Remedy for Abuses 


Sir,—I would like to remind doctors whose patients grossly 
abuse their position that we now have an effective remedy. 
We have only to request the executive council to remove the 
offender’s name from our list. I believe that it will usually 
suffice if one unhesitatingly tells a sinner that one proposes to 
take this course.—I am, etc., ‘ 

Sedbergh, Yorks. H. THISTLETHWAITE. 


Tell the Public 


Sir,—I have just read the leading article under the heading 
“'N.H.S.” (Nov. 13, p. 864). I applaud the statements made 
and the sentiment expressed that “it is up to the Government 
to meet promptly the causes of discontent ” among the medical 
profession. I realize also that the B.M.A. have had a difficult 
and often thankless task in the stormy birth of the N.HS. 
and I hesitate to criticize. But why print such an article in the 
B.M.J. to be read by doctors who already know the facts only 
too well? The place for it is in the national press. 

While conditions are still fluid it is of paramount importance 
that the question of remuneration of the whole profession be 
reviewed and agreed upon. Let us not be mealy-mouthed 
about money. From the newly qualified to the veteran the 
unfair financial return rankles and prevents the best work being 
done. Yet it is obvious that the large mass of the public are 
quite unaware of this position. Many of them think that 
doctors are better off financially than ever before. Let us not 
emulate the nation in the feebleness of its propaganda abroad. 
Tell the public the facts. Let them be read in everything from 
the Daily Mirror to The Times (this is surely not beyond our 
powers) and let us have the people on our side.—I am, etc., 

Stockton Heath, Lancs. J. K. W. Morrice. 


A Matter of Conscience 


Sir,—A sentence in the leading article on the National Health 
Service (Nov. 13, p. 864) is so naive that I am still wondering~ 
whether I have read it aright. It runs: “.. . it seems that a 
large proportion of those who might well have been expected 
to pay direct for their medical treatment have. in fact, asked 
to be cared for under the National Health Service scheme.” 
When you compel a man to pay weekly a subscription of 
appreciable size against his will and, possibly, against his 
judgment, he has two linés of action open to him : to cut his 
losses and ignore that of which he does not approve, or to 


ral 

make as much out of it as he can. Obviously the last ig the 
most popular course with “the vermin.” 

Now there is a question I should like to ask and one which 

I have not yet seen considered. If a man feels sincerely ang 


deeply (as I do) that the N.H.S. (and other forms of nationgj, }# 


ization) is biologically and ethically detrimental to the- State 
and the citizens—a theme argued and developed in an 
published in the Journal of the Medical Association of 
1948, 23, p. 25—how can he reconcile his conscience 
contributing money to assist it, more especially if the m 
is not being forcibly deducted from wages? In war ff 
existence of a conscience is conceded by the Government ag 
deferred to, to some extent, but in this matter there is pp 
choice except between conscience and freedom—or conscieng 
and bankruptcy. A doctor has some opportunity of standj 
by his convictions, a patient has none ; yet the function of the 
State, according to Aristotle, is the moral advancement of the 
citizen—or is Aristotle out of date 7—I am, etc., 

Dublin. MICHAEL DILLon, 


Liverpool Registrars’ Group oF 


Sir,—A Registrars’ Group has been formed in the Liverpog} 
Region to discuss conditions of service under the National 
Health Scheme. We would be interested to hear if such groups 
have been formed in other regions, as we consider the inter. 
change of ideas on this subject would be of great value— 
We are, etc., 

W. H. R. Cook, 
Ingleside, Hightown, Nr. Liverpool. C. S. MCKENDRICK. 


Private Patients and Medicines 


Sir, —It is with extreme regret that I read in the report 
of the Proceedings of Council of Oct. 27 (Supplement, Nov. 6, 
p. 157) the remarks made by the Chairman of the Representa 
tive Body, Dr. Gregg, in regard to private patients and medi- 
cines. His remarks suggest that no active steps will be taken 
at present to rectify the injustice of the private patient not 
being allowed free medicine. Surely this situation has now 
been accepted only as a result of the Minister’s interpretation 
of the Act, which the lawyers may interpret otherwise. 


My more serious criticism of his remarks is that, in clari- hj 


fying the position of the Government on this matter, he 
mentions the absence of control by the Government over the 
private doctor’s prescribing. If control is necessary in regard 
to prescribing by the private doctor, why is he allowed to issue 
certificates of all kinds—e.g., sickness benefit, sight testing— 
and allowed to make use of State laboratories and x-ray depart 
ments, all involving very much larger expenditure tha 
prescribing ? 

If we are to condone the Government’s view in regard to 
prescribing for the private patient, there are only a few more 
moves to be made before the private patient will not be allowed 
other facilities which cost the State money because there 
is no control over his doctor—in other words, a gradual 
boycotting of private practice will follow.—I am, etc., 

Sevenoaks, Kent. D. E. YARROW. 


Appointment to Hospital Staff 


Sir,—We should like to draw your attention to, and enter a 
protest against, the manner in which a surgical colleague was 
elected to the visiting staff of a London hospital. While freely 
admitting that no better choice could have been made, it mvt 
be conceded that the manner of the election could not If 
been worse. 

Thus, the regional board advertised the appointment of 4 
surgeon on Oct. 8, 1948, the vacancy having occurred as 
result of death in July, 1948. The applications were sent by the 
senior administrative medical officer of the regional ho 
board to the lay secretary of the Group Medical Advisory 
Council on Oct. 14, 1948, with the request that that Council 
should suggest a short list of no more than five names by 
Oct! 16. The secretary replied that the Council was meeting of 
Oct. 18, and it was therefore agreed that the short list should be 
miade on that day and sent to the regional board by messenget. 
On Oct. 18 the applications were considered, but no candidates 
were available for the interview and five names were selected, 
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ut only after two representatives of the hospital, neither of 
m was a surgeon, had protested at the unwisdom of making 
jchoice among people whom they had not had the opportunity 
of seeing. A protest was also made that no surgical repre- 
gatative from the hospital would be co-opted to the selecting 
ittee. 

Our present protest is being made because neither the applica- 
jons nor the applicants were at any time brought before the 
gedical committee of the hospital——We are, etc., 

GEORGE ROSSDALE. 

A. PINEY. 
London, W.1. T. MEyYRICK THOMAS. 


Basic Salary 


§i,—Will you allow me to point out to Dr. Roy F. Fair- 
gather (Supplement, Nov. 27, p. 196) that I accepted service 
der the Health Act after very full consideration of the alter- 
gtives in the method of remuneration offered me by the 
yinister ? At the time I accepted service I gave notice of the 
method of remuneration acceptable to me. I am not interested 
in the influences which persuaded the Minister to dishonour 
his undertaking, upon which I joined the Service, nor am I in the 
jast surprised that he should do something which I would 
ansider highly dishonourable were it done by me. 
What conceivable excuse has the Minister, having dishonoured 
his contract with me, for saying that the honouring of his side 
ga purely professional contract now depends upon my private 
msources ? Perhaps my colleagues will persuade the Minister 
fore March 31 next that my compensation should be withheld 
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ae the grounds that I have sufficient private means to prevent 
sy becoming a burden on the State. That would leave more 
athe pool for them.—I am, etc., 
report | London, S.E.24. KENNETH MCFADYEAN. 
Jov. 6, i 
ssenta- Estimate of Income 
medi- § §r,— Your leading article entitled ‘“‘ N.H.S.” (Nov. 13, p. 864) 
taken ts the assertion made by Dr. Charles Hill (Supplement, 
Mt Not Het. 23, p. 145) that the pre-war income of the general practi- 
$ NOW fimers amounted to £28 million—he said “rather more than.” 
tation &) bold a statement of fact should be accompanied by detailed 
_ lormation as to its basis. Actuaries tell me that no statis- 
clari- Kian would claim it as any more than an estimate, as liable 
er, he fyfallacy as the polls which prophesied Mr. Dewey’s election. 
er the Me deduction that N.H.S. nearly doubles his income is poor 
regard imfort to the practitioner who knows the state of his bank 
) Issue Hance. It will provide useful ammunition for the Minister 
sting— Hf Health.—I am, etc., 
. Worthing, Sussex. A. S. Morton PALMER. 
‘* The figure of £28,000,000 was determined by an eminent 
ard to #iistician from information given by a sample of general 
more @titioners taken with the usual precautions. A statistical 
lowed ent made on existing data is not comparable to one made 
there opinions about future events such as an election.—EbD., 
radual Bu.J. 
ow. Withhold Certificates 
§r,—I am an advocate of a National Health Service. I feel 
we of the profession can make this a good service if we 
nter ag’c0-operation from all sides. Being a practitioner in a fairly 
e was #! populated area, although my income will in all probability 
freely #41 will not be in penury, but I am alarmed at the conditions 
mst ie general practitioner in country districts and do feel that 


t stitish Medical Association should take much stronger action 
they have done in the past. 







of agutike action is entirely out of the question, but there is no 
as the fn that I can see why we should not state to the Minister 
by the #4 unless our brethren in the country are treated more gener- 
yspital F—and that quickly—then we as a profession will withhold 
visory # ettificates from patients. It is well known that we are 
ouncil #king to capacity now, and if this action were taken by the 
es byg™ doctors for the sake of those in the country I am sure 


ing on’ We would get the sympathy not only of the public but of 
iid be# Majority of the Members of Parliament. I have never flown 
enget.f’ Print before, but I feel that this injustice should cease 
idatespewith.—I am, etc., 

ected, 


hester. Rost. B. H. FaIcHney. 


POINTS FROM LETTERS 


Loss of Freedom by M.Os.H. 

Dr. J. Katz (Accrington, Lancs) writes: ... The tragedy of 
medical officers of health consists in the loss of freedom of settling 
in practice, including the National Health Service. We were 
deprived . . . of the only weapon which would have helped us in 
the struggle to bring the salary scales of medical officers of health to 
a level in keeping with those of other members of the profession— 
namely, the most effective weapon to Jeuve (if desired and convenient) 
the public health service and to establish ourselves as practitioners 
in the place of our own choice in accordance with the state existing 
prior to the appointed day—July 5, 1948... . 


Maternity Form 

Dr, J. A. Hooker (Cowes, I.0.W.) writes: Would it not be a good 
idea to enlarge the claim form for maternity work (E.C.24) so that 
clinical details of the antenatal period, confinement, and puerperium 
could be included, so providing under one cover all the information 
required for filling in the claim and at the same time affording a 
permanent record of the case ? 


Up to the B.M.A. 

Dr. J. B. SpEARMAN (Gillingham, Dorset) writes: ... The con- 
cluding words of your leading article on the N.H.S. (Nov. 13, 
p. 864) read “ .  . and it is up to the Government to meet promptly 
the causes of discontent which now prevail.” Surely it is up to the 
Council of the B.M.A. to insist in no uncertain terms that the 
Government does so act—and without delay. 


Prescribing by Retired Doctors 


Dr. J. K. How.etr (Old Hunstanton, Norfolk) writes: I agree 
with Dr. N. J. C. Rutherford (Supplement, Nov. 6, p. 167) that 
prescription pads under the N.H.S. should be issued to retired 
doctors. My wife and I are both invalids and have no car. We 
are both on the list of a doctor whose surgery is about three miles 
from our house. Suffering from arteriosclerosis and frequent 
angina, I am in constant need of tablets and capsules. To send for 
prescriptions from my local doctor is giving him and myself 
unnecessary trouble and should not be enforced on one who has had 
45 years’ experience in general practice. 


Holiday Rota 

Dr. P. D. GriFFitHs (Kidderminster, Worcs) writes: . The 
shortage of doctors will soon be made much more acute by illness 
and early death if the fantastic working hours are not compensated 
by sufficient holidays. Many G.P.s work 70 or more hours a week— 
every week-end and bank holiday. They are now lucky if they can 
find a locum to give them a fortnight’s holiday. This is asking for 
trouble. . . . If holidays were “ staggered ” by mutual arrangement, 
could not the doctors’ patients be allowed to consult any other 
doctor they choose? Obviously a locum is not forthcoming for 
every G.P. to take a holiday, and, if one is available, he is an 
expensive luxury. A partnership does not solve the problem, for it 
is useless taking two weeks’ holiday and returning to two weeks’ 
double work. 


Prompt Payment 

Dr. L. J. SHeEw (Harlow, Essex) writes: ... As I was born in 
1887 I cannot qualify for a pension under the present N.H.S. 
regulations. I do feel that it is now time we had a concrete business 
proposition to work on. I do not know how much I am paid per 
head for my patients. The mileage allowance has not been specified. 
Monthly payments should be paid and not quarterly as at present; 
all other Government work is paid monthly. Domiciliary midwifery 
fees should be paid promptly. Some recompense should be made 
toais doctors of 60 and over for the years we have worked N.H.I. 
schemes. I know all these points have already been raised in the 
Journal, but I do feel that one more signature should reach the 
B.M.A. Negotiating Committee to make them take some action with 
the Minister. ° 





The Occupational Health Committee hopes to find opportunities of 
useful co-operation with the Panel on Human Factors of the Cabinet 
Committee on Industrial Productivity. In the Section of Occupa- 
tional Health at the Annual Meeting of the Association in Cam- 
bridge, the Chairman of the Panel, Sir George Schuster, referred to 
the contribution to productivity that doctors in industry can make 
through human ‘relations. Sir George, accompanied by other 
members of this Panel, attended the recent meeting of the Committee 
for a preliminary discussion of methods whereby the special experi- 
ence of doctors working in the industrial field might be brought 
to the knowledge of the Panel. 
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B.M.A. LIBRARY 
The fo!lowing books have been added to the Library : 
Abramowitsch, D., and Neoussikine, D.: Treatment by Ion Transfer 


(lontophoresis). 1947. ; : 
Alajouanine, T., and Mozziconacci, P.: L’Aphasie et la Désintégra- 
Vols. I and III. 1933-4. 


tion F onctionelle du Lan age. 1948. 
Alessandri, R.: —_, i Chirurgie. 
M:: A Short Practice of Surgery. Eighth 


Bailey, H., and Love, R. J 
and Love, R. J. M.: Surgery for Nurses. Sixth edition. 


edition. Parts 1 and 2. 
Fifth edition. 1948. 


rh H., 
Barborka, C. J!:“Treatment by Diet. 

for members of the medical, 
1948. 
1948. 


Basic Facts of Health Education : 
pharmaceutical, and nursing professions. 


Bauer, L. P.: Private Enterprise or Government in Medicine. 
Beaumont, G. E.: A Pocket Medicine. Second — 1948, 
Belilios, A. D., Mulvany, D. ‘7 and Armstrong, K.'F : Handbook 


of First Aid and Bandagin Third edition. 1948. 

Brown, V. S., and Campbell, K.: A Guide to the Care of the Young 
Child (infant and Pre-school A es). 1947. 

Burn, J. H.: Lecture Notes on Pharmacology. 1948. 

Cady, L. L.: Nursing in Tuberculosis. 1948. 

Cantonnet, P.: Traitement de l’Emphyséme des Dyspnées Scléreuses 
de l’Angine de Poitrine. 1948. 

os L., and Dearborn, W. F.: Reading and Visual Fatigue. 


Clark, F. Le Gros: Feeding the Human Family. 1947. 
Commission on Hospital Care: Hospital Care in the United States. 


Conference on Metabolic Aspects of Convalescence: Transactions of 
the 15th Meeting, New York, 1947. 1948. 


Cottet, J.: L’Exploration Fonctionnelle des Reins dans la Pratique 
Médicale. 1948. 

Currie, J. R., and Mearns, A. G.: Hygiene. Third edition. 1948. 

Danic, J. S.: ” Chirurgie de la Surdité (l'Opération de Lempert). 1948. 

Dooley, M. ‘s., and Rappaport, J.: Pharmacology and Therapeutics 
in Nursing. 1948. 

Drummond-Jackson, S. L.: Dental Practice Management. 1948. 

Eve, D. (jun.): Handbook on Fractures. 1947. 

Follis, R. H. Gjun.): Pathology of Nutritional Disease. 1948. 


Frear, D. E. H.: A Catalogue of Inseciicides and Fungicides: Vol. I. 
Chemical Insecticides. 1947. 

Frey-Wyssling, A. : Submicroscopic Morphology of Protoplasm and 
its Derivatives. 1948. 

Gibson, H. J. C.: Dundee Royal Infirmary 1798 to 1948: 
of the Infirmary. 1948. 

ae © . J.: A Manual of Removable Partial Denture Design. 


Goodale, R. H.: Nursing Pathology. 1948. 

Grollman, A.: Essentials of Endocrinology. Second edition. 1947. 

Heardman, H.: A Way to Natural Childbirth: a manual for physio- 
therapists and © Segeecese. 948. 

A Synopsis of Regional Anatomy. Sixth edition. 


the Story 


—— T. B 

Jones, F. W.: Hallmarks of Mankind. 1948. 

Kermack, W. O., and Eggleton, P.: The Stuff We’re Made of. 
Second edition. 1948. 

Kessler, H. H.: Rehabilitation of the ated Handicapped. 1947. 

Leeser, O.: Critique of Homoeopathy. 1948. 


i C.: La Streptomycine et ses Applications Thérapeutiques. 


Le Vay, A. D.: Anatomy (Teach Yourself Books). 1948. 

Liber Jubilaris J. Rodhain. 1947. 

Lizarazo, J. A. O.: La Isla Iluminada. 1948. 

Liopis, B.: La Psicosis Pelagrosa. 1946. 

Love, R. J. M.: Minor Surgery. Third edition. 1948. con 


McBride, E. D.: Disability Evaluation. Fourth edition. 
Maegraith, B.: ‘Pathological Processes in Malaria and Blackwater 


Fever. 1948. 
Manchée, D.: Textbook for Almoners. 1947. 
Mathis. C.. and Pons, R.: Manuel de Pathologie Exotique. 1948. 
Mess. H. A.: Voluntary Social Services Since 1918. 1948. 


= c.c.: History of Medicine: edited by Fred A. Mettler. 


1948. 


Mottram. V. H.: Human Nutrition. 
Introduction to Medical Science. 


Muller, G. L.. and Dawes, D. E.: 
Second edition. 1948. 
Neumann-Grigg. E. R. I.: Essai sur les Causes et Conditions du 

Développement de la Pandémie Tuberculeuse. 1948. 
Pottenver, F. M.: Tuberculosis. 1948. 
Price. D. 'S.: Tuberculosis in Childhood. Second edition. 
Problems of Hospital Administration. 1948. 
Rajji Maharaj: One Truth One People. 1945. 
Rizzi, G.. and oe Lorenzi, O.: Cisti e Pseudocisti del Polmone. 1947. 
Scherf, D., and Boyd, L. J.: Clinical Electrocardiography. Third 
ediion. 1948. 
Schwedel, J. B.: Clinical Roentgenology of the Heart. 1946. 
Smillie, W. G.: Public Health Administration in the United States. 


1948. 


Third edition. 1947, 

Vanier, Etudes Médico-chirurgicales de Gastro-entérologie 
Pratique. 1948. 

Verzar, F.: Lehrbuch der inneren Sekretion. 1942. 

Von Weivsiicker, V.: Der Gestaltkreis. Dritte Auflage. 1947. 

Weber. H.: Die Lungentuberkulose beim Erwachsenen: Klinik und 
Therapie fiir die Praxis. 2/3 Auflace. 1948. 

Webster. D. H., ef al.: Nursing in Diseases of the Eye, Ear, Nose, 


and Throat. Eighth edition. 1948. 


$e 


Whiting, M. H : Ophthalmic Nursing. Fifth edition. 1948, 
Wolcott, R. H., and Powell, a Laboratory Guide in Ani 
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Association Notices B 
AREAS OF ST. HELENS AND WARRINGTON 
DIVISIONS —_— 
Notice is hereby given by the Council to all concerned that it 
is proposed to transfer the urban district of Newton- -le-Willows 
from the area of the St. Helens Division to that of the 
Warrington Division. 
Any member affected by this proposal and objecting thereto 
is requested to write to the Secretary of the Association det: 
Jan. 15, 1949, stating the objection and the ground therefor, pe 
CHARLES Hit, Remune 
Secretary. Commit 
investiga 
Branch and Division Meetings to be Held areas, it 

Dorset Division.—At Old Shire Hall, Dorchester, Thursday, , 
Dec. 16, 8.30 p.m. Discussion: “ Present Position of the Nati amy 
Health Service.”” To be opened by Dr. S. J. Hadfield. he nes 

Cant a AND Cm ae, .—At Miller Hospital, W sedi 
nesday, Cc p.m pen meetin Memb 
Woolwich Division are invited to attend. ers of who hav 

KINGSTON-ON-THAMES Diviston.—At Kingston Hospital, Wolve needed i 
Avenue, Kingston-on-Thames, Tuesday, Dec. 14, 7.15 p.m. ‘caf uc hav 
evening. 8.30 p.m. discussion. loca, exe 

NorTH_OF ENGLAND BraNcH.—At Royal Victoria Infirmary Naturall 
Lecture Theatre), Newcastle-upon-Tyne, Thursday, Dec. 16, 2.15 pm} Neverth: 
Gynaecological and obstetrical demonstration by Mr. Harvey Evers 
3.45 p.m. Address by Dr. J. Innes: “* The Haematologist and agp 
General Practitioner.” To us 

RicHMonpd Division.—At Richmond Hill Hotel, Thursday that this 

. 16. Annual dinner-dance. fo meet 

SourH BEDFORDSHIRE Diviston.—At “ The Saracen’s Head Hotel, the Mile 
Dunstable, Friday, Dec. 17, 8.30 p.m. Annual general to raise 
Election of officers, etc. level wh 

WESTMINSTER AND HOLBorN Diviston.—Joint meeting with Chelseaj in the c 
and Fulham and Kensington and Hammersmith Divisions at separate 
graduate Medical School of the Royal go Hospital, 24, Ons 1 
we Fulham, S. W., Wednesday, Dec. 15, 8.30 p.m. Profi the — 

. Willis : “Diagnostic Difficulties caused by Metastatic Tumours: must co 

» aes to all medica! practitioners in the area of the Divisions. remuner: 
H.M. Forces Appointments gee 

or in ne 

ROYAL NAVY Oe 

Surgeon Commander M. J. Brosnan has been placed on the 
Retired List. tho pho 

Acting Surgeon Lieutenant-Commanders A. J. Barrett and J. Tj ™ Oo”: 
Morgan to be Surgeon Lieutenant-Commanders. (2) The 

Acting Surgeon Lieutenants J. Calder and W. B. Willder to be *port of 
Surgeon Lieutenants. tions of tl 

REGULAR ARMY RESERVE OF OFFICERS oy set 

Colonel (Honorary Brigadier) C. Scales, M.C., late R.A.M.C., ha¥ financial | 
ceased to belong to the Reserve of Officers on account of disability Service bi 

Colonel T. S. Blackwell, late R.A.M.C., having exceeded the G) A 
limit of liability to recall has ceased to belong to the Reserve Rag, 

cers. 2 
Royat Army MEpicat Corps stantially 

Major J. Vallance; M.C., having exceeded the age limit of liabi 19,400. 
to recall, has ceased to belong to the Reserve of cers. (4) Pro 

War Substantive Majors D. Thomson, E. H. Travers, E. G. Sibleyg own chai: 
D. Perk, and A. M. Critchley, from Supplementary Reserve of ty statut< 
Officers, to be Majors, and have been granted the honorary (5) Prov 
of Lieutenant-Colonel. to be dra 

Captain (War Substantive Major) W. S. C. Copeman to be Majo 
and has been granted the honorary rank ‘of Lieutenant-Colonel. In adc 

Captain (War Substantive Major) R. P. Leake, from Supplementary sought, a 
Reserve of Officers, to be Maior. be dealt 

Captain (War Substantive Major) S. D. os me to be Major. 

Captains A. N. Fergus, L. H. Lerman, R. L. Sadler, and Ws Present / 
MacLeod, from Supplementary Reserve of Officers, to be Majors. | sought ar 
c Captain G. Bourne, from Supplementary Reserve of Officers, to 6 (a) Pri 

aptain. : 

ieutenant R, K. Wilson, T.D., has ceased to belong to the Reserv appliance 
of Officers on enlistment in ranks (T.A.). their mec 

SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL eggs 

RPS 
War Substantive Major J. H. Hutchison, O.B.E.. has relinquish ae such 5 


his commission on account of disability and has been oo” 
honorary rank of Lieutenant-Colonel. 
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Ms Remuneration Subcommittee of the General Medical Services 
‘elary. | Committee at its meeting on Wednesday, Dec. 8. Further 
investigations are being begun immediately in other sample 
areas, including rural areas. In the meantime, as a matter of 
urgency, a deputation is to lay before the Ministry forthwith 
acase for an immediate increase in the Mileage Fund to meet 
the urgent problems in rural areas, coupled with a request for 
immediate payment from the Inducement Fund for.practitioners 
who have suffered hardship in all kinds of area and who are 
needed in their areas. This step should not lead practitioners 
4.0 have suffered hardship to defer making application to the 
loca, executive council for payments from the Inducement Fund. 
Naturally, some practitioners are reluctant to take this step. 
Nevertheless, they are urged to do so in order that an accurate 
measure of the loss of income being suffered should be available. 

To use the Inducement Fund now does not necessarily mean 

















that this is the ideal method for the future. On the contrary, 

to meet the problem of rural practitioners, it is evident that 

Hotel" the Mileage Fund is the proper source of moneys necessary 

meeting} to raise the average payment per patient in rural areas to a 

level which will ensure a proper income for those practising 

Chelseal in the country. The Mileage Fund must be regarded as a 

at P separate fund, standing on its own feet and adequate to meet 

be the real needs of the situation. Increases in the Mileage Fund 

mours.4 must come from new moneys and not from the general 
remuneration pool. 

The Amending Bill 

The time has come to remind ourselves and the Minister of 

the changes that: the profession expects in the amending Bill 

or in new regulations. Certain changes have been promised : 

(1) A clause in the Bill to prevent a Minister from introducing a 

itl whole-time salaried medical service by regulation, this provision 


so to preclude the imposition by regulation of any universal full- 
d J. T] me consultant service. ’ 

(2) The clarification of partnership problems in the light of the 
port of the Legal Committee on this subject. The recommenda- 
tions of the Legal Committee include the naming of a new appointed 
day applicable to those in partnership on July 5, 1948, and the 
stablishment of a supplementary compensation fund to meet the 

», N@Y financial obligations under partnership agreements of those in the 
ability} Service but in partnership with practitioners not in the Service. 
rve 4 (3) Augmentation of the global compensation fund of £66 million 
; because the number of practitioners entering the Service is sub- 
—' in excess of 17,900. It is believed to be approximately 
pti , ° 
™ (4) Provision to empower local executive councils to elect their 
Sibleyg Own chairman and to cover the costs of local medical Committees 
rve O§ by statutory levy. 

y (5) Provision to enable the professional member of the Tribunal 
Majo to be drawn from a panel of suitable persons. 


el. In addition to the modifications promised others will be 










* to de 


entar¥ sought, apart from improvements in remuneration» which may 
ae be dealt with under regulations made on the authority of the 
nd Wi Present Acts. Included in the changes which are likely to be 


jors. | sought are the following: 


= (a) Private patients should be enabled to obtain drugs and 

eservé 4ppliances at the public expense even though they are obtaining 
their medical care privately. 

me (b) Patients desiring to obtain their specialist treatment in 


private beds should enjoy, as a grant-in-aid towards the cost 
uisheg f Such provision, an amount corresponding to the cost which 
od tht Would have been incurred by the State had they entered public 


to exorbitant charges should be reversed. 

(c) The Act should be amended so as to make unnecessary 
the detailed scheduies of fees chargeable to patients treated in ‘ 
private wards. 

(d) Medical staff committees should be statutorily recognized 
and have the right to be represented on boards of governors 
and hospital management committees. In the case of teaching 
hospitals the right to representation on boards of governors 
is conceded though the medical committee is not recognized in 
the Act. In the case of non-teaching hospitals the present posi- 
tion is that the hospital management committee must include 
some members appointed by the regional board after consulta- 
tion with the senior medical and dental staff employed at the 
hospital or hospitals of the group. This is regarded as unsatis- 
factory. The position should be that the medical staff or staffs 
of the hospital or hospitals under the hospital management 
committee should establish their own medical committee, which 
should be statutorily recognized, and that this medical com- 
mittee should be the body to appoint to hospital management 
committees. Further, the medical advisory committee to the 
regional hospital board should stand in the same relationship 
to that body as the medical committee of a teaching hospital 
has stood in relation to the board of governors in the past. 

(e) There should be established proper machinery to pro- 
tect specialists from arbitrary or unjustified termination of 
their appointment by boards of governors or regional hospital 
boards. 

(f) The block transfer of public patients should automatically 
follow the selection by the Medical Practices Committee to 
the declared vacancy, the transfer being made to the practi- 
tioner finally selected. 

(g) Appeals from the decision of a local executive council 
on applications for basic salary should be made not to the 
Minister but to the Medical Practices Committee. 

(h) The necessary amendment should be made to empower 
local executive councils to remove from their lisis. practitioners 
no longer working in the area and no longer providing the 
appropriate premises. 


Consultant Co-operation 


The Royal Colleges, Royal Scottish Corporations, and the 
Consultants and Specialists Committee of the British Medical 
Association, recognizing the urgent need for a body to speak 
for consultants with one voice, have agreed to establish a Joint 
Committee with the following terms of reference: 

(a) to represent consultants and specialists in the impending 
negotiations with the Government on matters arising out of the 


‘National Health Service Acts and the report of the Spens Committee 


on the Remuneration of Consultants and Specialists ; 

(b) to prepare and to submit for the consideration of its constituent 
bodies a scheme, including terms of reference, for the future work 
of the committee. 

By the time these words appear: the committee will have had 
its first meeting, held on Friday, Dec. 17. 


Capitation Fee 
The statement at the end of my report of Nov. 27 should be 
amplified to read, ““ The payment on account at the end of the 
year will be based on the number of patients on lists on Oct. 30, 
1948. The payment on March 31, 1949, will be based on the 
numbers on lists on Dec. 31, 1948.” 
2291 
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REPRESENTATION OF CONSULTANTS 
AND SPECIALISTS 
JOINT COMMITTEE ESTABLISHED 


The exploratory committee set up at the conference held on 
July 28 of representatives of the Royal Colleges, the Royal 
Scottish Corporations, and the British Medical Association met 
at the Royal College of Surgeons on Dec. 10 under the chair- 
manship of Sir Lionel Whitby. It was agreed that : 


(1) It is essential in the interests of the consultants that a joint 
committee of the bodies concerned should be established to 
speak for consultants with one voice. 


(2) The terms of reference of the Joint Committee should be 


(a) to represent ccnsultants and specialists in the impending 
negotiations with the Government on matters arising out of the 
National Health Service Acts and the report of the Spens Com- 
mittee on the Remuneration of Consultants and Specialists ; 

(5) to prepare and to submit for the consideration of its con- 
stituent bodies a scheme, including terms of reference, for the 
future work of the committee. 


(3) Where a constituent body disagrees with the view of the 
Joint Committee on a proposal put forward to the committee 
the constituent body shall be entitled to have its view represented 
to the Government, provided that, before any such representa- 
tion is made, a conference between representatives of the Joint 
Committee and the constituent body is held in an endeavour to 
reach agreement. 

(4) The Joint Committee should appoint joint secretaries to 
the committee, one nominated by the Colleges and Corporations 
jointly and one by the British Medical Association. 

(5) On the question of the composition of the joint com- 
mittee it is suggested that it is desirable that in the representation 
of constituent bodies on the Joint Committee there should be 
representatives of both teaching and non-teaching interests : 

The following composition of the committee is agreed : 


Royal College of Physicians 

Royal College of Surgeons “a es - 

Royal College of Obstetricians and Gynaecologists 

Royal College of Physicians, Edinburgh as 

Royal College of Surgeons, Edinburgh aa - 

Royal Faculty of Physicians and Surgeons, Glasgo 

Consultants and Specialists Committee established by the 
British Medical Association oa oe ce ar 


— mt mt KD Dd Ld 


BASIC SALARY 
MORE APPEALS DECIDED 


The Minister of Health has made his decision on a number 
of appeals by doctors against the refusal of a local executive 
council to grant a basic salary. We summarize below the 
facts of some of the cases. 


A doctor practising in a small town estimated that he had suffered 
since the appointed day a 50% decrease in his income, which was 
previously nearly £5,000. In appealing against the decision not to 
allow him a fixed annual payment, he said that he would gain little 
or nothing financially if he received the £300 but would have 
established a principle. 

The executive council stated that the doctor had nearly 2,300 
patients on his list, that this number was sufficient to provide him 
with an adequate income, and that the doctor would not gain finan- 
cially from a fixed annual payment. 

In deciding not to allow the appeal, the Minister took account of 
the following factors: (1) The facts did not show any reasonable 
justification of the kind envisaged in E.C.L.44 for allowing the appeal. 
(2) In view of the number of patients on the doctor’s list it was 
doubtful whether the doctor would suffer any financial loss by the 
decision, and it was possible that he might even gain financially. 

In June, 1948, a doctor over 65 years of age started a practice 
in a seaside town. He stated that his decision to move to that 
district had been partly due to reasons of health and increasing age. 


The executive council, in declining to grant his application fg, 
a fixed annual payment, said that the doctor had only 29 pat 
on his list, that there was very little likelihood of his accepting a 
many as 500 patients, and that he could not be regarded as building 
up a practice. They considered that it was a case of a dog 
taking up practice in semi-retirement. 

The Minister, in deciding not to allow the doctor’s appeal, tog 
the view that payment of the £300 to a doctor taking up Practice 
again in semi-retirement in an area where it was not clear that hy 
presence was necessary for securing an adequate medical seryig 
would not satisfy the condition that there must be reasonab, 
justification for the payment. 

Shortly before July 5 a doctor set up in practice in a village jp 
which there had been no resident doctor. In appealing against th 
decision to withhold the fixed annual payment, he said that a residey, 
doctor was needed in the village and that he was relying on th 
payment to meet his living expenses while he was building up th 
practice. 

The executive council said they had been advised by the Medicy| 
Practices Committee that the council’s area was “ over-doctored” 
and contended that it was improbable that the number of patients op 
the doctot’s list would reach 500 within two years. 

In allowing the appeal, the Minister took account of the follow. 
ing factors: (1) The doctor was starting a new practice and woul 
suffer hardship without the £300. (2) The number of doctors in the 
area was not relevant to the granting of the fixed annual payment, 
The appeal was allowed on condition that the position was reviewed 
in a year’s time. 

Two doctors, husband and wife, practising in partnership in a rural 
area, each have rather over 400 National Health Service patients, 
The executive council granted the application of the husband for 
a fixed annual payment but refused that of the wife on the ground 
that the number of patients in the area could be adequately served 
by one doctor. 

In appealing against the decision to withhold the fixed annual 
payment from the wife, the two doctors stated that they were in 
practice on an equal partnership basis, and consequently both 
applied for the £300. They considered the decision to withhold the 
payment contrary to Para. 4 of the leaflet “‘ Remuneration of General 
Practitioners.” 

The executive council contended that the district could be served 
adequately by one doctor and, prior to the partnership, had been s 
served for a considerable number of years, during which the practice 
was subsidized under the National Health Insurance Act. 

In deciding not to allow the appeal, the Minister had regard to th 
following factors: (1) The £300 had been approved in the caseof 
the husband. (2) The fixed annual payment was intended to sent 
as an assurance during a period of uncertainty. In considering 
whether this condition obtained, the position of a woman doctor 
practising in partnership with her husband could not be considered in 
isolation from that of the husband. 


DENTISTS’ INCOME 


ANNUAL LIMIT TO BE IMPOSED 


Recent reports in the Press about the earnings of dentists under 
the National Health Service must have excited the admiration of 
doctors everywhere anxious about their own inadequate remut 
eration. Mr. L. C. Attkins, of the Public Dental Service Associa 
tion, has said (Manchester Guardian, Dec. 6), “ There are ten 
or twelve dentists in the country who are making £12,000.8 
year gross and about 74 who are making, say, £6,000 gross 
He goes on to say that expenses take away rather more thao 
half of that amount. One dentist is even said (Daily Express 
Dec. 7) to have gross earnings at the rate of £40,000 a year. 

The Minister of Health announced on Dec. 9 in a written 
Parliamentary reply that he intends to limit dentists’ earnings 
as follows: 

“With the dental associations I am undertaking a full review 
of our present translation of the Spens Committee into fees for 
services. Meanwhile, as it is obvious that some dentists are earning 
far more than that Committee ever contemplated, I am adopting # 
temporary arrangement whereby fees are reduced by half after @ 


dentist reaches an income of £4,800 gross—or £1,000 in excess of 
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the point at which the Spens Committee said the risk of bad dentistry 
began. Doctors already have a limit, in the number of patients 
allowed on their lists.” 


The Council of the British Dental Association stated on 
Dec. 11 that the Minister had taken this action without investi- 
gating the alleged incomes or the circumstances in which they 
were earned, and without giving the profession any opportunity 
of making such an investigation. It emphatically condemned the 
action of the Minister in limiting by regulation the earnings of 
dentis‘s, who are working extremely long hours in the effort to 
provide the service which the public has demanded. His action, 
jn the opinion of the association, is an attack on the liberty of 
the individual and is against public interest as leading to the 
inevitable curtailment of an essential health service. The 
association has refused an invitation by the Minister to appoint 
representatives to watch the operation of the amending 
regulation and to advise on any necessary modification: it 
will await a clearer definition of the functions and duties of 
these observers. 

It may be recalled that the Spens Report on the remunera- 
tion of general dental practitioners suggested that 33 
chair-side hours a week (equivalent to 42 working hours a 
week) “represent full but not excessive employment and that, 
generally speaking, employment in excess of these hours tends 
to impair efficiency.” The Report recommended, however, that 
additional remuneration could be earned by practitioners able 
to work more than 1,500 chair-side hours a year without loss 
of efficiency. Basing his argument on the Spens Report the 
Ministry of Health official (Manchester Guardian, loc. cit.) said 
that “it was provisionally agreed that the gross income should 
be £3,800 subject to review,” but the Ministry is taking the figure 
£4.800 because there is a shortage of dentists apd some over- 
time is inevitable. 

The main Spens recommendation on the remuneration of 
general dental practitioners in a publicly organized service was 
as follows: 

If there were sufficient dental practitioners in relation to the 
demand for their services to secure a spread of incomes comparable 
to that in 1938, arrangements should be made to ensure that between 
35 and 54 years of age 75% of those practitioners should receive 
net annual incomes of over £850, 50% of them should receive 
incomes of over £1,100, and 25% incomes of over £1,400. By net 
income we mean gross remuneration less the professional expenses 
allowed for purposes of income tax. These recommendations are 
expressed in terms of the 1939 value of money. 


Dentists seem to have obtained a more favourab!e interpreta- 
tion of their Spens recommendations than general practitioners 
have done. Apart from that, however, doctors may well feel 
alarmed at the conduct of a Minister who suddenly proposes 
to reduice remuneration that has already been agreed on. The 


| effect of his proposal would simply be to reduce the number 
' of hours worked by dentists and thereby deprive some patients 


of speedy treatment. 








AUSTRALIAN HEALTH SERVICE 


The Australian National Health Bill has now passed both 
Houses. Speaking in the debate on the Bill, the Prime Minister, 





on of 


ng # 


Mr. Chifley, is reported (Manchester Guardian, Dec. 40) to 
have said, “I have a suspicion that the people who represent 


| the British Medical Association in Australia are shell-backed 


old Conservatives. If the B.M.A. continues its present attitude 
to the National Health Bill the Government will train its own 


/young doctors by sending them abroad for study and specialist 


training. It would be a disgrace to humanity if the B.M.A. 
tefused to co-operate with the Government.” 


THE WELSH COMMITTEE 


The Welsh Committee at its last meeting considered proposals 
for its reorganization so that it should be fully representative 
of the profession in Wales and able to canalize the views of the 
Branches and Divisions where concerted action and mutual 
discussion are needed. The views of all the Divisions in Wales 
are at present being sought and will be considered at a special 


Meeting of the committee, when it is likely that a proposal will 


be formulated for submission to the Council. 


INDUSTRIAL INJURIES ACT 
MEDICAL APPEAL TRIBUNALS 


The Minister of National Insurance has set up medical tribunals 
under the National Insurance (Industrial Injuries) Act, 1946, to 
deal with appeals from decisions of medical boards on the 
assessment of disablement resulting from industrial accidents 
and disease. 

The tribunals will meet when necessary in‘a nymber of towns 
throughout the country, and notice of the meetings will be pub- 
lished locally. Each tribunal consists of a chairman, who is a 
lawyer, and two medical members drawn from ‘a panel of 
consultants. The chairmen have been appointed by the Minister 
of National Insurance on the recommendation of the Lord 
Chance!lor or the Lord Advocate, and the medical members on 
the recommendation of the heads of universities with medical 
faculties (in London, the Presidents of the Royal Colleges of 
Physicians and Surgeons). 

The following table shows the chairmen and places of meeting. 











Region Chairman of Tribunal Place of Meeting 
Northern Mr. L. J. Tweedy Newcastle - upon - 
yne 
East and West Ridings | Mr. C. Raymond Hinchcliffe, K.C. | Leeds 
North Midland .. | Sir Arthur Probyn-Jones, Bt. Nottingham 
Eastern .. | Sir Thomas Creed, K.C. Cambridge 
London Sir Charles Law, J.P. London 
Southern Sir Ronald Pollock Oxford 
South-western Sir Alfred Wort . Bristol 
Wales ‘ Mr. Hildreth Glyn-Jones, K.C. Cardiff 
Midland P Mr. Paul Sandlands, K.C. Birmingham 
North-western His Honour Sir William Procter Manchester and 
Liverpool 
Scotland Mr. C. J. D. Shaw Edinburgh 
Mr. T. P. McDonald, K.C. Glasgow 











WORKMEN’S COMPENSATION 
DAMAGES AT COMMON LAW 


The Council of the Law Society has issued the following 
statement to the Press Association: 


“Prior to July 5, 1948, a workman frequently consulted 2 
member of the legal profession as to his rights under the 
Workmen’s Compensation Acts, and in very many cases he was 
told, to his own surprise, that he might successfully make a 
claim at Common Law against his employers for damages. 

“The Council’s attentiori has recently been directed to the 
fact that a workman who is unaware of his Common Law rights 
will now, in all probability, automatically make his claim to 
State insurance and will never receive the benefit of legal advice. 
In view of the pending abolition of the doctrine of common 
employment by the Law Reform (Personal Injuries) Bill, it may 
be that in the near future there will be a greatly increased 
number of workmen who could, if properly advised, successfully 
make a claim at Common Law, and the Council accordingly 
feels that steps should be taken to bring to the personal notice 
of all workmen that their rights are not confined only to the 
receipt of State insurance. 

“In reply to a question in the House of Commons on Sept. 21 
last, Mr. Griffiths, the Minister of National Insurance, stated 
that he could not undertake to advise people as to their Common 
Law rights. The Council has accordingly asked me to draw 
your attention to the position and to express the hope that you 
will feel ab!e to give publicity to the fact that a workman may 
be entitled, in addition to his claim to State insurance, to 
damages at Common Law.” 











GIFT TO CORPUS CHRISTI COLLEGE 


The Masters and Fellows of Corpus Christi College, Cambridge, 
have expressed their grateful thanks for the gift which members 
of the B.M.A. who resided in College for the Conference in June 
gave for the purchase of a piece of plate. They have bought the 
following pieces: Two wine coasters by Paul Storr (1814), and 
one silver mustard-pot by Charles Fox (1804). The following 
inscription is being engraved : 

DONO DEDERUNT E SOCIETATE BRITANNICA MEDICINA 

PLERIQUE DOCTISSIMI MENS: IVN: A.D. MCMXLVIII 


The following has beer added to the coasters: Xaipe kal rive 
(“ Rejoice and drink *’). 
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Questions Answered 








We publish here the answers to a selection of questions that 
seem to be of general interest. 


Obstetric Fees 

Q.—A patient was brought to me for her confinement. I gave 
the usual antenatal attendance and examinations and was called 
to attend her in labour. But an obstetric emergency developed 
and I had to arrange for her immediate admission to hospital. 
Am I entitled to the 7 guineas fee ? 

A.—Yes, if your name is on the local obstetric list. 
not, a fee of 5 guineas is payable. 


If it is 


Ophthalmic Certificates 
Q.—When a school-child requires only replacement or repair 
of glasses, must I complete Form O.S.C.2 ? 


A.—Where replacement or repair of glasses only is required, 
Form O.S.C.10 should be completed. But if, as a routine, sight- 
testing is included, Form O.S.C.2 should be completed at the 
same time. 


Secretarial Assistance 
Q.—My ouf-patients clinics are so long that by the time they 
are finished the secretarial staff of the hospital has left and I 
have to do my letters at home with the help of my own secretary 
and at my own expense. Can I obtain an allowance for this? 


A.—There is no provision for secretarial assistance other than 
that supplied at the hospital concerned. One result of this is 
that many consultants are finding their clinical work is limited 
because of the heavy burden of correspondence. 


Unnecessary Visits 

Q.—One of my patients asked me to visit him, knowing full 
well that the visit was quite unnecessary. He offered me a 
fee for that admittedly unnecessary visit. Am I permitted to 
take it? 

A.—No. The only circumstances in which a fee may be 
accepted by a practitioner from a patient on his National 
Health Service list (or on the list of his partner or assistant) 
are: 

(a) When a person claims to be on a doctor’s list and fails to 
produce a medical card, the doctor having given any necessary treat- 
ment may demand and accept a reasonable fee provided he either 
renders an account or gives a receipt. 
applies to the local executive council for a refund of the fee and 
the council finds that he was on the doctor’s list, the council may 
recover the fee from the doctor, repaying it to the patient. (A person 
seeking treatment as a temporary resident is not required to produce 
a medical card.) 

(b) From any statutory body in respect of service rendered for 

“the purpose of that body’s statutory functions—e.g., fees for 
notification of infectious diseases. 

(c) From any school, employer, or body for the medical examina- 
tion of persons for whose welfare the school, employer, or body is 
responsible—e.g., appointment as a part-time works medical officer. 

(d) For treatment outside the range of service given in private 
hospital accommodation or nursing-home provided the practitioner 
is on the staff of a hospital providing hospital and specialist services 
under the Act, and provided that the practitioner returns the 
appropriate form to the local executive council within seven days 
after the date of rendering the treatment. : 

(e) Under Section 16 of the Road Traffic Act, 1934. 


Charging for Certain Certificates 
Q.—When dealing with N.H.S. patients for whom certificates 
are required under the Lunacy, Mental Treatment, or Mental 
Deficiency Acts, must all certificates be given free of charge ? 


A.—No. The only certificates for which charges may not be 
made are as follows: 

(a) To certify under Section 55 (8) of the Lunacy Act, 1890, 
that detention of a person absent on trial is no longer necessary. 

(b) To certify under Section 335 of the Lunacy Aat, 1890, that 
a person is incapable of managing his own affairs. 

All other certificates, including “recommendations” under 
the Mental Treatment Act, can be charged for. The Association 
recommends that the fee should be not less than two guineas. 


If within 14 days the patient 


aa . i 


No Payment for Telephoning 
Q.—In order to obtain admission to hospital for certain 
patients I have to make trunk telephone calls; this is expen. 
sive. Is there any payment for this? 


A.—No, not at present. This matter was discussed by the 
General Medical Services Committee and representations will be 
made. The committee is recommending to the Ministry that all 
calls other than local should be reversed. 


Refund of Superannuation Contributions 


Q.—In the case of “ Superannuation after Less Than Te 
Years’ Service” (‘‘ Questions Answered,” Supplement, Noy, 27. 
p. 194), would not the retiring practitioner be entitled to receiye 
in addition to his own contribution of 6% the Ministry's cong. 
bution of 8% ? 


A.—If no benefit is payable, the retiring practitioner’s contyj- 
butions are refunded with compound interest at 24%. The 
Ministry’s contributions aré not refunded. 
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Visitors From Abroad 


Counsel’s opinion has been taken on whether overseas visitor 
are covered by the National Health Service Act, and it looks as 
if they are, although the words of the Act are not free from 
ambiguity. As has been said, “ An overseas visitor can come 
here and get a denture, an artificial leg, a corset, a pair of 
spectacles, and a wig, all for nothing, saving as much as his 
trip has cost him.” This seems to be part of the Act which has 
not been well thought out. 


For the Pocket 


The Annual Handbook for 1948-9 is again a very useful 
compilation, a miracle of compression, sitting neatly in the 
pocket and yet containing everything that the “ B.M.A. man” 
wants to know. A special section is devoted to the organization 
of the Association face to face with the National Health 
Service—the composition and function of the two new big 
committees, each of them nearly as big as the Council itself, 
the General Medical Services Committee under the chairman- 
ship of Dr. Wand, and the Central Consultants and Specialists 
Committee under the chairmanship of Mr. Newell. Then we 
have the Local Medical Committees and the Regional Consult 
ants’ Committees, the specialist groups in the Association, and 
the Public Health Committee concerned with the public health 
service. Another new feature is an outline of the Empire Medical 
Advisory Bureau and its committee under the chairmanship of 
the Past President, Sir Hugh Lett. We are also given the 
names and addresses of clerks of executive councils and of 
senior administrative officers and secretaries of region: | hospital 
boards. 

Abbreviations 


The medical students are following in the wake of their 
seniors in their liberal use of abbreviations—those initials which 
assume in the reader a store of information on the subject. The 
following passage occurs in a message from the president of the 
British Medical Students Association: “At the A.G.M. we 
discussed the relationship which should exist between the 
B.M.S.A. and the M.F.B. of I.U.S. The conclusions of the 
S.1.C.C. . . . were used as a basis for discussion.” This kind 
of conciseness, now becoming so popular in medical discussions, 
may sometimes be confusing. Thus “ P.M.” may stand for post 
mortem or prostatic massage ; “ A.P.” for an antero-posterior 
x-ray view or for artificial pneumothorax, and one is left some- 
times in doubt whether “ M.O.H.” refers to a medical officer of 
health or to his superiors in Whitehall. 


The Chronic Sick 


The interest shown in the aged and chronic sick—an interest 
which the B.M.A. through its special committee can claim to 
have done much to awaken—was demonstrated at Friends 
House, London, during a recent week-end, when gatherings of 
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nearly a thousand people from all parts of the country discussed 
the welfare of old persons. The difficulty of the hospital prob- 
jem was put frankly by Dr. Trevor Howell, physician in charge 
of the geriatric unit at St. John’s Hospital, Battersea. He men- 
tioned a surgical ward in one well-known hospital where eight 
gid ladies, all of them suffering from a chronic condition, had 
been for an average of two years. On the assumption that the 
average stay of an acute case in a surgical ward is three weeks, 
these old ladies have taken up the accommodation of about 
980 acute surgical cases. Dr. Howell repeated the remark of 
one old man when told that no hospital bed could be found 
for him, “ They have hospitals for children; why can’t they 
have hospitals for old people like me ?” Why not a Great 
Ormond Street for the aged ? 

















Local Administration 








Tuberculosis Regulations 


It is now necessary to gain information about men born in 
the year 1931 likely to be called up for military service who 
have a history of tuberculosis, states the Ministry of Health 
(Circular 175/48). The Minister therefore requires the appro- 
priate medical officers of health to send forthwith the necessary 
particulars in respect of all male registered persons born in 
that year, and to comply in other respects with the Public 


age group. The information should be given on form T.147. 
The changes affecting the tuberculosis services brought about 
by the N.H.S. Act do not modify the procedure. 


Distribution of Basic Salary 


The basic salary is being paid to some doctors whose -names 
are on the lists of more than one executive council. The 
Ministry of Health states (E.C.L.112) that the council paying 
it to the doctor should recover the appropriate proportion from 
the other councils concerned, so that the moneys available from 
the central pool may be distributed equitably. The appropriate 
proportion for each area is that which the number of patients 
on the list of the doctor in that area bears to the total number 
of his patients. This adjustment should be made for the 
September and December quarters. 














Correspondence 








Car Expenses of Whole-time Specialists 


The following letter has been sent to the secretary of the Central 
Consultants and Specialists Committee, with the request also 
that it be published in the “ British Medical Journal.” 


Sir,—We the undersigned whole-time specialists in Leicester 
are seriously concerned over the Circular H.M.C.(46)48 of 
August, 1948, issued by the Ministry of Health, which sets out 
the conditions under which allowances for car expenses are to 
be paid and the method of calculation of the amount thereof ; 
and, understanding that negotiations are proceeding between 
your committee and the Ministry, beg to submit the following 
considerations in the hope that they may be of use to your 
committee, or at any rate informative to it as to what is the 
attitude of certain whole-time specialists. 

It is felt by us that a scale which may be appropriate for a 
general body of persons who normally work at a fixed office 
or headquarters, and who know in advance what their daily 
travelling: commitments will be, is completely inadequate for 
such as ourselves. 

As you know, we are officially attached in most cases to one 
hospital, but may be and in fact are in many cases called upon 
to visit other institutions during the course of our duties, and 
for this individual transport is absolutely essential. As has been 
said, it is not known beforehand in most instances when these 
journeys may have to be made, and hence the means of transport 
must be available instantly if required. The individual cannot, 





Health (Tuberculosis) Regulations, 1940, as now applied to this 


therefore, as the majority of those to whom the circular refers, 
decide to take his car from his residence to his main place of 
work on one day but not on another. 

In addition to this, whenever we may be at home or out on 
private or social visits, etc., we are liable to receive a summons 
to attend at a hospital as quickly as possible in the case of emer- 
gencies or to undertake a domiciliary visit. Obviously a car 
must be available for this purpose, as the emergencies may occur 
any time during the day or night. In a nutshell, we would be 
quite incapable of carrying out the work inherent in our appoint- 
ments without the use of a car. : 

To have a car available in such circumstances as those briefly 
indicated, certain fixed commitments are involved—viz., wear 
and tear or depreciation of the car itself, tax, and insurance. It 
is obvious that repairs, petrol, etc., naturally vary with the 
mileage run. To pay only a fixed allowance of 6d. per mile for 
journeys from the recognized headquarters and possibly, 
although this is not mentioned in the circular, for emergency 
visits to headquarters outside ordinary working hours makes 
an insignificant contribution to such fixed charges, as in the 
majority such journeys are, although of great urgency, relatively 
infrequent. 

We feel, therefore, that as it is absolutely essential for us to 
have a car in order to enable us to perform our duties the costs 
of such provision should be covered by the payments made. 
This implies a scale which would recognize: 

(1) That the car must be taken every day from the place of resi- 
dence to the headquarters so that it shall be available for the 
specialist concerned instantly in time of need. 

(2) That, even though the mileage covered may be and frequently 
is small, the overhead or irreducible expenses must be wholly 
incurred in addition to the varying running costs dependent upon 
distance covered. 


Although no doubt all or many of the above points will have 
been already considered by the committee, we feel it would be 
well that you should be acquainted with our feelings in this 
matter and trust that your negotiations on behalf of us all will 
be fruitful in the arrival at an equitable agreement.—We are, etc., 


R. S. WALE T. WISHART DavIDSON 
W. P. HirscH BRIAN D. JOHNSON 

G. H. VALENTINE D. E. MEREDITH BROWN 
D. R. CAIRNS O. ENGLANDER 

J. DICKIE J. N. DEARNALEY 


M. McLEaRIe 
J. W. M. LESLIE 
E. MILFORD WARD 


A. Davis BEATTIE 
G. T. HoLroyp 
J. C. H. MACKENZIE 


The Betterment Factor 


Sir,—It appears from Dr. M. Hutchinson’s letter (Supplement, 
Nov. 13, p. 177) that Mr. Bevan is satisfied that the recommenda- 
tions of the Spens Committee on the remuneration of general 
practitioners are being implemented. We hope that vigorous 
steps are being taken by our representatives to disabuse his 
mind of any idea he may have that the G.P.s share his satisfac- 
tion. Apparently there may be some difficulty in convincing 
him that 17s. 5d. post-war is not the same thing as 15s. 6d. 
pre-war. We hope that the following two statements made 
earlier this month by official sources will assist in throwing 
light on the so-called betterment factor by which the pre-war 
15s. 6d. will have to be adjusted. 

Figures ‘published in the Monthly Digest of Statistics for 
October show that, over a wide range of industries examined, 
operatives’ earnings had increased by an average of 114% 
between October, 1938, and April, 1948—with, incidentally, 
a reduction in working hours. Also, we note that Mr. Dalton, 
speaking in the Commons on Nov. 2, said: “The wholesale 
prices index showed an increase of 118% over pre-war ” (Daily 
Telegraph, Nov. 3). 

It appears, therefore, that the proposed capitation fee of 
17s.-odd is about one-half of what is due to us according to 
the Spens Report, and this takes no account of the increase of 
work since July 5. 

We would like to know why we are expected to continue 
working the N.H.S. on half-pay, and when may we expect a 
full adjustment, retrospective to July 5, to be made? The 
Minister, as a good trade unionist, should be brought to see 
the bare justice, having regard to all the circumstances, of a 
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capitation fee of 35s. per person per annum. Should he fail, 
however, in spite of all our efforts, to be persuaded, is not the 
proven remedy in our own hands ? 

Though the above is the principal defect requiring urgent 
rectification, there are others, such as the unenviable position 
of rural and semi-rural doctors, the three months’ wait for 
cheques, and so on, which have already received some publicity 
ip your columns. We have seen no reference, however, to the 
inyustice of a system of payment which rewards experience in one 
section of the profession but totally ignores it in another. We 
ask that before long serious consideration will be given to 
devising a revised method of remuneration for G.P.s—one which 
will recognize the fairly obvious fact that the services of a 
doctor of 20 years’ experience are on the average more valuable 
to the community than those of a recently qualified entrant.— 
We are, etc., 

W. SUMMERS J. A. R. P. Cant 

C. N. CHITNIS ARTHUR CANT 

A. D. B. Mackie C. RAMSDALE 
Birmingham. BERNARD E. WALL H. P. Daty. 


Payment for Temporary Residents 


Sir,—Doctors in holiday and health resorts normally get a 
considerab‘e part of their income from summer visitors and 
convalescents ; the former, at any rate, usually paid cash down 
in the old days. Since July 5 we have been accepting these 
patients as temporary residents and so far have received no 
payment at all, and I have not yet been able to discover when, 
how, or on what scale payment is eventually to be made. Our 
local executive council has still no information, and I have 
searched the pages of the Journal in vain for any reference to 
the subject, although my fellow practitioners are becoming 
increasingly impatient and outspoken at the non-appearance of 
their earnings for the summer season. 

There is also some anxiety about the method of payment for 
these patients. If the money is to come from the general pool 
and involve a further whittling down of the capitation fee, we 
shall consider ourselves unfairly treated as compared with 
doctors in industrial towns, for their patients come to us in 
the summer and not vice versa. At least it is to be hoped 
that we shall not be told that we are being “subsidized by 
our fellow practitioners” and required to submit to a means 
test before we are paid for our services——I am, etc., 

Westgate-on-Sea. G. M. ApDDISON. 


Sir,—I am informed by the clerk to the East Sussex Executive 
Council that up to Dec. 1 “no instructions have been received 
from the Ministry of Health in regard to the method of payment 
in respect of temporary residents.” I wish to protest against 
the way in which the Minister of Health keeps us waiting for 
the niggardly sums which are due to us.—I am, etc., 

W. F. DE C. VEALE. 


» Hove, Sussex. 


’ “" The Secretary of the Association writes : Payment for 
temporary residents is one of several payments to doctors 
which are governed by the distribution scheme for the area. 
Executive councils are still waiting for a model distribution 
scheme which the Ministry is preparing. The Ministry has been 
asked to deal with the matter as one of extreme urgency. 


Remuneration of M.Os.H. 


Sir,—I am anxious to hear what is the position with regard 
to the negotiations for the new salary scales for all medical 
officers in the employment of local health authorities, and 
whether Whitley Council machinery for these negotiations has 
been set up. I know that this matter has now been under 
consideration for over a year, and it seems to me that our 
profession is the only one under the National Health Service 
which is not taking advantage of this machinery. 

At present the question of remuneration of medical officers 
in the Public Health Service requires to be settled as a matter 
of urgency. It is neither possible to obtain suitable replace- 
ments at the present salaries paid by local authorities nor, in 
some cases, to retain the present staff. Unless the Association 
takes prompt steps to solve this matter along the proper lines 
I can foresee a distinct falling off in membership and the 
encouragement of “ break-away” associations. I should like 


to state that the local authority medical officers in Scotland 
are strongly in favour of the adoption of the Whitley Coungij 
machinery for negotiation and are most dissatisfied with the 
present unsettled position.—I am, etc., 
Glasgow. d 


*.* The Secretary of the Association writes : The AssOciation 
is pressing for negotiations to be opened. The present position 
is summarized in the Supplement of Dec. 11 (P. 214) under 
the heading “ The Secretary Reports.” 


STUART LAIDLAw, 


Rural Practitioners 


Sir,—May I point out through the medium of your columns 
the peculiar difficulties some doctors in rural districts have to 
face and which to my mind entitle them to a generous allow- 
ance from the Inducement Fund without further ado. 

Although my practice is a rural one in a hilly district, it is 
unique in having two or three coal-mines, where most of the men 
find employment. The high incidence of chest complaints associated 
with that calling adds considerably to the attention they require 
through the winter months. This, coupled with the visiting and 
innumerable minor accidents, more than doubles the work in com- 
parison with my counterpart in the town. Another factor arising 
from the extreme hilliness of the locality is the unusual position of 
a large number of the cottages. Each one is perched at the top of 
a rough steep path, or buried in an equally deep gully. Clambering 
to and from these places is a stiff and breathless affair, and after 
constant daily repetition it is not surprising that cardiac and cardio- 
vascular disorders become very prevalent with the onset of the 
early fifties. 

Dealing with such conditions is part of my daily work, and 
I feel that others in like circumstances should not be overlooked 
when practices are classified according to the difficulties that 
have to be overcome in giving reasonable attention to all classes 
of the community. Furthermore, I would state that cars in 
such areas do not have a satisfactory life of much more than 
two years. Every three months the tyres on my car require 
retreading, and so do my boots. However, I hope to carry on 
until my arteries need relining, when I shall be obliged to give 
up, in the hope that by then a portion of the Marshall Aid 
will be allocated for the relief of old and worn-out doctors— 
I am, etc., 


Blakeney, Glos, J. M. ASHTON. 


Sir,—I have been waiting for the report of the Conference 
of Local Medical Committees (Supplement, Dec. 4. p. 203) for 
a clear statement of the aim for putting rural practitioners on 
a reasonable basis of remuneration. To oversimplify, I think 
that it should be recognized that there is a maximum number 
of patients (say 2,000) which a rural practitioner can attend, 
and I feel that he should be enabled to receive the same net 
income as a town practitioner with 4,000 patients. 
this can be done in three different ways : 

(1) A different capitation fee for rural patients, which I think is 


quite undesirable. 
(2) Inducement payments to all rural practitioners, which I think 


is again undesirable. 

(3) Ae very big increase in the mileage allowance. 

Should this principle be established it would mean that the 
rural practitioner's average mileage allowance per patient 
should at least equal the capitation fee at whatever level it is 
finally adjusted. If the average rural patient lives four miles 
from his doctor, the mileage allowance would then be 4s. 6d. 
per patient-mile per annum.—I am, etc., 

Kirkby Lonsdale, Westmorland. JOHN W. CROWTHER. 


Salaries of Opticians and G.P.s 


Sir —I feel that Mr. G. H. Géiles’s letter (Supplement, 
Nov. 27, p. 196) on the payment of opticians calls for some 
comment. May I with all respect suggest that six hours is 
not a full day’s work, representing as it does just half the 
working day of the average general practitioner? Surely 
Mr. Giles must realize that a man doing half a day’s work 
cannot expect more than half a day’s pay ? 

The question of time occupied by dispensing is not very 
relevant. After all, it is paid for. Even if the whole work is 
done by a firm of manufacturing opticians the “ ophthalmic 
optician ” still gets his retailer’s profit. If he does any work 
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on the glasses himself he receives the corresponding payment. 


In any case, even if one concedes Mr. Giles’s figures and allows 
g five-day week and two weeks’ holiday a year, the optician 
gill have an income from refractions alone of £1,125. 

Mr. Giles complains that he is only paid for dispensing when 
the glasses are delivered to the patient. This is surely the usual 
time to pay for things; and he would not appreciate it if all 
gho sold him goods insisted on cash several months in advance. 


Among his expenses Mr. Giles mentions “ secretarial assistance.”” 
jy it must be considered wasteful for a man seeing only six 
tients a day (Mr. Giles’s claim) to employ a secretary ? Perhaps 
without undue fatigue he could work 63 hours a day and write his 
own letters. The items given for rent, rates, lighting, and insurance 
gill be the same for a G.P. and so need not be considered further. 
The 101 unspecified items I find a little difficult to enumerate. I can 
ink of heating, cleaning, postage, stationery, subscriptions, and 
jooks—all of which will be required also, some to a much greater 
atent, by the G.P. 


Now let us look at the G.P.’s expenses which the optician is under 


90 obligation whatever to incur. He has to keep a car, which must 
je in serviceable condition continuously; he must be on the tele- 
phone; there must be someone to answer the telephone and door, 
day and night, 365 days a year; he must bear the majority of the 
gst of drugs and dressings actually used by him. 

One expects to receive payment appropriate to one’s ability, and it 
s reasonable to assume that on the whole our profession is of greater 
ibility than the opticians’ (although in business acumen our negotia- 
rs appear to have much to learn). One expects to receive payment 
m account of a long and expensive training, and there can be no 
foubt that the doctor’s training is much longer and more expensive 
han the optician’s. One expects to receive extra payment for night 
york and overtime—two things that never disturb the placid waters 
of the optician’s easy life. In industry it is usual to pay danger 
money to those exposed to any risk, yet we are coughed over by the 
gberculous and diphtheritic, who would be far too ill to go near 
fe optician; moreover, a glance at the obituary columns in the 
JA.M.A. will convince any medical practitioner of his enormous 
lability to coronary disease. 

It is usual moreover to receive something for the time spent “ on 
all’ though not actually working; Mr. Giles should remember 
hat whereas he can do what he likes after he shuts his shop at 
§p.m., the G.P. is still not free when he has finished his evening 
srgery at 8 p.m. 


I must agree with Dr. M. J. Ingram (Supplement, Oct. 30, 
». 153). Opticians (like dentists) are at the moment being 
gossly overpaid, whereas the sum paid to G.P.s is niggardly 
i the extreme.—I am. etc., 


Silver End, Essex. J. W. NICHOLAS. 


Sirn,—Mr. G. H. Giles, secretary to the Association of 
)ptical Practitioners, refers (Supplement, Nov. 27, p. 196) to 
m estimate based on a working week of five days and offered 
ian entirely different context some time ago before figures 
ould be available. He states that it is not possible for an 
ptician who undertakes dispensing in addition to testing 
ight to serve twelve clients in a six-hour day, but that the 
werage number seen by an optician is nearer half that number 
er day. 

Quoting from actual figures, over 5,500 completed forms were 
seived in one month from 26 opticians, and nearly 5,200 in the 
ceeding month from 26} opticians (a new applicant was included 
athe latter half of the month). On a basis of 24 week-days in each 
onth (allowing for the half-day closing customary under the Shops 
t) the figure gives an overall average per optician per day in one 
stance of almost exactly 9 and the other of 8.2. These figures might 
im at first sight to support Mr. Giles’s contention, were it not 

t they are averages of the work of all opticians, of which some 
Serve a very considerable part of their time for other optical work 

n that under the Supplementary Ophthalmic Service, some are 

recently established since release from the Forces, and a few 
gage actively in other business (e.g., pharmacy). Mr. Giles does 
than justice to the endurance of one optician who averages 16 
npleted forms per day over a period of three consecutive months. 

Neither the quickest nor the slowest worker is necessarily the most 
turatéor most conscientious. An optician, however, can devote 

than six hours in any one day to Supplementary Ophthalmic 
vice work if he wishes, with corresponding augmentation of his 
tome on a payment-per-case basis. On the other hand, a weary 
ctor can only increase the quality of and remuneration for each 

im of service by curtailing those services. 

Unduly dilatory payment for services rendered and undisputed is 
hly unsatisfactory. Doctors are dissatisfied with the payments 

are receiving “‘ on account ’’ at the end of each quarter, but an 
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optician \receives each month in settlement for sight-testing tees a 
cheque which, on the figures quoted, will amount on average to 
about £150, and should amply meet establishment expenses. The 
cost of finished spectacles will not be debited to him by the 
manufacturers until after delivery, and as this is effected he may 
expect to receive prompt reimbursement of their cost. In addition, 
he will draw “on average ” £250 per month or more in respect of 
the associated dispensing fees, accumulated as a sort of non-interest- 
bearing Government security or nationalized savings, from which the 
less actively employed may apply for payment on account as needs 
demand. 


The distinction has been drawn between,this sum of £400: 
and upwards per month, which the “average” optician may 
increase by his own exertions, and the £400 per quarter paid 
to the “ average” general practitioner, subject to increase only 
if in future there should be fewer doctors to share a fixed pool. 
—Il am, etc., 


Hull. D. STENHOUSE STEWART. 


Mileage Fund 


Sir,—We rural practitioners are having and are going to have: 
a thin time; but our position is not going to be made any 
easier or more comfortable by the information in “The 
Secretary Reports: General Practice” (Supplement, Nov. 27, 
p. 191), in which we are told, “ Mileage payment will on aver- 
age be slightly more than double.” We all know that we have 
“on average slightly more than double ” the number of patients 
on risk that we had before July 5. If this is so, I consider it 
a misrepresentation of the facts destined to give vs a false 
impression. If misrepresentation is too strong a word it is. 
surely, at best, a withholding of very relevant facts.—I am, etc., 

Wokingham, Berks. RALPH ROSE. 


*," The Secretary of the Association writes : The words 
quoted have no bearing on the question of the adequacy or 
inadequacy of the mileage fund, to which reference is made 
elsewhere. They mean no more than that the pre-Act mileage 
fund amounted to £600,000 and the Act mileage fund is 
£1,300,000. ‘ 


Polish Medical Association 


Sir,—As the result of recent legislation many Polish doctors. 
now in this country are obtaining permanent registration, which 
should entitle them to every form of medical practice recog- 
nized by the Ministry of Health. But registration is only the 
first essential step towards finding a job, as everyone knows. 
There are others to be taken, some of which may be pretty 
hard even for the best of us. It is in order to facilitate this 
process that we wish to let it be known that our organization, 
which has enjoyed the friendly relations of the British Medical 
Association right from the beginning, is willing to assist anyone 
in finding suitable partners, assistants, hospital officers, etc., by 
supplying necessary information and arranging interviews. 

Our office is at 48, Wilton Crescent, $.W.1, and the telephone 
number is SLOane 1735, office hours being Monday-Friday. 
6-8 p.m.—We are, etc., 

A. FIUMEL, 
Chairman. 


K. DLUZNIEWSKI, 
Honorary Secretary. 


Demand for Certificates 


Sik,—Y our article “ N.H.S.” (Journal, Nov. 13, p. 864) prompts 
me to submit the following points for your consideration: 

(1) The present N.H.S. is a compromise between a full-time 
salaried service and a capitation system, with the evils of both. 

(2) Once we have been compelled to accept the elimination 
of private practice (this is what the N.H.S. amounts to), we 
should have accepted the full-time salaried service. This would 
have saved us from the present picture of hundreds of practi- 
tioners faced with serious economic difficulties. 

(3) The N.H.S. has not appeared yet in full bloom; it will 
mature when the thousands become eligible for sick pay and 
will come pestering the doctors for certificates (“I have paid 
for it”) which the doctor (who unfortunately has to eat three 
time a day) dare not refuse. 

(4) A full-time salaried service would have allowed us (a) to 
organize hours of duty with relief for the womenfolk, (b) some 
relief from the degrading position, in which we find ourselves at 
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present, of yes-men for any request from our clientele whether 
reasonable or unreasonable, (c) to be in the position of refus ng 
to issue a certificate without worrying at the same time, “ This 
will mean so many units withdrawn.”—I am, etc., 


Manchester. B. Hirsh. 


Maternity Medical Service 


Sir,—The Minister’s circular 173/48, reprinted in the Supple- 
ment dated Nov. 20 (p. 181), has possibly regularized the 
position of the midwives in the new Service, but it has surely 
confused the issue as far as the obstetrical general practitioner is 
concerned. While it is true that Note 4 on the inside cover of 
the book containing Forms E.C.24 allows for the attendance 
of the doctor at the confinement when he or the midwife 
considers this necessary, it states specifically that he shall be 
“responsible for the medical supervision of the mother and 
child during the puerperium.” ‘This surely must imply that he 
visits the home during the puerperium—indeed, Part III of Form 
E.C.24 asks for the actual dates of these visits. Unless the doctor 
has been sent for to deal with an emergency during labour he 
must depend upon the midwife to inform him when the baby 
is born, and if he is to be responsible for the mother and child 
during the puerperium she (the midwife) must be pfepared to 
take instructions from him. ‘ 

In the main this is probably a hypothetical difficulty, as 
midwives in general will undoubtedly welcome the new interest 
which doctors will be able to take during the puerperium. 
However, I have a specific case in mind where the midwife 
refuses to inform me when she has conducted a normal labour 
even when the case has been booked on Form E.C.24. In 
addition, she insists that all advice during the normal puer- 
perium should be given to the mother by her. The local 
supervising authority is unable to solve the difficulty. The 
obvious solution is that the doctor should fulfil all the condi- 
tions of Rule E.20 of the Central Midwives Board and regard 
the nurse as a maternity nurse in every case accepted for 
maternity medical services. Few of us would be prepared 
to inflict this indignity on all midwives, and even if it were 
possible to deliver all cases personally midwifery as a branch 
of nursing would in consequence disappear. Yet how is the 
obstetrical G.P. to be certain that he is going to be able to 
honour his legal obligation to the mother who has booked him 
for maternity medical services ? 

If the Minister is of the opinion that the supervision of 
the mother and child by the doctor during the puerperium is 
unnecessary, then the wording of Note 4 attached to Form 
E.C.24 should make provision for the doctor attending during 
the puerperium “only if required to do so by the midwife 
in attendance.” I feel reluctant to complete any further Parts ! 
of Forms E.C.24 until this point is cleared up.—I am, etc., 

Brenchley, Kent. W. B. HoweELt. 


Relation with Executive Councils 


Sm,—I have followed with great interest the correspondence 
started by Dr. Hugh M. Tucker and Dr. D. Gwynn Jones 
(Supplement, Oct. 9, p. 134) and continued by Dr. Robert 
Forbes (Supplement, Oct. 23, p. 147, and Nov. 27, p. 195) 
and .Dr. J. Arthur Gorsky (Supplement, Nov. 13, p. 176). 
Dr. Forbes is surely right in his contention that we are not 
“ servants,” and he is certainly right when he says we must 
continue to be members of a recognized protection society. 

I would refer my learned ‘friend Dr. Gorsky to Pollock, 
Torts, p. 64—adopted by McCardie, J., in Performing Right 
Society v. Mitchell, etc., Ltd. (1924, K.B. 762 ; 767-8): “An 
independent Contractor ... who undertakes to produce a 
given result, but so that in the actual execution of the work 
he is not under the order or control of the person for whom 
he does it, and may use his own discretion in things not specified 
beforehand.” 

I would respectfully submit that the first schedule of S.I. 1948 
No. 506 does not indicate that we are anything other than 
independent contractors in our relationships with our respective 
executive councils. The above-mentioned S.I. refers to terms 
of service, and includes a general description of the rights and 
duties of patients and practitioners. There is, however, no 
instruction as to how the work is to be executed, and obviously 
the practitioner is left to use his own discretion in all matters 


eke ees 4 ——_____—_____ 
not specified beforehand. But it could be argued that unde, | 
* Range of Service,” S.6 (2), practitioners who contract tg Per- 
form maternity services are -ordered when to examine 
patients, and I would agree that this is an unfortunate clang. 
To quote from the Medical World (April 9, p. 5): * These 
are precise indications of the treatment required, such ag we 
never thought to see incorporated in regulations. But we fee] 
that general practitioners will not be much concerned for the 
reason that few G.P.s will be disposed to undertake 
services.” Personally I have not applied to do midwifery, ang 
in any event the obstetrical contract is a separate one. 
In conclusion I would agree with Dr. Gorsky and Dr. Forby 
that the issue is a most important one; and for the sake gf 
Dr. Tucker and others I hope that it will be clarified by a mop 
able and learned pen than mine.—I am, etc., 
JOHN A. CHAPEL. 


Leicester. 


Basic Salary 


Sir,—Before the inauguration of the National Health Ser. 
vice opinion as expressed in your columns undoubtedly conveyed 
the impression that the majority of the profession was against 
the granting of a universal basic salary. The Negotiating 
Committee, in no uncertain terms, made this known to ‘the 
Minister of Health, who, having seen the red light in this 
particular instance, climbed down ; and the idea of the universaj 
basic salary was abandoned in favour of that of an optional 
one, which was again apparently discarded to give place to the 
unsatisfactory means test system which is at present causing s9- 
much discontent. 

The professicn, as far as I know, has been given no oppor- 
tunity to approve this latest and exceedingly important develop- 
ment, and it is quite obvious that a considerable body of opinion 
is against the method employed now in granting basic salaries, 
It would even appear that a steadily increasing number of 
general practitioners are beginning to see the inherent good sense 
and equity of Mr. Bevan’s original proposal. An unsavoury 
situation is developing in which one section of the profession 
accuses the other of living on the charity of its fellows, while 
the accused complain bitterly of being misled with regard to 
the basic salary and of having to suffer the humiliation and 
indignity of undergoing a means test in order to obtain it. 

It is quite ridiculous to blame the Minister in the present 
crisis. The responsibility for this situation rests entirely on the 
shoulders of the Negotiating Committee, and there seem to be 
grounds for doubting that in this instance the committee has 
furthered the true desires of the profession. Under the circum- 
stances it seems obvious that steps should be taken in a true 
democratic way to find out what those in general practice really 
do think in this matter. With its past experience the Association 
should have no difficulty in organizing a ballot for this purpos. 
I suggest that all general practitioners be asked to vote for or 
against a universal basic salary. I do so because I am com 
vinced that if there is to be a basic salary, and at the same 
time peace and good will among practitioners, that basic salary 
must be paid to all. | 

No matter what the result of such a ballot might be it would 
of course be necessary to continue payment of those salaries 
already granted. One would gather that they are few in number 
and would only be required for a few years.—I am, etc., 


Glasgow. JOHN A. FRASER. 


Graded Remuneration 


Sir,—I strongly support the opinions of Dr. F. W. Chees 
(Supplement, Sept. 11, p. 199, and Nov. 27, p. 196). With the 
modern demand for medical attention, no general practitioner 


3 i B “organizatic 
can exercise reasonable skill and due care if he undertakes FI 


responsibility of more than 2,000 or 2,500 patients. A list of 
over this number makes for hurried, slipshod work, wholesale 
reference to hospital, and a complete lack of interest in medicine 
-—that is, it makes for general practice at its worst. ; 
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If as a profession we are to maintain and indeed improve our 
standards and do justice to our patients, then something must 
be done to restrict lists ; and to this end I recommend doubligy 
the present capitation fee for the first 2,000 or 2,500 and there 
after payment at the rate of one-tenth per caput. 

Should it be argued that on this basis there are insufficien 
doctors to attend the population, then I submit there are m 
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oung men and ex-Service practitioners who find themselves 
ynable to get a look in whilst the established practitioners and 
those who sat tight during the war have lists of four, five, or even 
six thousand. This contention is supported by the large num- 
pers of applications received by executive councils when vacan- 
cies are advertised. Furthermore, there are, in round figures, 
0,000 practitioners and 45 million population. Let us live, let 
jive, endeavour to make the best-of this very bad job, and above 
all let us do good work.—I am, etc., 
Wolvei hampton. 


J. C. B. Bone. 


Professional Expenses and Size of Lists 


$iR,—Two matters in the Supplement of Dec. 4 are desirous 
of comment in order to clear up regrettable ignorance. 

In the report of the Conference of Local Medical Committees 
(p. 203) Dr. A. W. Weston is reported as saying that he “did 
not know any practice where 35% expenses would be allowed 
by the Inland Revenue.” It is a sad commentary on the 
profession’s representation when such is allowed to go 
unchallenged. For the last accounting year my expenses as 
agreed with the Inland Revenue were 53% of my gross. As 
mine is an entirely rural practice in which the gross is obviously 
likely to drop considerably this year, the expenses are I think 
going to be at least 60%, taking into account the extra mileage, 
drugs, and telephone calls in the N.HLS. 

Secondly, in the “Points from Letters” (p. 212), although 
jn agreement with most of what he writes, “Dare Quam 
iAccipere ” states the rural. practitioner “cannot make a living 
out of 2,500 or so patients, and his idleness is not due to 
choice.” Well, Sir, for some seven years before taking over 
this rural practice I had a large practice in industrial Lanca- 
shire with some 2,400 N.H.I. patients, so probably in all some 
6,000 patients. I can assure your correspondent that 2,500 
patients in a truly rural practice take as much time to deal 
with efficiently as double that number in an urban area. To 
back that assurance-let me give him a few figures well known 
to all rural practitioners. 

I am allowed petrol for 500 miles a week. One mile with another, 
if an average of 30 miles an hour is sustained, this means 16 hours’ 
actual driving each week, the equivalent of 14 working days. In 
my 23 villages I attend five surgeries daily except Sunday. I dispense 
for the whole of my practice, which in the first three months of the 
N.H.S. entailed 1,981 items, each: to be dispensed, corked, labelled, 
noted, and wrapped, names and addresses written, and 1,320 sent out 
by car to be delivered at the appropriate one of ten depots from 
which the patient collecis. Each time a patient goes to hospital for 
consultation or emergency, a first sixpenny "phone call to make the 
appointment and then a second one to arrange transport. 


These are only outstanding instances of how an 80-hour 
week is made up servicing’some 2,600 patients ; but there is 
one point in which “ Dare Quam Accipere ” is greatly at fault : 


in my case the idleness is of choice.—I am, etc., 
TRULY RuRAL G.P. 


POINTS FROM LETTERS 


False Position 

Dr. H. V. Deakin (London, N.W.3) writes: . . . The indecently 
mshed second flebiscite, for which I have never yet fad a 
ustworthy explanation, dumbfounded the profession, and the lack 
of clarity in the circular on the Council’s own views completed the 
confusion. In the words of another, “‘ The B.M.A. was stampeded 
into taking up a false position, with its consequent loss of prestige 
and authority....” It is easy to stand aside and say, “ They 
asked for it, let them stew in their own mess.” It is more laudable 
io try by every: means, including the support of a proposed new 
organization, to prevent the mess getting worse. t 


Press for Full Settlement 

Dr. I. N. SAMUEL (London, S.W.11) writes: . . . The scheme has 
now been extant for some four months, ample time in my opinion for 
gross irregularities to be straightened out. ! should like to give a 
few examples. (1) Owing to the dilatory methods and a lack of realiza- 
tion of the urgency of the matter, an interim payment only has been 





cient 


(ial 


made for the following alleged reasons: (a) the number of basic 
salaries to be paid has not yet been determined; (5) inflation of 


lists, and it would appear that we stand no hope of receiving full 


capitation fee until afier March 31. How many of us thought there 
would be queries about the basic salary ? I myself have heard more 


than one member of the Council proclaim (prior to July 5) that it 


was just a matter of arithmetic—according to the numbers on the 
list—as to whether basic salary was claimed or not; no hint of a 
means test was ever given. .. . (2) No payment has been made for 
obstetric services, nor is any acknowledgment made of forms 
rendered. . . . (3) No mileage fee in full has yet been paid to our 
country colleagues, but perhaps their cars can be run free of cost 
during deliberations. ... . I feel that a sense of urgency and realism 
among the powers that be in our Association could have combated 
such a situation. Lei the Divisions call meetings of their constituents 
and hear their stories and let them press for full setilement by Jan. 1, 
1949. 


Remuncration of G.P.s 

Dr. G. T. A. HastinGs (Birmingham) writes: . . . The capitation 
method of payment is, at the present rate, quite inadequate to main- 
tain our former income. Compensation is to be paid for loss of the 
right to sell the goodwill of practices, but no suggestion has been 
made for compensation for “loss of annual income,” say, over a 
twenty- or thirty-year period. It would be a fair deal if the Minister 
made up doctors’ incomes to their former level. As he is not likely 
to do so the remedy must lie with the dociors themselves. The 
usual workers’ [sic] remedy, the strike, is beneath protessiona! dignity 
and tradition; mass resignations would torpedo the scheme, but we 
ourselves would go down with it, as the public can no longer afford 
private treatment. Negotiations are usually long-drawn-dut; an 
immediate short-term policy must be pressed for between the 
Negotiating Committee and the Ministry. The purpose of this letter 
is to invite comments and suggestions from fellow practitioners along 
the line of immediate increase of capitation fee with limitation of 
lists, or payment on a basis of actual services rendered, as in some 
countries abroad. Immediate action is necessary. Let the Negotia- 
ting Committee do its job expeditiously or make way for better men. 








Association Notices 





NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1949. The value of the prize is approximately £100. The purpose of. 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in jopen competition. The work submitted must 
include personal observations and experiences collected by the 
candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medical press or elsewhere wiil be considered eligible 
for the prize. : 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and is not - 
attached to a recognized medical school is eligible to compete. If 
any question arises in reference to the eligibility of a candidate or 
the admissibility of his essay the decision of, the Council shall be 
final. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949 
but will be offered again the year next following this decision, and 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumula‘ed income as\the 
Council shall determine. 

The writer of the prize-winning essay may be required to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto. The essay must not bear the name of the writer, which should 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. y 

Essays must be forwarded to reach the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, not 
later than March 31, 1949, The title of the proposed essay and the 
motto should also be notified in writing to the Secretary by Dec. 1,. 
1948, and should not be accompanied by the writer’s name. The 
prize will be awarded at the Annual Meeting of the Association to 
be held in 1949. Inquiries relative to the prize should be addressed 
to the Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH. 


The Council of the British Medical Association is prepared to receive 
applications for research scholarships as follows: An Ernest Hart 
Memorial Scholarship of the value of £200 per annum, a Walter 
Dixon Scholarship of the value of £200 per annum, and four 
Research Scholarships each of the value of £150 per annum. These 
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scholarships are given to candidates whom the Science Committee 
of the Association récommends as qualified to undertake research 
in any subject (including State medicine) relating to the causation, 
prevention, or treatment of disease. Preference will be given, other 
things being equal, to members of the medical profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1949. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the duties 
of such an appointment do not interfere with his or her work as 
a scholar. , 

In addition, applications are invited for the award of the Insole 
Scholarship of the value of £250 for research into the causes and 
cure of venereal disease. 

Applications for scholarships must be made not later than 
March 31, 1949, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


PRIZES FOR MEDICAL STUDENTS 


The Council of the British Medical Association is prepared to 
consider the award in 1949 of prizes to medical students for essays 
submitted in open competition. The subject of the essays for 1949 
shall be: “*‘ The Value of Observation in the Training of the Medical 
Student.”’ The purpose of these prizes is the promotion of system- 
atic observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation. No 
study or essay that has previously been published in the medical 
press or elsewhere will be considered eligible for a prize. 
The following prizes are offered: 


National Prizes—six, each of the value of £25. 
Regional Prizes—as detailed below, based on the four Regions of 
the British Medical Students Association: 


London Region, 6 prizes (1 of the value of £15; 
of £7). 

Midland Region, 3 prizes (1 of the value of £15; 2 of the value 
of £7). 

Northern Region, 3 prizes (1 of the value of £15; 2 of the value 

. “@ &%. 

Scottish Region, 5 prizes (1 of the value of £15; 4 of the value 
of £7). 

Any medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of sub- 
mission of the essay is eligible to compete for the prizes. The 
winners of the National Prize will be ineligible for the award of 
a Regional Prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his essay, the decision of the 
Council shall be final. Should the Council of the Association 
decide that no essay entered is of sufficient merit, no awards shall 
be made 

Each essay must be typewritten or written legibly in the English 
language, and must be unsigned and accompanied by a detachable 
sheet giving the name of the candidate, his medical school, and his 
B.M.S.A. Region. Essays must be forwarded so as to reach the 
Segretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1949. 


5 of the value 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the award in 1949 of three prizes each of the value of 
20 guineas for the best essay and three prizes cach of the value of 
{0 guineas for the second best essay submitted in open competition 
by each of the following categories of nurses: (i) Pupil nurses; 
(ii) State-registered nurses working in a hospital; (iii) State-registered 
nurses not working in a hospital—i.e., district nurses, private nurses, 
etc. 

The subjects of the essays for 1949 shall be: category (i), “* What 
discipline do you think necessary in the training of nurses ? ’’; 
category (ii), “‘ What part of nursing duties can be delegated to 
others with safety ?’; category (iii), “The care of old people 
in their own homes.” 

The purnose of these prizes is the promotion of systematic obser- 
vation amonz nurses. In awarding the prizes due regard will be 
given to evidence of personal observation. - No essay that has previ- 
ously apreared in the medical press or elsewhere will be considered 
eligible for a prize. Nurses who are undergoing training at a 
hospital are elirible to compete under category (i); nurses regis'ered 
by the General Nursing Council are eligible to compete under 
categories (ii) and (iii. If any question arises in reference to the 
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eligibility of a candidate or the admissibility of his or her 

the decision of the Council of the British Medical Association shan 
be final. Should the Council decide that no essay entered jis of 
sufficient merit, no award shall be made. Each essay must fy, 
typewritten or legibly written, must be unsigned, and must have 
attached to it a seared envelope containing the name and address of 
the candidate and the category into which he or she falls. 

must reach the Secretary of the British Medical Association poy 
later than March 31, 1949. Inquiries about the prize should be 
addressed to the Secretary, British Medical Association, B.MA 
House, Tavistock Square, London, W.C.1. 


Meetings of Branches and Divisions 
ASSAM AND N. BENGAL BRANCH 
At the Annual General Meeting of the Branch held at Juri, under 


the chairmanship of Dr. C. G. Terrell, on March 7, Dr. B. Chatterj 
Medical Officer, Chargola Valley Medical Association, read 
description of a case of balantidial dysentery complicated by malaria 
and ankylostomiasis. He described how a woman labourer attended 
complaining of a long-standing colicky pain in her abdomen and of 
passing frequent watery motions day and night. She looked fairly 
well nourished but somewhat anaemic. On examination nothing 
much wrong was found in her except some tenderness over her liver, 
which was not enlarged. On examination of her stools a very large 
number of actively motile Balantidium coli were found in the sample, 
and also many trichomonas. Some undigested starch and fat were 
detected. She was admitted to hospital. 

** When admitted she had high fever. Benign tertiary malaria para. 
sites were found in her blood. She was put on menacrine tablets 
t.d.s. for five days. Her fever left her the next day. Her stools were 
examined after seven days, when numerous vegetative Bal. coli were 
still found, and many Charcot-Leyden crystals. At this time she 
developed more tenderness over her liver. In view of this and the 
presence of Charcot-Leyden crystals in the stools, although no Ent 
moeba histolytica were found, a course of emetine hydrochloride by 
injection and kurchi and bismuth mixture by mouth was given her, 
This treatment relieved the tenderness on her liver, but in her stools 
there were still plenty of Bal. coli, so we concluded that anti-amoebic 
treatment was no cure for Bal. coli infestation. Then we put her on 
to chiniofon. 10 gr. (0.65 g.) t.d.s., and also lavage for two weeks, 
and after that lavage with “ dimol” for a further week, as we ran 
short of chiniofon. But after this course of treatment she was still 
discharging vegetative Bal. coli and trichomonas, and some ascaris ova 
were detected. At this time for the first time fully formed balan- 
tidium cysts were seen, some at the stage of cyst formation and 
binary fission; and several of them were found in intimate pairs. 
Perhaps if, we could have persisted with this treatment long enough 
a cure might have been brought about, but unfortunately we ran 
short of chiniofon and dimol. 

“ At this time ankylostoma ova were found in her stools and she 
was put on carbon tetrachloride and oleum chenopodii, but this 
treatment did not eradicate the Bal. coli, though hookworm 
disappeared. She had another attack of malarial fever and was 
given another course of mepacrine. 

“By this time her general health was greatly improved; her 
diarrhoea stopped and her colicky pains had disappeared. She was 
symptomatically cured, though not microscopicaily. 

“T got her readmitted to hospital on Feb. 5 and started to give her 
hydrarg. biniodide 2 ml. of 3% solution on alternate days. After the 
first injection the number of Bal. coli fell from innumerable to only 
under 12 under a 7/8 in. cover-slip. and their movement was slug- 
gish. But in the next week after three injections the number increased 
to 27, and in the week after, after another three injections, to 23. 
Movement of the parasites remained somewhat more sluggish than 
before. At last, on March 4, after 11 injections her stools became 
free of Bal. coli for the first time. These remained free after repeated 
daily examination, though innumerable trichomonas were s'ill present. 
I have kept her under observation to see if the offending parasites 
reappeared once again in her stools. The patient is cured to all 
purposes: she does not suffer from any symptoms, her colic and 
diarrhoea have ceased to bother her any longer, and her general 
health is much improved. This was the third case of Bal. coli 
infection that T have seen and treated during my thirty years of 
practice.” 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils ——Fulham, Hackney, Poplat. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huvton-with-Roby, Redditch (restricted to new appoint- 
ments), {visecley. 
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THE SECRETARY REPORTS 





IS SPENS BEING APPLIED TO GENERAL 
' PRACTITIONERS ? 


Material is being collected to answer this all-important question. 

‘The first investigation conducted in a large northern county 
is now complete and others are proceeding in two counties, 
one very rural, and in two cities, one mainly industrial and 
the other mainly residential. It may be useful to indicate 
the methods followed in making the calculations. 


One first needs to know the size of the quarterly cheque for general 
medical services received by each practitioner on the list of the local 
executive council in the area. There are then added any amounts 
received for the same quarter by each such practitioner from any 
other local executive council on whose list his name also appears. 
Where practitioners are in partnership an adjustment is needed to 
calculate the amount actually received by the individual practitioner. 
In the case of the first quarter an addition of 4/88ths is necessary 
because the first period was four days short of a full quarter, no 
‘such adjustment being necessary where the second quarter of the 
year is under consideration. 

Having obtained the figure of public income for each practitioner 
for G.P. services for a quarter—let us call it £x—it is then necessary 
to base on this figure a calculation of the total professional income 
for the year. First, it is multiplied by four (£4x), because it is based 
on a quarterly payment. In all cases this figure is 5% short of the 
total because 5% has been retained in the central fund to be paid 
out in some form of other in the final cheque for the year. 


Allowance for Superannuation 


It is then necessary to allow for superannuation contributions. 
The Government’s contribution is part of the practitioner’s 
income for the purposes of the Spens calculation. It is deferred 
pay in that in some form or other it will be paid to practitioners 
or their dependants in %e form of pension, injury allowance, 
widows’ pension, etc. ° deduction of 6% has already been 
made for the doctor’: cout“bation ; a contribution of 8% will 
be made for the Governn:..<’s contribution. But both per- 
centages are applied ‘. the met incgme. In relation to gross 
income the 6% becornes 4% and the 8% rather more than 5%. 
There must be added t@ ‘he annual income so far calculafed an 
amount to allow for ‘he 4% already deducted by local executive 
councils for the practitioner’s contribution to superannuation, 
and to the result rather more than 5% in respect of the 
Government’s contribution. 


So far we have reached a sum £4x plus approximately 14% —that 
8, 5% for retained money and 9% for superannuation. There are 
other additions to be made of which an exact computation is not 
possible. The local executive council may have. kept back money 
im respect of basic salaries which will not be paid. There is money 
0 be paid in respect of maternity services. There are dispensing 
payments for rural practitioners. There are payments to be made for 
vaccination and immunization ; no money has yet been paid out under 
his heading, for, as described at p. 236, the negotiations for these 
fayments are not yet complete. For many there is money from other 
sources, such as private practice, local authority work, and so on. 
Adding all these items together, a fair estimate of the average figure 
0 be added to the quadrupled quarterly cheque is probably about 
0%, though it will vary for individuals, Where appointments are 
held or private practice survives, the right figure may be much 
higher : where there is no other income at all the figure will be 14%. 
This calculation does not take into account mileage payments, which 
_— the present basis—will be twice the annual payment of pre-Act 

ys. 





Spens 

The total professional income of each practitioner on the list 
of the area under investigation having been calculated it then 
becomes necessary to examine the result in the light of Spens, 
the main recommendations of which related to practitioners 
between 41 and 50 years of age. The next stage, therefore, is 
to extract the practitioners in this age group from the main 
returns. According to Spens, of practitioners in this age group 
75% should receive over £1,000 a year, 50% should receive 
£1,300 a year or more, 25% should receive over £1,600, slightly 
less than 10% should receive over £2,000, atid a small proportion 
at least should receive £2,500 a year. These figures are pre-war 
and net. Assuming, though only for the purposes of this 
calculation, the Government’s figures for betterment—namely, 
20% to the net remuneration and 55% to the practice expenses 
—the betterment factor to be applied to the gross remuneration 
is approximately one-third. Thus, to convert the Spens figure 
into gross post-war remuneration on this basis, one should first 
convert the Spens figure to gross and then add a third. In this 
way, £1,000 becomes £2,010. Recast in modern form the Spens 
requirement means that 75% of practitioners should receive over 
£2,010, 50% over £2,613, 25% over £3,216, slightly less than 
10% over £4,020, and a small proportion at least £5,025. 

These are the recommended average figures for principals, 
whether or not they employ assistants. In order to see the 
picture at its clearest, what is being done is not only to select 
the practitioners between 41 and 50 but to divide them up into 
practitioners without an assistant, practitioners with one 
assistant, and practitioners with more than one assistant. 
Broadly speaking, this is the method now being followed in the 
investigations under way. 

Even if it were found that Spens is being applied to the 
country as a whole, it would not follow that it was being 
applied in every part of the country. It would certainly not 
mean that there are not cases of severe hardship which must 
be remedied. Yet it is clearly necessary to provide*a general 
answer to the question, Is Spens being applied ? before putting 
forward a case for the radical reform of the remuneration 
arrangements. This general consideration, however, does not 
apply to the so-called betterment factor. A betterment factor 
of one-third applied to the gross income and of one-fifth to 
the net income in no way represents the change in money 
values which has taken place. The Spens Report does not deal 
with the numbers on lists. Whether it is being applied or not, 
it is irrelevant to the question whether 4.000 is too high a 
maximum except in one regard. If a lowering of the permitted 
maximum means that a proportion of practitioners between 
41 and 50 who receive the higher range of incomes is in excess 
of the figure recommended by Spens, then the two questions of 
Spens and numbers become together involved. 


Present Hardship 


Before these words appear, the Remuneration Subcommittee 
of the General Medical Services Committee will have met the 
Ministry again on the urgent question of the loss of income 
now being experienced by a substantial number of practitioners, 
including rural practitioners. They will have pressed for 
immediate attention to this problem, including an increase in the 
mileage fund, regardless of the general propositions to be put 
forward on the basis of the Spens investigation. 

2292 
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VACCINATION AND IMMUNIZATION 
FEE FOR SERVICES AND REPORT 


The B.M.A. is contesting the view of the Ministry that every 
general practitioner in contract with the local executive council 
is required by his contract to vaccinate and immunize patients 
on his list without receiving remuneration from the local 
authority for this service. The views of the Association may 
be summarized as follows : 

(1) Vaccination and immunization form no part of a general 
medical practitioner’s duties under his contract with the local execu- 
tive council, but they are a statutory obligation of the local health 
authority 

(2) Where a practitioner renders a service of this nature he should 
be entitled to a separate fee for the service and for any report 
made to the local health authority. 


Under Section 10 of the First Schedule to the General Medical 
and Pharmaceutical Services Regulations *(S.I. 506) it is laid 
down that a practitioner is entitled to accept remuneration 
“from any statutory body in respect of services rendered for 
the purpose of that body’s statutory functions.” Section 26 
of the National Health Service Act makes it a statutory function 
of local health authorities to “ make arrangements with general 
practitioners for the vaccination of persons in the area of the 
authorities against smallpox, and the immunization of such 
persons against diphtheria.” The Association’s opinion is based 
on these enactments. 

Many doctors have already carried out a considerable number 
of these services and been promised that they will be paid 
retrospectively to July 5 as soon as agreement has been reached. 
The Association is urging that payment shall be speedy. 


APPLICANTS SEEKING INCLUSION IN 
MEDICAL LIST 


Many doctors applying on Form E.C.16 to get on to the list 
of a local executive council have been worried by advertise- 
ments stating that applicants must have arranged accommoda- 
tion by a certain date—sometimes only a fortnight or so after 
the advertisement first appears. They are also required to 
state on Form E.C.16 the accommodation they have arranged. 
The Medical Practices Committee has now advised local execu- 
tive councils that where an applicant is unable to furnish a 
surgery address at the time of completing Form E.C.16 his 
application will be considered in the ordinary way, and if 
granted will be subject to the practitioner’s sending particulars 
of his surgery and residence to the Committee by a prescribed 
date. If an applicant is unable to find a house before the 
required date, he should inform the Medical Practices Com- 
mittee that he is still seeking accommodation, and his position 
wil) be considered in the light of the numbers of doctors then 
cu the list. If he fails to give this information his application 
will be considered to have lapsed. 


STANDING ADVISORY COMMITTEES 
THE MINISTER’S PROPOSALS 


The Minister of Health has decided to set up, on the recom- 
mendation of the Central Health Services Council, the follow- 
ing standing advisory committees: Medical, Dental, Pharma- 
ceutical, Ophthalmic, Nursing, Maternity and Midwifery, 
Tuberculosis, Mental Health, and Cancer and Radiotherapy. 
The Medical, Dental, Pharmaceutical, and Ophthalmic Com- 
mittees will be professional in character ; the others will include 
lay members. 

The Central Health Services Council (see Journal, Aug. 14, 
p. 350) will itself set up two committees: (1) Health Centres— 
“To consider and make recommendations on the lines along 
which health centres should be developed under Section 21 
of the National Health Service Act, 1946,” and (2) Hospital 
Administration—* To consider the administration and organiza- 
tion of the hospital services under the National Health Service 
Act, 1946, and to make recommendations.” The B.M.A. has 
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pad , A meeting 
accepted an invitation to nominate four members from ity } was held : 
Health Centre Committee to serve on the Council’s Committee } iq the ch: 
on Health Centres. - | Committe 
Communications about the work of these committees should | good in si 
be sent to the Secretary of the Central Health Services Counc} A joint 
Ministry of Health, London, S.W.1, until secretaries have bee, gitants a 
appointed to the individual committees, General } 
three men 
G.P. CONSULTANTS ‘| mittee wa 
The General Medical Services Committee and the Central chairman, 
Consultants and Specialists Committee have appointed a joint McOustra. 
committee to consider matters of special interest to general. a 
practitioner specialists. r allow ta 
The following have been nominated by the General Medica} — ~" 

Services Committee: H. S. Howie-Wood, A. Talbot Roger, rc 
W. D. Steel. The following have been nominated by the of . me 
Central Consultants and Specialists Committee: O. E. J, oo i - 
McOustra, A. M. A. Moore, R. L. Newell. decide ' 
The committee will make recommendations in connexion whl 

with the permanent contracts of specialists, special attention |" ™ 
being paid to rural districts, where much specialist work has At Ghana 
previously’ been performed by general practitioners with higher we dose: 
qualifications or qualified by experience to give such services. — Th 
 fagainst the 








SUPPLEMENTARY OPHTHALMIC SERVICE 


The Ophthalmic Section of the Negotiating Committee met 
officials of the Ministry on Dec. 18. The working of the 
Supplementary Ophthalmic Service was reviewed and a number 
of anomalies and difficulties discussed. 


CHAPLAINS FOR HOSPITALS 


The Minister of Health has asked committees and boards in all 
hospitals to give special attention to providing for the spiritual 
needs of both patients and staff. In particular, they should 
do everything possible to arrange the hours of duty of nurses 
and other staff (and of students at teaching hospitals) to enable 
them to attend the services of their own denomination. He 
suggests that wherever possible a room should be set apart 
for use ‘as a hospital chapel, and whatever accessories of 
worship are required by each denomination should be pro- 
vided ; and office accommodation should be provided for 
chaplains where possible. 

Committees and boards have been asked to appoint 4 
chaplain—or chaplains from more than one denomination— f 
for every hospital for which they are responsible, and these J, 
appointments are always to be made in consultation with the 
appropriate Church authorities. In some areas one whole-time 
chaplain may serve a number of hospitals ; elsewhere a patt- 
time chaplain for each hospital may be appointed. 
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INCREASED PENSIONS FOR CERTAIN 
WIDOWS 


Widows under the age of 60 who on July 5 were incapable of 
self-support because of some infirmity and are likely to remain 
so for a long time can claim 26s. a week instead of their 10s. 
week contributory pensions. They must do so before Jan. §, 
1949. Any widow who thinks she may be entitled to an increase 
of her pension in these circumstances but who has not made & 
claim should obtain the necessary form of application from her 
local National Insurance office without delay. The address of 
the local office can be got at the local post office. 


INTERNATIONAL HOLIDAY EXCHANGES 


This scheme (Supplement, Dec. 11, p. 215) relates exclusively 
to holidays exchanged with doctors on the Continent, and 
not intended to be a means of providing holiday locums.j] The Healt 













Doctors who participate in the scheme will exchange hospitality fom 28, Pr 
with Continental colleagues, but the scheme will not enable cree 


the visiting doctor to practise. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 
MERIT AWARDS 


A meeting of the Central Consultants and Specialists Committee 
was held at Association House on Dec. 9, with Mr. R. L. Newell 
in the chair. The death was announced of a member of the 
Committee, Dr. F. B. Parsons, of Cambridge, and the members 
stood in silence as a token of regret. 

A joint subcommittee to consider problems common to con- 
gitants and general practitioners has been proposed by the 
General Medical Services Committee, which has nominated 
three members. The Central Consultants and Specialists Com- 
mittee was in accord with the proposal and nominated its 
chairman, together with Mr. A. M. A. Moore and Dr. O. E. J. 
McOustra. 

Attention was drawn to the fact that the Ministry had not 
allowed the proposed terms of service of hospital, medical, and 
dental staff to be circulated to regions. It was said that the 
Ministry had no ‘business to interfere with the normal working 
of the Committee ; it was imperative that the Committee should 
get the instructions and ideas of those it represented. It was 
decided that a strong representation should be made to the 
Ministry that permission be given for the document to be 
drculated to the Regional Committees. 

At a previous meeting the Committee instructed its Execu- 
lve to examine the resolutions of the Regional Committees on 
the subject of merit awards as suggested by the Spens Com- 
mittee. The Committee itself had decided by a narrow majority 
wainst the principle of such awards and had asked the Regional 
Committees for suggestions as to alternative methods. In the 
gions there was a slight preponderance of support—though 
often qualified—for the principle of such awards. 

After discussion the Committee agreed to a series of recom- 
mendations from its Executive. These accepted the principle 
that awards should be made for merit, subject to a satisfactory 
method of implementation. It was considered that the selection 
of 4% of the profession for awards of the highest grade should 
be made by a National Committee; that the National Com- 
mittee should include representatives of the universities and the 
Medical Research Council nominated by those bodies ; that it 
uld have a lay chairman appointed in agreement with the 
bodies to be consulted in the formation of the committee and 
i consultation with the Central Consultants and Specialists 
Committee ; and that it should from time to time publish a 
rt of the awards made, together with the names and 
positions of the recipients. 

It was also considered that in each region there should be 

tablished, after due consultation, a committee of distinguished 

ical practitioners of consultant status which would select 

br recommendation to the National Committee specialists in 

he area for awards of the second and third category upon 

— received from individual specialists and from other 
ies. 

Mr. N. Ross Smith placed a memorandum on this subject 
tefore the Committee and moved a resolution in which, while 
pproval was expressed of higher remuneration for a proportion 
of consultants and specialists in recognition of greater ability or 
rsponsibility in the medical working of the National: Health 
&rvice, the proposed method of special distinction awards was 
of jot considered to be appropriate. Mr. Ross Smith preferred an 
ain #stablishment method with grading of appointments as to salary, 
ind with allowances for the difference between the specialties 

d for automatic annual increments of salary according to 
fniority within each grade. This was hot agreed by the 
Committee. 
her } The Committee then turned to consider the proposed terms 
of fad conditions of service of hospital, medical, and dental staff 

m the basis of the private document, already referred to, which 

lus not been allowed to be circulated to the regions. This dis- 
} fission, which occupied some hours, must for the time being 
le considered . private also. 
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That Extra Work 


One or two opinions have been gathered informally from 
practitioners in the provinces on the attitude of patients to the 
new Service. One doctor in the West Riding said that the Service 
so far “has realized neither our worst fears nor our highest 
hopes.” All of them spoke of busy surgeries, but on the whole 
they paid a tribute to their patients which it is refreshing to 
hear. One of them noted the hesitating approach of some 
patients, like the housewife who said, “It doesn’t seem right 
to get all this for nothing.” But, of course, the practitioner’s 
work is multiplied by the family. As one doctor put it: “ The 
mother comes along pushing one child in front of her and 
dragging another behind, and when you have looked into the 
first one’s throat trouble you are asked to stop the second one’s 
cough, and finally the mother says, ‘ And while you are about it, 
doctor, you might just look at this elbow of mine.’” No doubt 
treatment of trivial ills is being asked for on an unprecedented 
scale. From this small inquiry—concerning not more than a 
dozen provincial doctors in busy practices—it seems that 
patients are very often considerate, patient, and careful of the 
doctor’s time. 








Doctors’ Handwriting 


The badness of doctors’ handwriting is an old joke, and 
Mr. Chuter Ede, the Home Secretary, brought it out again when 
distributing prizes to commercial students the other evening at 
the Albert Hall. Some of the prizes were for excellence in 
handwriting, and Mr. Ede remarked that quite clearly the prize- 
winners would never be doctors. 


Dental Priorities 


The fantastic situation in dentistry is worrying the London 
County Council. The priority service for expectant and nursing 
mothers and children is jeopardized by the. resignation of dental 
surgeons in the public service to take up more lucrative private 
practice. The total strength of the L.C.C. dental service has been 
reduced by nearly one-third, and twenty dental centres have been 
closed wholly or in part, while there is little immediate prospect 
of staffing 20 new centres which are ready or almost ready for 
use. Such a loss of dental surgeons appears to be higher in 
London than in the rest of the country, and other local authori- 
ties have intimated that they would not object if the L.C.C. finds 
it necessary to meet the situation by an increase in the salary 
scale over and above the small percentage increase now being 
granted generally in the country. It is therefore proposed to 
raise the maximum of the scale for L.C.C. dentists to £1,250 us 
from the beginning of December. The maximum to which a 
dentist can rise at present, with the recent Askwith percentage 
increase, is £1,050. 

Equal Pay 

An inquiry has been made of medical officers of health about 
the question of equal pay for men and women medical officers, 
and also the consolidation addition or bonus payable. So far 
replies have been received from 144 county, county borough, and 
metropolitan borough councils. Of this number 27 employ no 
women medical officers, 73 have a system of equal pay, 14 of 
unequal consolidated addition, and 20 of unequal bonus. Of 96 
municipal boroughs which have so far replied, 71 have no’ 
women medical officers, and 20 of the remainder have a system 
of equal pay. A further letter calling attention to the B.M.A. 
equal-pay policy has been sent to all local authorities now 
known to be differentiating between men and women medical 
officers as regards payment of consolidation addition. 


Report on Nutrition 


Another interesting B.M.A. report is being drafted. The 
Nutrition Committee set up by the Council appointed a clinical 
subcommittee, which has prepared a report examining critically 
the information available on the state of health of the com- 
munity and the effect of wartime diet on health. The sub- 
committee’s conclusions must not be given before they are 
endorsed in their final form, but in general, after allowing for 
the sparseness of information in some fields, and the difficulty 
of collecting clinical data for certain groups, our food. policy 
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seems to be justified by such statistics as can be applied. The 
subcommittee has been unable to express an opinion on whether 
or not the nutrition of the industrial worker is or has bcen 
sufficient to enable him to respond to all the calls made upon 
him. 








Questions Answered 








We publish here the answers to a selection of questions that 
seem to be of general interest. 


Specialists Spens Report 
Q.—I have heard that the Government has issued its pro- 
posals for interpreting the Specialists Spens Report and for the 
conditions of service of specialists and consultants. If this is 
true, why have you not published them ? 
A.—The proposals have been issued, but the Ministry of 
Health will not allow them to be published. 


University Employee and Superannuation 


Q.—I am employed on a yearly contract by the university as 
registrar and tutor, and the greater part of my work is carried 
on in the out-patient department of a teaching hospital. Am 1 
liable for N.H.S. superannuation payments ? 

A.—A practitioner employed by a university is not subject 
to the N.H.S. superannuation scheme. 


Assistantship with View 

Q.—/ have recently been offered an assistantship with “ view.” 
The question which occurs to me is whether or not the existing 
partners, who are taking part in the N.H.S., are in a position to 
offer a view. Or is the successor to a portion of the partner- 
ship a matter to be decided entirely by the local executive 
council ? -If they are in a position to offer a view, what is the 
nature of the usual type of contract ? 

A.—An assistantship with a view is for practical purposes a 
partnership with a period of preliminary assistantship on a 
probationary basis. To employ an assistant for more than three 
months the consent of the local executive council is required. 
To secure inclusion in the medical list of an executive council 
the consent of the Medical Practices Committee is required. 
The only ground on which the Medical Practices Committee 
can refuse admission to the list is that there are already enough 
general practitioners in the area. 

The Minister has given the following assurances: (a) All will be 
free to choose colleagues, partners, and assistants unless the area 
requires no more (on the decision of the Medical Practices Com- 
mittee) or the regulations on the employment of assistants are contra- 
vened. Where more than one doctor wishes to be the partner or 
assistant in question, the Medical Practices Committee will be asked 
to observe the wishes of the doctors concerned. (b) Doctors will 
be free to decide when an additional partner or assistant is 
necessary, subject to the cases where the Medical Practices Com- 
mittee decides that no additional doctor at all is needed in the area 
and subject to the conditions about assistants. (c) Except in areas 
which have been declared “ closed ” by the Medical Practices Com- 
mittee, the consent of the Medical Practices Committee will be given 
automatically to applicants seeking inclusion in the list. 

In areas which have not been declared “closed” by the 
Medical Practices Committee a practitioner or a partnership is 
in a position to offer an assistantship with a view. In an area 
which has been declared “closed,” this will depend upon the 
attitude of the Medical Practices Committee, after consultation 
with the local executive council, which in turn consults the local 
medical committee. It would be reasonable to expect that even 
in a closed area the Medical Practices Committee would approve 
the application for inclusion in the list of an assistant who was 
taking over from an outgoing principal or partner. Where the 
executive council and the local medical committee are of the 
opinion that a practitioner is the natural successor, a block 
transfer of the outgoing practitioner’s patients may be made 
to him. 

Agreements vary according to the wishes of the practitioners 
concerned, and the principal or partner and the assistant would 
be well advised to seek the advice of a solicitor with experience 
in medical agreements. 
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Drugs Stocked by Doctors 


Sir,—I note that the discrimination between English ang 
Scottish practitioners over the use of Forms E.C.10 and E.C.104 
has been the subject of a Parliamentary question, and that the 
Minister has replied that he sees no reason for altering th 
present arrangements. He is hardly likely to see reason fo 
this or afy other reform unless it is forcibly put before him, by 
if the reasons for the present arrangement were explained to the 
profession they might find it less irksome. 

The arrangement in force in Scotland allows doctors in the 
N.H.S. to order on a special Form E.C.10A stocks of such drugs 
and appliances as are required (a) for immediate administration, 
or (b) for use before a supply can be obtained by means of , 
prescription, and (c) any other drugs which are administered 
by them in person. How are English practitioners to obtain 
such supplies ? In theory they are apparently expected to by 
them with their own money, and are allowed for this purpog 
2s. 6d. per 100 persons on their list—£5 per year for the map 
with 4,000 patients. As this is manifestly absurdly inadequate 
to cover all supplies coming under .the three categories, and x 
most of us are probably a bit hazy as to what the 2s. 6d. per 
100 is actually supposed to pay for, we presumably most of » 
try to keep up our stocks by over-prescribing for one patient 9 
as to have stock available for the next. 

Obviously under either arrangement there has always beefa 
possibility of using public supplies for private patients, but now 
that private practice is so largely obsolete there wou!d seem 
to be no excuse for continuing this untidy effort to keep 
English doctors as honest as their Scottish colleagues ar 
assumed to be. To regularize the bulk ordering of an adequate 
stock of the supplies concerned would be a real help to the 
already overburdened doctor. But it wou!d also ease the burden 
on the chemist and the patient. With all dispensing in urban 
practices suddenly shifted to the chemist he is often unable to 
give the urgent prescription the priority it needs, and treatment 
may be delayed for hours or even days. Much more of this 
urgent dispensing could be done at the doctor’s surgery as of old 
with advantage to all concerned. But unless the use of form 
E.C.10A is conceded to English doctors no doctor cam be 
expected to provide more than the niggardly minimum which 
can be assumed to be covered by the 2s. 6d. per 100 per year. 
And we shall all continue to try to keep up our stocks by such 
unsatisfactory methods as those indicated above, never sure 
whether we are robbing ourselves or the State. Is there any 
reason why the Minister should not regularize the position at 
once ? If there is, is it too much to ask to have it explained? 
—TI am, etc., 

Chelmsford, Essex. 
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Value of Money and Compensation 


Sir,—With reference to the sum of £66 million, the agreed 
figure to compensate for all general practices, I have seen no 
mention in the Journal of any adjustment which, in equity, 
must be made in this figure for the changed value of money 
since the original negotiations. If compensation is not to be 
made with reference to the market value of practices, it should 
surely be adjusted to the current value of money.—I am, etc., 

Wimborne, Dorset. K. B. CLARKE. 
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Earnings of Specialists 


Sir,—A faint flicker of hope was raised in my despondent 
bosom by Dr. S. Balfour-Lynn’s letter (Supplement, Nov. 6, 
p. 166) and the letter from Mr. Deitch (Lancet, Nov. 6, p. 747). 
One began to think that at last a few specialists were realizing 
the desperate plight in which we have been landed. However, 
from the lack of comment since, I have relapsed into despair. Tinaienns 

To console would-be specialists, I can summarize most of th ti P t 
Spens Report for them: After the postgraduate years of study ae , 
mentioned by Dr. Balfour-Lynn, they will be employed, ™ pw 
fortunate, on a salary equivalent to that of a clerk to the be tse 
management committee and rather more than half of what the va Rg | 
general practitioner colleagues receive. After eight years the) ee pe 
will rise to a maximum of somewhat less than a gen 
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practitioner might receive. This maximum, for two-thirds of 
them, will be permanent. In addition they will be taxed on this 
salary under Schedule E, which means that their net income will 
be very considerably less than a general practitioner, who gets 
his professional expenses allowed under Schedule D.—I am, etc., 


Dartford, Kent. G. DALLEY. 


Large Lists 

Sir,—In letters of late; scorn has been poured on those doctors 
who through good fortune or merit have neared or attained the 
maximum number of patients. Such epithets as “ swollen lists,” 
“head hunters,” etc., have been bandied about. I would 
remind these writers that these patients required medical atten- 
tion before the Health Service and received this for small fees 
and often for nothing. Naturally they have wished to continue 
with their own doctors, and they have come of their own free 
will without pressure or inducement. Was it wrong of us to treat 
all these patients before July 5, or has it only become an offence 
since then ? 


To penalize such doctors a sliding capitation fee is proposed. 
The Representative Body of the B.M.A. has always voted against 
differential rates of payment. In my opinion such a system would 
be illogical, unfair, and unwise. If it is wrong for a doctor to treat 
more than a given number of patients for a fixed capitation fee, 
how can it be right for him to treat the same patients for a lesser 
capitation fee? It would be unfair, for 1 do not know of any 
worker who is paid less for more work done. It would be unwise 
because, once the principle of a variable capitation tee were estab- 
lished, it might be put to other uses. For instance, practices in 
beauty spots or health resorts amid pleasant surroundings with clear 
skies and pure air might be rated at 4 to } the basic fee, while 
practices in the grimy hearts of our industrial cities might be rated 
at 14 to 2 times the basic fee. Several other interesting variations 
can be worked out. 

The suggested maximum of 2,000 is impossible at present. Taking 
into account sparsely populated areas, over-doctored areas, and the 
practices of doctors who through age, ill-health, or for private 
reasons have small lists, the average elsewhere will be over 3,000. 
In any case there would be anomalies. How should the numbers on 
the lists of two doctors compare ? One devotes himself entirely to his 
practice, does not apply for inclusion on the special midwifery list, 
and has no outside posts; and the other is on the special midwifery 
list and has various outside posts—hospital, industrial medical] officer, 
pension boards, police surgeon, medical boards, etc. 


The foregoing is not an attempt to excuse the inadequacy 
of the present capitation fee but a plea that future writers 


‘| consider this on its merits and not attempt to penalize or 


defame a hard-working section of the medical profession.— 
I am, etc., 


Birkenhead, Cheshire. A. V. RUSSELL. 


Threaten to Resign 


Sir,—I heartily endorse the sentiments expressed by Dr. 
William R. Mackie (Supplement, Dec. 4, p. 209). The situ- 
ation is intolerable, and if not immediately remedied calls for 
a 90% resignation. To work a seven-day week with numerous 
night calls and 24 hours on duty and find at the end of the 
quarter that one’s cheque is exactly half the monthly cheque 
of a dental colleague is more than human flesh can bear. The 
complacency of the recent B.M.A. circular merely fanned the 
flames of indignation—I am, etc., 

Innerleithen, Peeblesshire. G. NEIL Fert. 


Resign or Emigrate 


Sir,—I heartily endorse Dr. William R. Mackie’s letter 
(Supplement, Dec. 4, p. 209) with regard to the plight in which 
doctors are at the present time. The remuneration for a practi- 
lioner with a small practice is totally inadequate, and doctors 
of experience who have to work longer hours in days of rising 
tosts and where the pound has only the purchasing power of 
Ss, if that, as compared with pre-war should be properly 
compensated to enable them to give of their best to their 
patients. The alternative to a refusal by the Ministry to give 
tdequate living facilities to men who have spent a lot of time 
ind expense in acquiring their skill and experience seems to 
be a wholesale resignation from the scheme and a return to 
private practice, or alternatively emigration—I am, etc., 


Croydon, Surrey. J. A. H. SyKEs. 


Details of Service 


Sir,—I cannot help feeling that we ourselves are mainly to 
blame for the burden of Atlas which is now laid on our 
shoulders. While I consider that the B.M.A. was right to 
suggest we joined the Service, I think that the Negotiating 
Committee was wrong not to have discussed details of service, 
and I wrote a letter to that effect which was published in the 
Supplement (Nov. 29, 1947, p. 127) while negotiations were 
going on, but not one letter was written in support, though 
now many of your correspondents are complaining about this 
very matter. I know the committee said they had no mandate 
to go into details of service, but this hardly seems a far-sighted 
or realistic policy. 

The B.M.A. has some able and hard-working men in its ranks 
who are distributed and dissipated among its all-too-numerous 
committees and subcommittees. What we now need is a much 
more ruthless and realistic organization, a trade union, with 
only one cothmittee consisting of some very hard-faced men 
whose foremost task is to better the conditions and pay of the 
medical profession, which we are all agreed are most unsatis- 
factory.—I am, etc., 


Worsborough Dale, Yorks. D. W. MaAyYMANn. 


Remuneration 


Sir,—I wish to add my protests about the National Health 
Service in its present form to those of other correspondents 
on this subject. Like many another I entered the scheme in 
July with many misgivings but determined to do my best to 
make it work. I state at once that I entered the Service because 
I could not afford the loss of capital which failure to join would 
have entailed—capital which I had invested in the purchase of 
the practice originally, and increased by dint of hard labour and 
the giving of good service to all patients whatever the patients 
could afford to pay. As a result of these efforts the capital value 
of my practice doubled itself in as many years. With a stroke of 
the pen and the passage of five months my efforts are nullified 
and my financial position is at the stage it was four years ago. 
Not only is this a bitter pill to swallow, but in addition the 
deterioration in the standards of practice which the present 
system has brought about is depressing and makes it impossible 
to tackle the problem of the sick without the carking care of 
financial insecurity. 

I have maintained from the very outset that, while the 
dignities and freedoms of our great profession required every 
effort to safeguard them, the fundamental principle of proper 
remuneration was never given its proper place or perspective in 
the discussions which dragged on interminably until we were 
advised to take service. No man—with the best will in the 
world, and filled with the desire to give of his best—can do so 
with the wolf howling at the door, its cries becoming louder 
and louder as the end of the quarter draws nigh. 

I have no doubt that those practitioners who enjoy—if that be 
the word—huge lists of patients will at once refute the charge, but 
I am quife convinced that no man can possibly look after 4,000 
patients adequately or properly. It is a complete fallacy to pay 
to a man, who by virtue of numbers can devote some ninety seconds 
to each patient in his surgery, the same amount as is paid to a 
man with smaller numbers, especially when his patients expect 
more attention and demand the same detailed examination and 
service as when they paid 10s. 6d. or more for it. This point, in 
my view, is not stressed sufficiently, but is of great importance when 
the question of remuneration is under review. 

The cost of living—in spite of the denials of the present Govern- 
ment—rises steadily and inexorably: to maintain a medical estab- 
lishment in what is known as a residential area costs far more than 
in an industrial or country area. At the same time it is impossible 
to attract the grotesque numbers found in industrial areas, or even 
the sop of increased mileage allowance in rural areas—for what that 
is worth. 

I am afraid that the wretched attempts made during the pre-July-5 
period are being and will be continued unless some definite plan 
or decision is made. No other body of men would have allowed 
themselves to be manceuvred into our present position; no other 
body of men will mak> less effort to get out of the mess unless 
forthright methods are adopted—this in spite of our tremendous 
powers, for without us the entire Service must collapse. 


I suggest (1) that the B.M.A. notify all Branches of the 
Association to hold emergency meetings during the next month 
with the specific purpose of ascertaining the temper of its 
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members ; (2) that at these meetings the only subject to be dis- 
cussed is the pay of doctors; (3) that the B.M.A. propose 
through each Branch chairman to recommend full resignation 
from the Service unless the capitation fee is at once raised to 
£2 per caput, and voting take place on this motion without 
delay ; (4) if the B.M.A. is not prepared td do this, that we 
form local groups who are prepared to act independently. 
Surely the spectre of the vicar or curate striving to save souls 
on a miserable pittance with the liability of a huge unworkable 
house and a wife and family to keep is a sufficiently dreadful 
example of what inadequate payment can produce. I hold the 
view that, while duty to medicine and one’s patients is a grave 
responsibility, ‘yet the duty to one’s wife and family is even 
greater. Charged with these responsibilities, it is a wretched 
man indeed who will not take up the cudgels in a warlike mood. 
Let us stop at once our representations, suggestions, and recom- 
mendations and begin our demands. Until we are prepared to 
act in this way I am convinced that worry, misery, and over- 
‘drafts will be our lot.—I am, etc., 
Beckenham, Kent. R. E. NEWMAN. 


Payment for Work Done 


Sir,—The recent decision of the Minister of Health to alter 
the payments to dentists has no doubt been noted, with some 
foreboding, by the majority of your readers. This action 
involves the use of two new and reprehensible principles: 
first, that a man should no longer be paid for the work he 
does but be paid for that work in relation to an arbitrarily 
fixed income level. The old trade union standard of “the rate 
for the job” has been abandoned. Secondly, as far as we of 
the sister profession know, this action has been taken with little 
or no pretence of consultation with the workmen involved. 

Add this new departure to the practice already established of 
asking men to do a job first and “discuss” the rates of pay 
later, as has happened to consultants and specialists in the 
hospital service, and to the flat denial of the promise that a 
citizen may use all or any part of the Service, for which he 
pays, at will, and one can then build up a picture of the “ no- 
foul rules” in this game with the Minister that the Association 
‘so rashly hurled us into. Note too, Sir, that there is no. referee 
in this game, no half-time; and no final whistle. The crowd 
may boo, but they cannot get their money back.—I am, etc., 


London, S.E.15. P. G. McGrRaTH. 


Solid Work at Periphery 


Sir,—We are a strange profession indeed. On reading the 
belated bleatings in the B.MJ. one would think that many are 
surprised at what are really logical sequels in a service the 
control of which we have almost entirely lost. The B.M.A. 
has made obvious blunders—e.g., discussion (provisionally) of 
compensation terms at far too early a date; allowing a panic 
second plebiscite before the profession had time to consider 
it; a futile effort to retain goodwill of practice, vo so on; 
but had the bulk of the profession had the foresight and the 
courage of the Chairman of Council we would not be enslaved 
as we are to-day. Let us therefore accept once and for all 
that the profession caused its own downfall by not giving its 
leaders a clear mandate proved by a weak response to the 
Defence Fund. 

A recent correspondent states that we were forced to sell our 
practices. May I ask who forced us? I cannot but wonder 
how many who were so lukewarm in their support for retention 
of goodwill now feel that freedom of movement was a principle 
worth fighting for, and how many weary members of local 
medical and executive council committees consider that the 
mythical problem of distribution of doctors has in any way 
been solved. Do the new applicants for practices feel that 
the new system is an improvement on the old ? It is depressing 
to think that even now we do not realize that had we won 
the principles we could not have lost on the regulations and 
‘detail. 

Let us not dissipate our strength on recriminations and 
selfish arguments about sliding capitation fees, etc,, but stick 
to the principle that a capitation fee must be adequate per 
person no matter the numbers on a list, otherwise we are play- 
ing into the Minister’s hands to cheapen an already cheapened 


ia wh c eis, ae | 
service. We can expect no help from the politicians of 
party. We know that all parties agree that it is a goog 
thing for the Minister of Health to buy and sell our patients, 
but two parties only believe that it is a moral crime tg 
nationalize steel. : 

I write in the hope that we cease our internal bickerings ang 
direct our every effort through the B.M.A. as our only hope of 
salvation. It is not reorganization of representative election 
of our leaders that we need but solid work at the periphery 
—the groups, the non-attenders, and non-talkers at meeti 
There is only one answer to any Ministerial argument, and 
is mass resignation, and I feel and hope the call will come 
to find us united and add fuel to the beacon Lord Horde 
has kindled.—I am, etc., 

Sheffield. ANDREW STEPHEN, 


Unemployment 


Sir,—Being a potential general practitioner under 35 years 
old I should like to draw the attention of the B.M.A. to some 
of our difficulties in seeking work. 

(1) The replies I have received from general practices jp 
the area in which I seek work point to the fact that although 
overworked they cannot take on extra commitments due to 
financial insecurity. 

(2) Trainee assistantships under the N.H.S. appear to be 
the main source of work, and they are not open to me due 
to previous experience.in general practice. 

(3) The advertisements for vacancies in general practice from 
the local executive councils average two to three a week, and 
these expect from the applicants more than should be as! 4 
For example, from the B.M.J. of Nov. 27: (a) Stornoway— 
applications and testimonials by Dec. 11, and for a potential 
panel of 3,500 one is expected by the authority to provide 
an extra surgery, and an assistant may also be needed; 
(b) Newcastle-upon-Tyne—applicants are expected to apply on 
a special form and arrange provisional accommodation all 
by Dec. 4. 

Thus are we faced with unemployment in a new N.HS. 
scheme the advocates of which said that it would aid those 
setting up practice for the first time ; so do we have to suffer 
under a scheme for which so many of us did not vote. 

It is up to the B.M.A. to set these things right with all 
possible speed ; but how are they able to bring any pressure 
to bear in the “ negotiations” with the Minister now that he 
has us all in it whether we like it or not? In fact, do they 
really represent fairly the position of the general practitioners ? 
The new arrangements about the basic salary point to the facet 
that they do not.—I am, etc., 


Greenhithe, Kent. 


** The Association has established a special organization— 
the Medical Practices Advisory Bureau, B.M.A. House, Tavi- 
stock Square, London, W.C.i—to provide information and 
advice on available opportunities and openings in general 
practice.—Ep., B.M.J. 


MARGARET DuUDLEY-BROWN: 


Remuneration an Urgent Problem 


Sir,—The B.M.A. prior to the final plebiscite would have us 
believe that, unlike the leopard, Bevan had changed his spots, 
and that henceforth he was going to beam benevolently on the 
B.M.A. and the profession in general, if only the former would 
persuade the latter to sign on the dotted line. The dentists were 
a little more resistant, especially as compensation for goodwill 
did not arise in their case and they had been told outright that 
no amending Act could be expected. However, the inevitability 
of the implementation of the Act, in its original form virtually, 
after the surrender of the B.M.A., and perhaps the glittering 
financial prospects, persuaded the vast majority of dentists into 
the scheme, like us, against their better judgment and conscience. 
Now comes their rude awakening. However, their “ ceiling” 
of £4,800 still leaves them comparatively well off. I would 
willingly forfeit 100% in excess of a much lower figure were 
there any possibility of attaining it. 

I enclose a cutting from the Daily Telegraph (Dec. 7) under the 
heading “ Doctors’ New Fees Demand.” In this I learn that the 
General Medical Services Committee of the B.M.A. has under coa- 
sideration the recommendations of the Conference of Local Medical 
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——= , is 
Committees, which met in London on Nov. 25, on the subject of 
remuneration. After the next “interim” cheque the B.M.A. (the 
article goes on to state) will then survey the doctors’ financial posi- 
tion. Sir, the financial position of the bulk of the doctors is only 
too evident, and, unless the B.M.A. is more out of touch with its 
members even than I suspect, it must be moderately clear to them. 

The article further states that Mr. Bevan, through his, officials (he 
no longer deems the courtesy of a personal appearance necessary), 
met a deputation on the subject two weeks ago. And here I quote, 
“He is not likely to make any final decisions until the winter is 
over.” It is an urgent matter to put a stop to the dentists’ high 
earnings, but to raise the doctors’ miserable pittance can wait until 
the stress and strains of the winter epidemics are over. Then he 
thinks he will no longer need us for a spell, except to issue an 
occasional optical certificate, which does not matter anyway, since he 
js short of lenses. 


Sir, the subject of remuneration is urgent. Dr. Cockshut says 
so, and, what’s more, produced evidence. And feeling must be 
running strong if the Chairman of Council can go sg near to 
the mention of “strike” as “withdrawal of service” on this 
issue. We do not want to subsist on charity as exemplified by 
basic salaries and special inducement payments. All we ask in 
return for a more than honest day’s work is the fulfilment of a 
promise of a liberal interpretation of the Spens recommenda- 
tions. Otherwise from the depths of the Slough of Despond, 
into which many of us are rapidly descending, we cannot 
possibly “deliver the goods.”—-I am, etc., 

Penn, Wolverhampton, A. E. ROBERTs. 


Betterment Factor 


Sir,— According to your note in the Supplement of Nov. 27 
(p. 192) the Ministry is using a betterment factor of 20% applied 
to net remuneration. Practice expenges have increased by much 
more than 20%, perhaps by more than 664%. No allowance 
appears to have been made for this increase in expenditure. In 
a practice where expenses were one-third of the gross income, 
5s. of the Spens 1939 15s. represent overhead charges and-should 
carry an increase of, say, 664%; 10s., the net remuneration 
portion of the capitation fee, carries the betterment factor of 
20%. So that at 1948 values of money a capitation fee worth 
15s. in 1939 should amount to £1 0s. 4d. if it is properly to show 
a betterment of 20% on net remuneration. 

By comparison the present capitation fee, after deduction of 
amounts for the mileage pool and basic salaries, may amount to 
17s. 3d. When expenses, properly weighted for the increased 
costs, are deducted a net remuneration of less than 9s. remains. 
This shows that a “ worsening factor” of some 10% has been 
applied. That these figures are not purely theoretical is shown 
by my own and no doubt many other practices. 

By its reference to othér middle-class incomes the Spens 
Report may not entitle us to demand that our remuneration 
should carry a betterment factor equal to the whole of the rise 
in the cost of living. At least we must insist that the whole of 
the increased costs of running our practices are added to 
the capitation fee and that then an adequate figure to cover 
increased cost of living is added to net remuneration.—I am, 
ttc., 

Clevedon, Somerset. W. H. HytTon. 


Time Spent on Committees 


Sir,—The amount of time spent by medical practitioners at 
committee meetings is giving rise to considerable misgivings. 
The type of man likely to possess those qualities of most value 
in committee is frequently he who is most successful and sought 
after in his own practice. It will include the senior members of 
the profession. He may serve on an area hospital management 
committee and on the medical board of one or more particular 
hospitals. These are likely to meet at least once a fortnight. 
Such a man must attend an important committee meeting once 
a week which may last three hours. Furthermore, for one who 
takes a serious view of the proceedings and studies the agenda 
beforehand those three hours may be considerably less than the 
time spent on this matter out of committee. The times of the 
Meetings must be fixed out of “ordinary” working hours, so 
that these men are often out after midnight in bad weather, 
having already completed a heavy day’s work. 

I have not been able to follow all the correspondence in this 
Journal, but I have not seen this problem seriously raised. 


I feel it is time that someone proposed a vote of thanks to those 
members of the profession who have been called upon to plan 
the local medical services of this country at the expense of the 
already rapidly diminishing time they are able to spend at home 
with their families—I am, etc., 

London, S.W.1. P. F. Lucas. 


Implement Spens Report 


Sir,—I was interested to read to-day the basis of remunera- 
tion of our dental colleagues in the N.H.S. I quote from the 
Daily Express of Dec. 6: “ A Ministry of Health official said: 
‘It was provisionally agreed that the gross income on the basis. 
of a 33-hour week should be £3,800 a year, but because there 
is a shortage of dentists the figure now takén is £4,800.” 

I appreciate that, say, a dental extraction is a much more 
highly skilled procedure than completion of a certificate for 
glasses or for a ‘truss, but I still feel that some degree of parity 
of remuneration would appear to be indicated. My own 
70+-hour week would then produce an income in the region 
of £8,000 per annum. A small step towards this goal would 
be immediate Governmental implementation of the Spens 
Committee Report.—I am, etc., 

Woodbridge. Suffolk. P. DAWNnay. 


Estimate of Income 


Sir,—Dr. A. S. Morton Palmer (Supplement, Dec. 11, p. 223) 
questions Dr. Charles’ Hill’s assertion, repeated\in your leading 
article entitled “.N.H.S.” (Journal, Nov. 13, p. 864) that the’ 
total pre-war income of general practitioners amounted to 
£28 million. There is a further assertion in the same leading 
article which seemed worthy of investigation—i.e. : ; 

“‘In an industrial country such as Britain the majority of general’ 
practitioners will receive the greater part of their income from what 
were formerly described as ‘ pane! patients.’ ” 


For this purpose I decided to ascertain the incomes of prac- 
tices (and their respective panels) advertised for sale at a pre- 
war date. To secure a “random selection” I obtained several 
B.M.J.s of the spring of 1938 from the B.M.A. Library and 
chose the first that I picked up. I made a note of (a) the annual 
income of “ mixed” panel and private practices, (b) the number 
of panel patients associated with each, and (c) the annual income 
of practices advertised as either without panel or with a number 
of panel patients unspecified (which can reasonably be assumed 
to be not very great). 

The figures arrived at, in round numbers, are: (a) Total 
income of “ mixed” practices : £148,000. (b) Total number 
of panel patients : 105.000. (c) Total income of mainly non- 
panel practices: £23.000. Number of “mixed” practices : 
89. Number of mainly private practices: 16. Hence in these 
105 practices the total income was £171,000, with total number 
of panel patients about 110,000. 

Having regard to the capitation fee paid in 1938, it appears 
that 'this assertion has no foundation in fact and that the infer- 
ence drawn from it is unwarranted.—I am, etc., 


London, S.W.3. Morris CuTNER. 


*,” The figure of “rather more than £28 million” is not the 
Secretary’s “ assertion” but a mathematical computation based 
on several thousand statements of doctors’ ‘incomes used by the 
statistician, Professor Bradford Hill, in the preparation of the 
Tables submitted to the Spens Committee.—Eb., B.M_J. 


- 


Shift of Income 


Sm,-—No doctor can attend a full list and do his work well 
without breaking down in health. Thus all those doctors who 
are interested in maintaining a high standard of medicine should 
press for a reduction in the lists. The clock puts a limit on: 
the amount of work a doctor can do. It takes an equal amount 
of time to care for 1,000 patients in the country or 2,000 
patients in a residential area or 4,000 patients in a slum indus- 
trial area. Unfortunately these three different types of 
practices do not bring in equal incomes. Remuneration im 
the National Health Service bears no relation to work done: 

There has been a “shift” in medical incomes and a new. 
aristocracy has arisen. The successful doctor of yesterday 
with a large private practice and a modicum of panel patients. 
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now has to give way to the doctor who used to have a large 
panel and club practice. It used to be the ambition of every 
doctor to pass from the latter class to the former; now the 
process is reversed. It is not a struggle between the “ haves ” 
and the “have nots,” as Dr. J..M. Bellamy (Supplement, 
Dec. 11, p. 220) suggests, but a struggle of those who used 
“to have” and now “have not” any longer. These men 
are in a tragic plight and have to seriously lower their standard 
of living. Their only offence is that they have been accustomed 
to “good doctoring.”"—I am, etc., 
Newcastle-upon-Tyne. 


POINTS FROM LETTERS 


Unreasonable Deductions 

An ENGLIsH Doctor writes: . . . In my opinion the only reason- 
able deduction allowable from a medical practitioner’s remuneration 
is the 6% for superannuation. Now that 98% of private practice 
has gone the vast majority of practitioners have sustained a very 
severe reduction in their incomes, and in some unhappy circumstances 
many of our colleagues have been reduced to a state bordering on 
bankruptcy. It is absolutely absurd that from a,common pool there 
should be a deduction for mileage; this is simply taking from one 
hand to put into the other, or robbing Peter to pay Paul. What 
this simply means is that one section of the practitioners’ community 
has this amount of mileage money deducted from their legitimate 
fees in order that their country brethren be paid the mileage scale. 
Another deduction is the £300 per annum basic salary. It is odious 
for the unfortunate doctors in receipt of this beggarly sum to know 
that it is being deducted from the salary of their perhaps slightly 
more fortunate brothers, and it is grossly unfair that this sum should 
be deducted from the capitation fee; it‘should be paid in an honest 
straightforward manner by the Treasury. In exactly the same way 
all expenses of medical committees, local or national, which are doing 
work for the State and the State doctors, should be paid 
from the Treasury. These expenses should not have to be met out 
of the pockets of the underpaid penalized doctors... . . 

Personally I am perhaps slightly more fortunate than a lot of my 
colleagues in having some 3,000-odd patients on my list, but even 
so with this number of patients I have been compelled to take my 
16-year-old daughter away from school because I simply cannot 
afford £250 per annum for her education as well as for my son’s. The 
girl’s career has suffered, as she would have stayed on at school 
until 18 and then gone up to the university, but I cannot do it for 
both my children. ... It seems to me fantastic that the B.M.A. 
should have allowed such a state of affairs to come to pass and must 
go to show the gross incompetence and lack of business experience 
of our negotiators. I also cannot understand why Branch and 
Divisional meetings are not being held all over the country in order 
to agitate and make known publicly through the Press in the strongest 
possible terms the disapproval of the profession to the scheme as 
at present constituted. .. . 


Ichabod 

Dr. A. R. StuarT WARDEN (Brighton) writes: A few days ago a 
young woman came into my surgery and asked for a form to have 
her eyes examined. I asked her if she was registered with a doctor, 
and she replied, “‘ Yes, but I don’t know who the heck he is, and 
any doctor will do for this.” 


H. H. GoopMan. 
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SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinicai Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition. The following are the regulations governing the 
award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 


.the Treatment of Squint.” 


4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association Ho 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1948 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949.° 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, ang 
a contribution offered in one year cannot be accepted in any syb. 
sequent year unless it includes evidence of further work. 4 
prizewinner in any year is not eligible for a second award of the 
prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate's 
name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper 6n the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. . 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an award 
of tiie Katherine Bishop Harman Prize of the value of £75 in 1949, 
The purpose of the prize, which was founded in 1926, is to encourage 
stciy and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 


Dec. 31, 1948. 
MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 
Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by 4 
sealed envelope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
essay being of sufficient merit the prize will not be awarded in 
1949. 
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TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are undef- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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